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COVER LETTER
Tb: Aamcndmcnt Section DATE: July 24, 2009
Division of Corporations
NAME OF CORPORATION: T. PALMA CONSTRUCTION, INC.
DOCUMENT NUMBER: P09000037062

The enclosed Articler of Amendment and fee are submitted for filing,

Please return all commespondence coneerning this matier to the following:

Elisabeth D, Kozlow, Esquire
Name of Cantact Person

Siegfried, Rivera, Lerner, De La Torre & Sabel, P.A.
Firmy Company

201 Athambra Circle, Suite 1102
Addrass

Coral Gables, Florida 33134
City/ State and Zip Code

tprocks0604@msn.com
E-mail address: (1o be used for Tabure ahnual tepolt AGHTicaton)

For further information concerning this matier, please cail:

Elisabath D. Koziow, Esquire at( 3056 442-3334 ext. 214
Name of Contact Person Aren Code & Doytime Telephone Number

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

[£] $35 Filing Fee [ 543.74 Filing Fee & 71 $43.75 Filing Foo & 2] $52.50 Filing Fes
Certificatc af Statua Cortified Copy Cermificate of Status
(Additional .copy it enclosed) Certified Copy

{Additional Copy is enclosed)

Mailing Address Bireet Address

Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Cliftan Building
Tallshageee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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? Articles of Amnendment 9JUL A
Articles of Incorporation AL g Ry o0
of ASstg; FoJATE
T, PALMA CONSTRUCTION, ING. | R
ame of Corporation 8z currentlv (ile he Florida Dept. of State
PO9000037082

{Document Number of Corporatian (it knawn)

Pursuant to the provisions of section 607.1006, Florida Statures, thiy Florida Prafit Covporatior 2dopts the following
amendmeni(s) to its Artcles of Incorporation:

. A, If amepding name, enter the new name ot the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the
abbreviation “Corp., " “Inc., " ar Co.," or the designation *Corp,” “In¢,” or "Co”. A professional corporation
name must contain the word “chartered, " ",

‘professional ussociation,™ ar the abbreviation “"P.A."
B. Enter new principal office address, if spplienhle:
(Principal office address MUS A STREE RESS)H

C. Enter new mailing address, if appHeable:
{Mailing adiress MAY BE A POSY QFFICE ROX}

D. If amending the registered apent and/ar Fesistered nffice address in Florida, cpfer the name of the
pew regivtered agent and/or the new repistered nffice nddress;

Name of New Repistered Apent:

New Regivterad Office Addrexs: (Florida strest addross)
, Florida
{City) {Zip Code)
w Repistered Agent's Signa if changing Regirtered Agent:

I hereby accepl the appointment as regisicred agent, I am famifiar with and accep! the obligations of the position.

Signature of New Registored Agent, if changing
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P
¥ amending the Officers and/op Direcinrs, coter the title and nawe of euch officer/director heing

removed and title. name, nnd ess of each Officer and irgctor being added:
(Atrach additional sheets, if necessary)}

Title ame Address Tvpe of Action
P/D THOMAS J. PALMA 882 N.VY. §8th Avague B Add
Plantation, Florids 33317 [3 Remove
—_— O add
O Remave
—_ 0 Add
7 Remove
E. If amending or adding ndditional Articles, cpter change(s) here:

{atach additional sheets, if necessary),  (Ba specific)

F. If an amend rovideg for sn pxcha classification, or cancelln Issued shares
Yovisin implementing the ame t If not contained in the meut itsell:
(if not applicable, indicate N/A)
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The date of eack* amendment(s) adoption: J uly 1, 2008
(date af adoption {s required)

Effective date if applicable: __ i —_
(no more than 90 days qfler amendment file dare)
Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharehiolders throngh voting groups. The following statement
must be separately provided for each voting group entitied to vote separarely on the amendment(s):

“The number of votas cast for the amendment(s) was/were sufficient for approval

by ) -h
(voting grovp)

3 The amendmeni(s) was/were adopted by the board of directors without shareholder action and sharcholcier
action was not required.

(] The amendment(s) was/were adopted by the incorporators without sharehelder action and shargholder
action was not required.

Dated July 23, 2009

Signature _. /

(By & Sirector, president dr other Officer — If directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduelary by that fiduciary)

THOMAS J. PALMA
(Typed or printed name of person signing)

President
(Title of person signing)
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