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Articles of Amendment C O N A
v Y b
Arficles o Encorporation T e @
*
of RN
- - - ‘S -
WILLIAMS Ry ComsiRueTIon Corp e, B
¢ of Corporatiop as currentty filed with fhe Florida Dept_of State _ %
. {I
Fos000/28.873

{Document Number of Corparation (if known)

Purstant to the provisioms of section 607.1006, Florida Statutes, this Florlda Profit Corporation adopts the foliowing
anendingni(s) to its Articles of Incorporation:

A, If amending wame, enter the new navie of the corporstion:

COYER T (D mIvny Tres, TAIG The naw
Remte must be distinguishdble and comain the word "corporation,” “company,” or “incorporated” or the
abbreviation “Co¥p.,™ “Inc.,” or Co.," or the designation *"Carp,” "Inc,” ov “Co™, A professional corparation
neme must contizin the wiwd Yehartered,” “proféssional association,” or the pbbevistion "P.A™

B. Futer new principol office addrese, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address. if applicatiles
¥,

(Mailing uddress MAY BE A POST OFFICE BOX)

New Ragisterad Qffice Address; {(Florida street address)
__, Flodida, .
(City} (Zip Code)
New Registered Agen€s Sievintupe, ifchanging Revistered Agenis

I hereby acvept the appolumtert gs regisiered agent. 1 am fimiliar with and acept the obligations of the position.

Stgnatare of New Registared Agens, if changing
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eriyoved and 'Gfle, na
(Arzm;h uﬁd‘ﬂaﬂal‘xheem, :f MCmmy)
Tite Name Addvess Type of Action
1 Add
O Remove
1 Add
] Remove
0 Add
O Remawe
E. mding or adding gddttional Arfic ter ch h
(airach additions] sheets, if hecessary),  (Be specific)
F. endmenit ifes for un exchange, reclassification, or caneellati i ha
rovizions for immplementin pnt if not contained jn he arm .

(i not applicable, indicate N/4)
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Tife date of each amexidinent(s) adoption: J//L'? Kla/ ¢

{date ¢f adoption, is required)
Elfective tate if applicable: ; //// ‘Z’r/e&_io

(no .mo?‘e than 90 days afier améndment file dote)

Adoption of Amendmeni(s) (CHECK ONE)

g‘ﬂla ergendment(s) was/vérs adopted by the sharcholders. The mmber of votes cast for the smendment(s)
by the sharehokders wasforere sufficlent for approval.

l:l Tl 2mendrtients) was/wers approved by the simreholders through voting grovps. The following staremens
must be separately provided jor each voting group entitled to vote separately on the omendment(y):

“The number of wotes cast for fie amendmenf(s) wasiwere sufficient for spproval

By _ . >
{voting group}

71 The amendmet(s} was/were adopted by fe board of directors withont sharsholder action nd sharelilder
fiction wis not requined.

[} The amendment(s) waswere adopted by the insorporators without shareliolder action end shareholder
aotion Was notreghiyed,

Dated /Q)/ A’a

Signatore, . fM_.

(By a dirvctor, pres@ent or other officer — if directorsor officen have ot bewn
selected, by an incorporator - if In the hanids of a ressrvér, trustee, of oiher court
&ppointed fiduciary by that fiduoiary)

SEaTT MLl TS
{Typoad or printed nahe of person signing)

pes it

(Title of person signing)
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