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Articles nf Amendment
to

Artictey of Incorporation
of

TN Beavers & Associates, Inc.

{(Name of Cnrnnr:;linn as currcnt.l'zu ﬁ-l.ed with the Florida Dept. of Statc)

rE9000024388

{Locumen: Number of Corporation (il known)

Pursuans to the provisions of section 607.1006, Floridu Stalules, this Fiorida Profit Corporation adopls the following amendment(s} 1o
its Articles of Incorporation: )

A. If amending name, enter the vew name of the corporation:
Beavers {Construclion Services, Inc.
The new

name must be distinguishahle and contain the word “corporation,” "company,” vr “incorporated" or the abbreviation “Corp.,”
“Ine.. " or Ca.,” ur the designation "Carp,” "I, or "Co”. A professional corporation name prust conluin the word

“vhartered, " “professional ussociation,” or the abbreviation 1WA

8. Enter new principal office address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS )

=
)
= s
C. Enter new mailing address, if applicahle: L -
{Malling address MAY BE A POST OFHICE BOX) o 1_3 .
o o WV
T e T
AT 5. %] e
., ) b
— Fal
D. I amending the registered agent and/or repistered office address in Florida, epter the name ol the Mmoo
new registered agent and/or the new regisiered ofTice address:
Neame of New Registered Agent
(Florida street uddress)
New Registered Office Address: . Flonda —_—
(City) (Zip Code)

New Registered Agent’s Signature, if chanping Registercd Agent:
[ hereby accept the appoiniment as registered agent. I om familiar with and accept the obligations of the position,

Sivniure of New Registered 4gent, i chunging

Cheek if applicable
M The amendmeni(s) isfare being filed pursuant 1o 5. 607.0120 (11) (&), £.5.
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If amending the Officers and/or Dircctors, enter the title and name of each officcr/dircetor being removed and litle, name, and

address uf each Officer and/ar Director heing added: .

{ditach additional sheets, if necessary)

Please nute ihe officer/divector title i the first lutier of the office ridle:

P = Prosideni: ¥~ Vice Prevident: T= Treasurer; S— Secretary: 0= Director; TR= Trustve; C — Chairman or Clerk; UR() = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officerfdirector holds mure than one title, list the first letter of each affice held,

President, Treasurer, irector would be PTD.

Changes should be noted in the foflowing manner, Curremthy: John Doe is listed as the PST and Mike Joney i listed us the V. There iy

a change, Mike Jones leaves the corparation, Sally Smith is named the ¥ and S. These should be noted as Jolm Doe, PT as a ( Shange,

Mike Jones, V as Remove, and Sally Smith, SV as an 4dd.

Example: -
X Change PT John Due
X Remove ¥ Mike Jones
_X Add sV Sallv Smith
Type of Action Tille iName Address
(Check One)

) Change

Add

Rtmove

2) Change

Add

Remave
3} Change

Add

Remowve

A4) Change . -

Add

Remoye

5) Change

Add

Remove

—_—

6) Change

Add

Remove

H21000024245 3
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E. If amending or adding sdditinnal Articles, enter change(s) here:
(Attach additional sheets, if neeessary).  (Be specific)

F. If an amend ment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not confaingd in the amendment itsell:

{if nat applicable, indicute N/A4)

H21000024245 3
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The daic of esch amendment(s) adoptian: ____ if other then the
date this document wes sigred.

Eifective date i applicable:

fno more than 90 days after amendment file duts)

Note: If the date insorted in thys block does-not meeat the applicable staotory filing reyuirements, this date will not be istad as the
document’s effective date an the Department of State's reccrds.

Adoption of Amendment(s) CHECK ONE

£} The areendment(s) was/weic adopted by the incoTporators, o board of directors without sharehiolder action ad sharebolder
action was not required.

U3 The smendmant(s) was/were adopted by the shareholders. The number of votes cast for {he amendiment(s)
by the shareholders was/were sutlicient for spproval. :

B The amendmtent(s) was/were approved by this shareholders through voting groups. The following statergent
must be separately provided for each woting growp eniitled to voie ssprrately on the amendme ().
~The number of votes cast for the amendment(s) was/were sofficient for approval

by _ : S~
{voiing group}

Damdb/ d%huabm )%,,}0}[

(Bja ctarprbssdemim'oﬂimuﬂ'xoer if directors or officers bave not been
selected /by an meorporstor — if in the heads of & recsiver, tustoc, or ofher court
appointed fiduciary by thay fidmoiary)

Jamea C. Beavers

(Typed or printed nams of persan slgnifg)
Presideant

{Title of persom signing)
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