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COVER LETTER

TO: Amendment Section
Division of Corporations

NA&ME OF CORPORATION: AMICI CONSTRUCTION CO.

DOCUMENT NUMBER: P06000024019

The enclosed Articles of Amendment and fee are submined for Aling.

Please return all correspondence concerning this matter 1o the following:

-

Gt ULIA MULE

" (Name of Contact Person)

_{\{&fiin CONSTRUCTION CO.
~ {Firm’ Company}

4884 RUSTIC CAK CIR

{Address) ' ' -

NAPLES, FL.34105 - S
{City/ State and Zip Code) e .

For further information concerning this matter, please call:

CLULIA MULE a{ 239 y_961-2188 .
{Name of Contact Person} K TS TAreg Code & Daytime Teleghone Number)
Enclosed is a check fur the tfollowing amount; -

£3 85250 Piling Fes

{71535 Filing Fee s s rdingTee & {£1543.75 Filinp Fag
Certiffcaie of Staius Certified Copy Ceﬂ‘!ﬁc&te of Blatus
{Additivaul copyt Certified Copy
e enciosed) N gadditional Cupy
- et C is encinsed)

Strect Address

Amendment Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
"7+ #Tallahassee, FL 32301

// Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Taliahasses, FL 323




*

8/BL72006 15128 §i3ETIRAST SBS LTD

. FILED

Articles of Amendment

to 06 AUG -4 AM 8:09
Articles of Incorporation o
Of D'{'.,i.n\f_ if'\a\\{ 8? S-

TALLAHASSEE, FLGR%DA
AMICI CONSTRUCTION CO.

{Name of corporation as currently ﬁleﬁ with th- Florida Dept of State)

PL6000024018

{Doctument number of corporation (if known) " ' e

Pursuan: to the provisions of section 607.1006, Fiorida Statutes, this Florida Pmﬁt Corperation
adopts the following amendment(s} to its Articles of fncerporation:

NEW CORPORATE MNAME (if changing):

(Must contain the word "corperation,” “compdny,” or “IAcofporEted” or the abbreviation "Corp.,” lnc.,” or "Co.")
{A professional corporation must contain the word “chartered”, "professions) association,” or the abbreviation "P.A.")

Al MENTS ABOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s}
and/or Article Title{s) being amended, addad or deteted: (BE SPECIFIC)Y

FOLLOWING GFF! CER‘S NAME ADDED

R

GAETANO MULE, PRES?DENT 4984 RUST C OﬁsK CIR. NAPLES FL. 34‘!05

SALVATORE M. ABBATE, VICE-PRESIDENT, 4@ 184 Rmﬁc_ oa,;?‘ Fore %é_b F P
Gl ULIA MULE, SECRETARY 4884 RUSTIC GAK CR. NAPE_ES FL. 34105

14

" (Atach additiona! pages if necessary}

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

{contliued)
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The date of each amendmentis) adoption: JU*—Y EGTH, 2‘995

* - -

Efective date if applicabje: JULY 207TH, 20086
{no more than 90 days afier amendment file date)

Adoption of Amendment(s} {CHECK ONE)

[ The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendmeni{s) by the shareholders wasfwere sufficient for approval.

1 The amendmenti(s} was/were approved by the shareholders through voting groups. The

Jollowing statemers must be separately provided for each veting group emitled o vote
separately on the amerndmeni(s):

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

L

{voting group)’

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

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

< - (
Signature . _
v Ruarecty president or other offfcer - if directors or ofiic ave not been

selected, by an incorporator - if in the hands of a recelver, trustae, or other court
appointed fiduciary by that fiduciary)

GI ULIA MULE |
- {Typed or privited name of person signing) ] T =

SECRETARY

(Title of person signing) ik S

FILING FEE: 335§



