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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME, OF CORPORATION;: SUPERIOR CONSTRUGTION GF GENTRAL FLORIDA ING.

POCUMENT NUMBER: PO9000036166

The enclosed Articles of Amendment and fee are sobmited for fiving,

Please return all eorrespondence concerning this matier w the following:

8arhara Dang
(Name of Coniact Person)

Legalzoom.com, Inc.
(Firmv Company}

_ 00 W. Broadway Suite 100
(Addrcss)

Glendale, CA 91210
ity State wiwl Zip Codey

For further informatinn concerning this matter, please call:

Barbara Dang at (323 ) 962-8600 x7950
(Nume of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is 2 check for the tollowing amount made payable 16 the Florida Department of State:

[]535 Fllieg Fe [3843.75 Filing Fex & [7]$43.75 Filing Fec & [1352.50 Filing Fee
Certilivate of Status Certificd Copy Certificatc of Siatus
{Additional copy is Cenified Copy
enclossd) (Addilionul Copy
is enclosed)
Mailing Address Street Address
Amendment Scuiton Amendment Section
Division of Corporations Division of Camorations
PO, Box 6327 Clifton Building
Tultahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, F1. 32301
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Articles of Amendment

to
Articles of Incorperation
of
——SUPERIOR CONSTR FLORIDA INC.
(Name of Corporation as cnrrently flled with the Florida Dept nf State)
09000036166

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section £07.1006, Florida Statutes, this Flerida Profit Corporatien adopts the
following wnendment(s) to its Anticles of Incorporation;

ding na er the new name of the corporation:

Nail On The Head Inc.

The new nume must be distinguishahle awd conluin the word “corporarion,” “company,” or
“ircorporated” o the ahbreviution “Carp..” “Inc.,” or Co.," or the desig]mh'an “Corp,” "“Inc, *or
“Co". A professional corporation name must contain the word “charterwl " “professivnol
association, " or the abbreviation "1’ A"

B. Enter Tice adde 1j

(Principal office address ADDRESS )

C. Enter new mailing address, if applicable:
(Mualling vddress MAY BE 4 POST OFFICE BOX)

D. i amending the registered upent snd/or registered office addyess in Florida. enter the name of the
new registered agent and/or the new registered office address:

New Registered (Hifive Addrass: {Flr.!:;';—ia stree? address)
» Florida
{Cizy) {Zip Codet

New Repistered Agent's Signature, if :
I herehy aeeernt the appointmem ay registered agene, - I am familiar with and accepr the obligations of the
ovition.

Signature of Now Registered Agent, if chunging
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T Page 5 of O ZONTZ-T0-ZW 117:56:00 PDT 1DBXHAAGTATI From; Tony Durrougns

OCT 25,2012 23:18 3867615185

)
1f amending the Office Directors, enter the title snd n f each officer/director bein

removed sand title, name, and sddress of each Officer wnd/or Director being added:

(Artach additienal sheeis, if necessury)

itle nine Address Type of Action
s_ PETE HATZIMOURATIDES 1084 WILD HOLLY DRIVE Q Add
. d Remove

7D GEORG J HATZIMOLIRATIDES 10R4AWIDHOLLY DRIVE ____, @& Add
. O Remove
PORT OCRANGEFl 32129
S.D JOBEP P HATZIMOURATIDES 1084 WILD HOLLY DRIVE @ Add
J Remove
PORT ORANGE FL 32129
E I ndij ading additional 2 here:

- (artack agddinonal sheets, {fnecessaryl.  (Be specific)

F. Il anamendment provides for an exchapge, reclassifi

provisions for implementing the samendment if not contpined in the amendment jtsell:
i not upplicable, indicate N/A)

Page 2 of 3
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The date of each amendment(y) ndoption: 10/18/2012

Effective date if applicable:

{no more (han 90 days aftar amendment filg dae}

Adoption of Amendmeni(s) (CHECK ONFE)

1 The amendment(s) was'wers adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L} The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must by sepuraiely provided for each voring group entitled o vore separately on the amendment(s);

“The number of votes cast for the amendmeni(s) was/were sutTicient for approval

by L "
{vating group)

) The amendment(s} was/worc adnpted hy the hoard of directors without shacchokicr action and shareholder
action was Nl required.

O The amendmeni(s)} was/were adopted by the incorporators withoul sharchulder aclion and shareholder
action was not required.

Dated QA:_ A?

Signature - w .
(By adirector, prebident or other officer — if directors or officers have not been
selecred, by an inw ratur — il'in the hands of a receiver, trustee, or other coun
appointed fiductary by that fiduciary)

PETE HATZIMOURATIOES
(T'yped or printed name of person signing)

PRESIDENT
(‘Title of person signing)
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