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FLORIDA DEPARTMENT OF STATE
Division of Corperations

May 2, 2006

SHANNON L. GILMER
D.M. CONGER CONTRACTING, INC.

6847 RIVERCREST DRIVE
JACKSONVILLE, FL 32226

SUBJECT: D.M. CONGER CONTRACTING, INC.
Ref. Numbei: PO6000008144

We have received your document for D.M. CONGER CONTRACTING, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Fiorida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Document Specialist Letter Number: 206A00031061
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:}.M . ! ongel ! ;;,Q:lzzgc&,a;[ ‘:Q"_\C

DOCUMENT NUMBER: _+ 0\ OO0 8144

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sm\on L - Gt[mﬁf“\_

{Name of Contact Person)

D “(. Cﬁfgt&. Cor{\?\c.,c_tmq Jnc .

(Firm/ Company)

(F3en Ou)uj/qj‘f AT

{Address)

Ta,c!r Stan\\E i 59‘;9}5

(Clty/ State and Zip Code)

For further information concerning this matter, please call:

Shennen b .Glansa x( 9oy 5 234-sgal,

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

&535 Filing Fee []$43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
\ou haot (Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301
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Articles of Amendment

to F LEp
Articles of Incorporation 06 H,&J’
12
of PH 3: 87
ng_ ;A f
D.M . Congets Corbaactne r\é:‘:”fww}: F:Smx-,
(Name of corporalion as currently fi filed with the Florkda’Dept. of State) GR{QA

2ol 00000 814y

(Document number of corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Prefit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing}:

{Must contain the word "corporation,” "company," or "incorporated” or the abbreviation "Corp,,” "Inc.," or "Co.")
(A professional corporation must contain the word "chartered”, “professional association," or the abbreviation "P.AM)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Needs ™M ! que&
+v Shanmen L .G LEF\,

(Attach additional pages if necessary)

If an amendment provides for exchange, reciassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continued)



The date of each amendment(s) adoption: M&Adﬂ 30 2 OOL:;
Effective date if applicable: QA aacty 20, &OOIO

(no more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE}

{_1 The amendment(s) was/were approved by the shareholders, The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approvai.

[ The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled 1o vote
separalely on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

(1}

(voting group)

] The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

[2( The amendment(s) was/were adopted by the incorporators without sharcholder action and
shareholder action was not required.

<
Signature 722~~~ C
(By a directofipresident or other officer - if directors or officers have not been
selecied, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

DA eC M Coveer

(Typed or printed name of person signing)

Lres dack

(Title of person signing)

FILING FEE: $35



