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COVER LETTER

TO: Amendment Section
Division of Corporations

Sefu Constryction Services, Inc.
NAME OF CORPORATION: °° - ervices

POGOONNISO63

DOCUMENT NUMBER:

The enclosed drticles of Amendmenr and fee are submitted for Nling,

Please return all correspondence concerning this matter to the following:

August R, Sefo

Name of Contact Person

Firm/ Company

37 Magnolia Drive

Address

Freeport. FI. 32439

Citv/ State and Zip Code

E-mail address: (to be used for future annuat repont notification}

For further information concerning this matter, please call:

August R, Sefo l (850 ) H12-1933
1

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B 535 Filing ee [J$43.75 Filing Fee & Os$43 75 Filing Fee & [I852.50 Filing Fee
Certificate of Staus Certified Copy Certificate of Status
{Addmional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Chifton Building
Tallahassee. FILL 32314 2661 Excoutive Cenier Circle

Fallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorporation

ol

Scho Construction Services. Inc,

(Name of Corporation as currently filed with the Florida Dept. of State)

POOOBONYI663

{Document Number ot Corporation (if Known)

Pursuant to dhe provisions of section 607.1000, Florida Statutes. this Florida Profir Corparation adopts the folbowing wmnendimentis) to

its Articles of Incorporation:

Al If amending name, enter the new e of the corporation:

The new

name st e disiinguishable and contain the word “corporation,” “company.” or Cincorporared” or the gbbreviaiion
TCorp " e or Col 7 or the designarion "Corp, " e, or Co " A profossionad corporation name must contain the

wewd Vcharterod. T Cprofessioneal association,” o the abbreviation P4

B. Enter new principal office address., il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. I smending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Floridu strect gdidvess)

New Revisiored Office Address: . Florida
i) (Zip Codey

New Repgistered Agent’s Signature, if changing Registered Agent:
L herehy accept the appoiniment as registered agent. Lam funidiar with and aceept the obligations of the position.

Signaure of New Registered Agent if changing

NE € o LZ 43S
-
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i amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Atech additional shees, i necessary)

Please note the ufficer/divector tide by the first fetter of the office title:

1= President: V= Viee Prosideni: 1= Treasurer: S= Secreturv: 1= Director: TR= Trusice: © = Chairman or € Yovk; CRO) = Chicp
Excrwive Otficer: CFO = Chiof Financial Officer. [If an officer/divector holds more than one uu’u list the first lewer of vach office
held. Presidem, Treasurer, Divector wouded be PTE.

Changes should be noted in the following manner, Carvently John Do is listed as the PST and Mike Jones is listed as the V. There is
¢ change, Mike Jones Teaves the corporasion, Saity Smith is named the V and 8. These shendd be noted as John Dov. PT ax a Change,
Mike dones, 17 as Remove, and Saliy Smith, SV ax an dd.

Example:
X Change PT Jahn Doe
X Remone AY Mike fones
_X Add sV Satly Smith
Type ol Action Title Nime Address

(Check Oney

. officer Bryvan I£ Kilhether 114 Mann Strect
1) Change i

DeFuniak Springs. FI. 32433
_Add E

Remove
. officer Wesley F Gray 400 Caswell Road
2y Chinge . .
DeFuniak Springs, F1. 32433
Add -

Ruemove

33 Change

Add

Remove

4} Change

Add

Remove

) Change

Add

Remove

6} Change

Add

Remove
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E. 1f amending or adding additional Articles, enter change(s) here:
(Atach additionad sheets, i necessary). (Re specific)

I. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for_impiementing the amendment if not contained in the amendment itself:
U nor applicable. indicate Nit)

Pape Yot 3



09/ 1412017
The date of each amendment(s) adoption; it other than the
date this document was signed.

Effective date if applicable:

(s mare than 90 dayvs after amencment file darey

Noter 1t the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L The amendmeni(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

03 The amendmentis) wasiwere approved by the shareholders through voting groups. The folfowing staiement
must he separaiche provided for cach veting grop entitled 1o vote separately on the amvendmenifs);

“The number o votes cast for the amendment(sy was/were sufficient for approval

h_\r’ o

fvoting groupt

O The amendmenigs) wasfwere adopted by the board of directors without sharchobder action and shareholder
action was not required.

W The amendment(s) wastwere adopted by the incorporators without sharcholder action and sharcholder
dCHOn was nt required.

09/1.3/201 7
ated

Signatuie

- . 4 - - -
(By a duector, prcsulm(l or other officer — i dircctors or officers have nol been
selected. by an incorporator — i in the hands ol a receiver. trusiee, or other counrt
appointed tdduciary by that liduciary)

August K. Seio

{Typed or printed name of person signing)

Oﬂ?ee:"ﬁl:d‘r /OJJEC .

{Title of person signing)
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