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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QMV \g‘\\q\&ﬁ EXCJX\I&\Y\& T % \&%ﬁf\l QeD z-‘\Q--
DOCUMENT NUMBER: Q QQ\Q%DQ-&C@\O“\ \

The enclosed Articles of Amendment and (ec are submitted tor Gling.

Please return all correspondence coneerning this matter to the following:

%M\L \{t\\qﬁ

Nany of Contuact Person

Fi

1/ Cumpuany
DOV _sotnaee, b we \\

Address

SUS RS WAL SRS

m State and Zip Code

o\m\«mq\it‘s‘b @ Q- ,com

S-mafl address: QShC used for future annual report notification)

For turther information coneerning this matter. please call:

QQY\/ k‘\\(ﬁx\‘\)‘ at g %\b ) —5\\0\\ - q%% \

Nanu ol Lum@ erson Aren Code & Daytime Telephone Number

Lnclosed is a check for the following amount made payable to the Florida Department of State:

\Nﬁ Filing FFee [1843.75 Filing Fee &  [0$43.75 Filing Fee &  [1$32.50 Filing Fee
Certificawe of Swatus Certified Copy Certiticale ol Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.0). Bux 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2013

DORI KNIGHT
2501 LEANING PINE LN
PLANT CITY, FL 33566

SUBJECT: GARY KNIGHT'S EXCAVATING & SITE SERVICES,INC.
Ref. Number: P09000028467

We have received your document for GARY KNIGHT'S EXCAVATING & SITE
SERVICES,INC. and your check{s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain e
Regulatory Specialist |l Letter Number: 213A00020068

www.sunbiz.org

TY o i B e vcmmcrcmdr e~ DY DAY 2907 Mo b e e "l 999001 A



Articles of Amendment
to
Articles of |ncurp0rali0n

Qbm \{(\\OKSO EXQJ\.\I &&\N\ € %‘\Q RN \QSLS

{Name of Corpoghition as curyepuly filed with the Florida Dt}m of State)

-

(Document Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Statwtes, this Florida Profir Corporation adopis the following amendment(s) to

its Articles of Incorporation:

If amending name, enter the new name of the corporation;:
AR

Qary Koo, EXCDN&\‘\Q < %\*& %QW\QS’.Szhe new

name mm! be dmmgumfrh!e and commgrhe word cmporrrrmn " tcomp X or “incorporated” or the abbreviation
"Corp.” "inc, " or Co., " or the designall ‘Corp,” “Ioe," or "Co” ol grofissional corporation name must contain the

waord “chariered.” Cprofessional association,” or the abbreviation P

B. Enter new principal office address, if applicable: BBQ\ Lm\m Q\(\{.\—Y\
(Principal office address MUST BE A STREET ADDRESS ) \ \.k 3(
%BS\QS

C. Enter new mailing address, if applicable: . E&Q \ \——%\Y\\m Q \‘\Q"\\Y\

(Muiling uddress MAY BE A POST OFFICE BOX)
3)3)%\9\ 3

D. If amending the registered agent and/or registered uffice address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

. Florida

New Registered Office Address:
(Zip Code)

fCity)

New Registered Apent's Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Regustered Agent, if changing

Page 1 of 4
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-

If 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:
{Atach additivnal sheets, if necessary)
Please note the officeridivector tile by the first letter of the office tile:

> = Presidens; 1= Vice President; T= Treasurer. S= Secreiary; D= Director; TR= Trustee; C = Chafrman or Clerk; CEQ = Chief
foxecutive Officer. CICO Chief Financial Officer  If an offfcer-director holds more than one title, list the first fetter of each office
held Freswdent, Treaswrer, Divector wonld be 1111,
Changes should be noted in the following manner Currently Juhn Doe s lisied gy the PST and Mike Jones s listed as the 17 There iy
a change. Alike Jones leaves the corporanon, Sally Smith is named the Vand S These should be noted as John Doe. PT as a Change.
Mike Jones, Foas Remove, and Salty Smith, 51 as an Add.
Example:

X Change Pr John Doe

X Remove Mike Jones

J<2

_X Add sV Sally Smith

Type of Action Titie Nume Address
{Check One)

1 Change

Add

Remove

2) Change

Add

Remove

1) Change
Add
Remoeve

4) Change
Add

Remove

3) Change

Add

Remove

6} Change

Add

Kemove
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E. ifamending or adding additional Articles, enter change(s) here:
(Attach additionad sheets. if necessary).  (Re specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
vif ot applicable. indicare N

Page 3 of 4



The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

(no more than 9 davs after amendment file dare)

Aoption of Amendment(s) (CHECK ONE}

The amendmentis) was/were adopled by the shaccholders. The number ot votes cast tor the amendment(s)
by the shurcholders was/were suflicient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
ntust be separarely provided for each voting group entitled 1o vote separately on the amendmenti(s):

“The number ot votes cast far the amendment{s) was/were sufficient for approval

by

{(voting group)

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

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

Dated \Q -'Q:A - \’:b .

Signature - L
(Bva dirccuﬂﬁrcsidcnt orfther otficer — it directors or ofticers have not been
selected, by M incorporatol — il in the hands of 4 receiver. trusiee, or other court

appointed fiduciary by thut fiduciary)

%Ns—\l \a\\\g\\*

{ l),p or printed nameN person signing)

? XS \&*U\*

(Title of person signing)
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