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From: Bil Mooi1e Fax: +1 (813} 445-7135 To: Fax: +1 (850) €17-6380 Page 3 of 6 11/2012017 4:49
COVER LETTER
TQ: Amendment Section™
Division of Corporations
NAME OF CORPORATION: D & D BRYANT, INC.
DOCUMENT NUMBER: P05000085685

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please retum all comvespondence concerning this matter to the following:

BILL MOORE
Name of Contact Person

CONTRACTORS REPORTING SERVICE, INC
Firm/ Company

13735 N Nebraska Ave
Address

Tampa, FL 33613
City/ State and Zip Code

bill@activatemylicense.com
E-mail address: (to be used for Iuture annucal report notification)

For further information concerning this matter, pleass call:

BILL MOORE at (813) 932-5244
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a check for the tollowing amount made payable to the Florida Department of State:

535 Filing Fee 0 343.75 Filing Fee & [0 $43.75 Filing Fec & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
_ (Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Drvision of Corporations ~ Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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From: Bill Moore Fax: +1 (813) 445-7135 Te: Faw: +1(850) 617-6380 Page 4 of 6 ]1!20:’2012 449

{((H12000275508 3)))
Articltes of Amendment

.r ‘ fo ¥ \LED 9

o Articles of Incorporation g\ W 03
of w NOV - AL

r ~ 01‘ A
D & D BRYANT, INC. etk e, FLORI
(Name of Corporation as currently filed with the Flovida chgh@&f
PO90000856B5 i

{ Document Number of Corporation (if known)

Pursuant to the.provisions of sgcrion 6071000, Florida Statutes, this Florldu Profit Cerpurarion adopts the following
amendment(s) o ite Articles of Incorporation:

A. If amending name, enter the new name of rationg

The diew
nemee: must be distinguishable and contain the word “corporation, "‘can'ip'anv. ar Tincorporated™ or the
ablreviation “Corp.,” “Inc.,” or Co., " or the designation “Corp, " “Ine.” or "Co”. A professional corporation
Heme must contain the word “chariered, " “professional ussociation, ” or l):e abbrew:mun R T

B. Enter new principal office address, i igable:
(Principat office nddress MUST BE A STREET ADDRESS)

C. Eaternew mailing address, if ypplica Me:
{Muiling address MAY BEA POST OFFICE BOX}

D. Hamendin _
agw registered agent and/or the new regis office address:

ane of New Registere, TN

3201 JERRY SMITH RD
New Registered Office Addregs: (Florida streer address)

DOVER. , Florida. 33527
(Cing (Zip Code)

New Repistered Agent’s Sigiature, if ¢hanging Registered Apgeat: _ _
1 hereby accepi the gppointment as registered ::61*":. Dugg Samiliar with und a;c/r:;ﬁiabﬁgaﬁom of the position.

Signature of New Registered Agent; if chunging

Page $ of 3
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From: Bill Moora Fox: +1(813) 445-7136 Par- )31 (850, 817-6380 Page 6 of 6 11/20/2012 4:49
I amending the Otficers and/or Directors, enter the title and name of each otficer/director heing
remaoved and title, hame,_and address of each Officer and/or Director being added:

(Attach additional s.heers, if necessary)

~—

To:(," LA alaltua bl

Title Name Address Type of Action
AT CHRISTOPHER A HARRIS 3201 JERRY SMITH RD of Add

DOVER, FL 33527 = = O Remove

PRES DIANNE BRYANT 3201 JERRY SMITH RD O Add
DOVER FL 33527 dRcmovc

PRES D. DIANNE BRYANT 3201 JERRY SMITH RD dAdd
DOVER _PL 33527 O Remove

0O Add
O Remove

0 Add
O Remove

O Add
0 Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanoe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:’
(if not applicable, indicate N/4)

N/A
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Fram: Bill Moore Fax: +1 (813 445-7135 Te: . _,___‘_I'F_ag(:'}ﬂ_(‘ﬁ:&?) 817-6380 Page 6 of & 11/20/20124.49

AR Tl

* The date of each amendment(s) adoption: 11/20/2012-
{deate of ddoption is vequired)

EfTectivedate | applicable:

(nér more-thart 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

"The amendment(s) was/were adopted by the shareholders. The number of votes cast for the-amendment(s)
by the shareholders was/were sufficient for approval.

O The amendiment(s) wasswere approved by the shareholders through voting groups, The foiliving statement
must be separately provided for each voting group entitled to voie sepurately on the amendment(s).

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

by >
fvaiing grawpl

0 Thie pmendiment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

3 The amendment(s) was/were adopled by the incorporitors withowt shareholder aetion- and sharcholder
action was not reguired.

Dated 12/20/2012

—— Signﬂluru__O- DMN/ *--Q) WG”\;Pf

(By a dircctor, president ar other officér ~ il directors.or officers have not been.
selected, by an incorporator — it'in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

D. DIANNE BRYANT
{Typed or printed name of person sigring)

PRESIDENT
(Title of person signing)
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