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COVER LETTER

TO: Améendment Sectlon
Division of Corporations

NAME OF CORPORATION: Kirkwood Construction International, Inc,

DQCUMENT NUMBER: ) P09000066041

The enclosed Arricles of Amendmeny and Tee are submitied for filing.

Pleass return all cotrespondence concerning this matier to the folfowing:

Francis Emmons
Name of Contact Pérson

Ungaretti & Harris, LLP
Firm/ Company

70 W Madlson - Suite 3500
Addrces

Chicago, liinois 50602
City/ State and Zip Codo

fiemmons@uhlaw.com
" E~mail T {10 be used for re annual re;

For further information concerning this matter, please call:

Francis Emmaons at(_ 312 977-4644
Name of Contact Fercon Area Cade & Daytime Telephong Numbar

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

[] 835 Filing Fee [1543.75 Filing Fee & " [71843.75 Piling Pee & [1£52.50 Filing Fee
Certificate of Status Cenrified Copy Certificate of Status
(Additionat copy is enclosed) Centifisd Copy
(Additiona) Copy is anclosad)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Ciifton Building

Tallghasses, FL 32314 2661 Exscutive Center Circle

Tallahasses, FL 32301
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{Documant Mumber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profli Corporation adopts the foltowing
amendment(s) to Its Asticles of [ncorporation:

A, ITpmendivg name, entor the new nome of the corporstion:

The new
name muse be digtingulshable and comtain the word “corporenion,” “company,* or “incorporated” or the
abbraviation "Corp.." “Inc., " or Co.,” ar the designation “Corp,” “Inc,” or "Ca’, A prafessional corparanon
nane must contain the word “chartered,” “professional assaciation, ” or the.abbreviasion "P.A. "

B, Enter new prineipa) office pddreas, if applicables
(Principal office address MUST BE A STREET ADDRESS )

C. Euoter new majling address, if appticable: |
{Muailing address MAY BE A POSY QFFICE BOX)

D. ipe the registered apent and/or vegistered office addyess in Florida, entey the ng f th
new rogistered /or the new registered office address:

Name o Registersd Agent.

New Regi ice Address: {Flarida street address)
_, Fiorida
{Cityi {Zip Coda)
Ne red Agent's Signature, if chonging Registered Agent:

1 hereby accept the appointment as registered agens, 1 am familiar with and accept the obliganions of the position.

Signature of New Regisiered Agent, if changing

Pagelof 3




If amending the Officers and/or Directory, 2nter the ti ame of officer/diractor beln

removed wnd title, nume, and address of each Otficer and/or Diyeetor being added;
(Attach additional sheats, if necessary)

Title Name Addrosy Type of Action
P David Rothner WE [J Add
‘ Lewes Dolawara 19958 ] Remove
Mamate Floddaaoss __ [J Remove
O Add
O Remove
E. If amending pr adding _additional Articlos, enter change(s) hers:
- {arroch additionol sheels,; If necessary)—--(Be spacific) ~ - -~ -
F. Ifan smendment pravideg for an exchange, reclastification, or cancallation of issusd shaves,
i¢ions for implementing th d il not contained in the amepdment itselh

{If not applicable, indicate N/A)

Page 2 of 3
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The dite of axch smendmunt(s) adoption: January 20, 2010

date i red)
Effective dute {f applicable:  UPRAQ Fillng (dete of adoprian s regu
(ko mare than 50 days gter amondment fils dotz)

Adogtio of Anatdment(s) (CHECK ONF)

(] The aiendment(s) was/wors adopted by the shareholders. The rumber of votes cast for the smerdment(a)
by the shareholdua wasiwere sufficient for approval.

[ tho amonduenita) westwora approvd by the sharebildors theough voting grovps., T following scatement
" miisr b Separataly providid for eaih voling group enilied io vate separataly ot the smendinent(s):

“Tho number of votca oast for the ameximent(s) was/ware sufficisnt for spproval

b’ Jn
froilng grovp)

23 The amendmemis) wastwers sdopted by the board of direotars without sharsholder action and sharsholder
astian was viot requived.,

[ The amendinent{s) wou/wers edopted by the incorporators without sharsholder action and sharehalder
action was uot wauired,

Dug JaEry 28,2000 77

Signature .

8 » pryglaent or oshor affisr = if dlsston or offioers have not baon
salected, by an incorporater = iffin the hands of a vecalver, trustee, or othor court
sppointed fduciary by that Aduciary)

David Rothner
(Typed ar printad name of person signing)

Direclor, Secretary-Treasurer
(Titte of peeson ¥igning)
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