awf)wnsionof'CorpomP/ngﬂﬁgﬁtj; 7ge1of1

Florida Department of State
Division of Corporations
Electromc Fllmg Covcr Shcet

r T Eh s

Note: Please print this page and use it as a cover sheet. Type the fax aw:ht number
(shown below) on the top and bottom of all pages of the document.

00O

Note: DO NOT hir the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

#
Ter Rien

pivision of Corperations g s

Fag Mrber : (E50)617-6380 ;Eﬁ?‘, —_
From

SIE
Account Mame : EMPIRE CORPORATE KIT COMPANY Ny

zars ¢ vy 1'-1nr_e-.-r

r"’u i
Focount Number ¢ 072450003255 = e
Phene : [305)634-3694 r""*c:.; Pulh
. ‘ - & it
Fax Mamber  : (303)633-9636 P 45
S5

*%Fnrer the email address for this business entity to be used for fﬁ&'mt
annual repert rmilings. Enter only one omail address ploase ¥

Emil Addrogs:

PR -

COR AMNI)/RESTATEICORRECT OR O/D RES]GN
JOEL BUILDERS CONSTRUCTION, INC,
Certificate of Status %
Certified Copy l 0
(Page Count o3
Estimated Charge

STATE

TALL AHASSEE.FLORIDA

EiVED

n

REC
00U -1 AM 8:00

SECRETARY O

e CCOULLIETTE

JUL 62 2010
Electronic Filing Menu  Corporaie Filing MenE Hel
XAMINER

https://efile,sunbiz.org/scripts/efilcovr.exe 1t a
va/10  39vd LI 0D TRATWA 9E96EE95AE  PSI9T BIOT/18/L8



A

@ H \OCDO \ g~ %beLP Articles of :%.mandmeut

Articles of Incorporation
of .
:J:M\ %ua\clzrs con&.wfuf:ﬂo(\ , Tl
ame of Cor 0s eu fal ith t orida af State
| 00000 50327

(Dacument Number of Corpomﬁon {if known)

Pursuant to tha provisions of section 607.1006, Plorlda Stetures, this Florida Profif Corparailon adopty the following
amendment(s) to its Articles of Incorporaiion:

A. Mamending name, enter the new npme of the coynoration:

The new
name must be durmguwhablc and cantain the word “corporarion,” “company,” or “incorporated” or the

abbreviation “Corp..” "Ine..” or Co.,” or the dasignation “Corp,” “Inc.” or “Co". 4 profexsioaal‘mrpamzmu
hame rrust comiain the word “chartared, " “professional assoctation, " or the abbreviasion “P.A4."

- r:')
P é i
B. Rater gew principa] office addyess, If appljcahie; i =
#7 . TRt
(Principal affice address MUST BE A SIREET ADDRESS -
= i
f‘-"?l 2 TEJ“’"“
coo@ W
C E ailk cable: G @
(Malling address MAY 88 A POST OFFICE BOX) S ,“f, (]
>

s undfo ﬂne . ntfm ddress -

ne
e edistered Adgent
New Ragistered Office dddrase: (Florida streer address)
. Florida,
{Ciny {Zip Cads)
nt's Si re, jf changing Re ent;

Lhereky accept the qopointment ay reglutered agent. [ am famillar with and aczept the ohiigations of the position.

Signature of New Registered Agsnt, if changing
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e

ending the O nd/o 1 an ¢ title and name of e ridlrectar bel
d title. d ad s of each 'a rector bei dded: '
(Attaeh additional sheets, ifnecessary)
itde Name Address | TyasofActi
Wlero IJ. Dod:s Su1t uw 3w S e
Aoy T 68 B Remove
Mg, = S8H2
—_— O Add
J Remove
., O Add
T Remove
E. ndi ditjonal Atti enter chapgeds) hepe:

(astach additonal sheels, [f nacessary).  (Be specific)

ovisin f ¥ im y ing the e , ine Yl — 1y ‘ ium
{(if nor applicable, Indicate Nid)
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™ RHOO | SH2DP wh-[ o

Tho date of cach amendment(s) ndopﬁunJ
-

_ o | (daie of adaption is réquired)
Efiective date ILapnlicaple: 1d 1o
{na more than $C days gfter amendment fils date)

Adsption of Amendment(s) {CHECK ONE)

DThe amendment(s) was/were adopied by the sharcholders. The uumber of votss cast for the amendment(s)
by the ahareholders was/ware sufficient for approval,

[CThe amendment(s) was/were appraved by the sharehalders thraugh voting grougs. The following statement
must be separataly provided for cach voting group entitled to vote separately on the amendment(s):

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

»
-

by

{vaning group}
] The amendment(s) was/were adopted by the board of directors without sharsholdsr aetlon and shareholder

action wag not required.
Eﬁhe amendment(s) was/were adopred by the insorporators without shareholder action and sharsholder
action was not required.
Dated_ ! \‘0
4 |

ior, president or other offiver - if directors or officers have not been
selected, by an incarporator - if in the hands of a receiver, trustee, or other court
pppointed fidusiary by thet fiduclary)

QF\(\TOS 0. Qmae

{Typed or printed name of person signing)

re sy Alf\T'
(Title of person signing)
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