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NC. 2636 P 2

APR, 37 2009 11:52AM CAPITAL CONNECTION

Articles of Amendment
to
Articles of Incorporation
of

FINLEY CONSTRUCTION COMPANY.
i of Statn

nrrently fi th the

PQ6000102587
{Document Number of Corparation (if known)

f Corporafi
a

Porsuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the

following amendment(s) to its Articles of Incorporation:

Ing name. oration:

ACTICON BUILDING, INC.
The new name must be distingwishable and conrafn the word ‘corporation,” ‘“company,”
*or Co." or the designation "Corp,” "Ine,"”

“incorporated” or tha abbreviation "Corp..” “inc.,’
A professional corporation name wust contain the word ‘“chariered,” ‘pmjkxstona!

“Co".
association, " or the abbreviation “B.4, J>U 8
B. Enter ney prineips) offics nddress, if applicable: o5 _‘_“__ =
(Principal office address E A ST, 5 ) T =
Sz 3
7L 2
Do = m
5 E o
55 =
)
@

C. Enter new mailing pddress, 1f applicable:
(Mailing address MAY BE ALQST OFFICK BOX) St
=

the nama of the

fﬂca ddrell. B

new regly sgent and/or NEW I8 Iltere

Name of New Regipiarad Ageny;

New Registered Qffice Addrass; {Fiorida sireat address)
' ,Florida______
(City) (Zip Code)
N letered A ignature, if Registe ent:
I haveby accept the appointment as registered agent. I am familiar with and eccept the obligations of the
position.

Signature of New Registared Agens, if changing

Pagel of 3



AR 2009 11:59AM  CAPITAL CONNECTION NO.263%6 P 3

If amending the Officers and/i nter the Hle and name of each officer In
romoved gnd nd address of each Offtcer and/or Direce :
{Attach addittonal shzets, if necessary)
it Nanmie Address Type of Action
Q Add
O Remove
0 Add
2 Ramove
[ Add
Q Remove
E. if amendin Itlonal Articles, gnter eha; ere:

(artach additional sheers, if necessary).  (Be specific)

F. If an pmendment provides for an exchange, veclassification, or capce syed sha
' pxoylsions for implementing the amendmont If ot coptatned In the amendment iteelf:

(if not applicable, indicate N/A4)
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The date of each amendment(s) adoptlon: April 6, 2008

Effoctive date }f applicable: April 6, 2008
{no more than 90 days afer amendment file date)

Adoption of Amendmenti(s) CHECK ONE

@ The amendment(s) was/were adopted by the shareholders. The number of vores ¢ags for the emendment(s)
by the sharcholders was/were sufficieat for spproval. ‘

@ The amondment(s) was/were epproved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitled 10 vote separately on the amendmenr(s):

“The oumber of vates cast for the amendment(s) was/were sufficient for approvs]

by
(voting grovp)

[ The amendment(s) was/were adopted by the board of directers without shateholder action and shareholder
action was not required,

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

Dated April 7, 2008

Signature
(By a director, president or other offfcer = if divectors or officers have not been
selected, by an ncorporesor — if in the hands of a recejver, trustes, or other court

appointed fiduciary by that fiduciary)

Lorl D, Duttlingar
(Typed or printed name of parson signing)

CEQ
(Title of person signing)
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