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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Tocco-Gregorio, Ing,

DOCUMENT NUMRER: | ) P10000075129

The enclosed drticles of Amendment and fee are submitted for filing.

Plcase return all éonespnndence conceming this matter to the following: .

Michael Tobin
_ Name of Contact Person

" Rothman and Tobin, P.A,
Firm/ Company

11800 Biscayne Bivd., Suite 740
" Address.

Miami, FL 33181
City/ State and Zip Code

. miobin@rothmanandtobin.com
F-mail address: {to be used for futurc annual réport notitfication)

For further information eoncerning this matter, piease call:

Orlando Cicllia - at{ <05 .895-3225
Name of Contact Person ) Area Code & Daytimne Telcphone Number

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

[71335 Filing Fee = [1$43.75 Filing Fee & L $43.75 Filing Foc & LI $52.50 Fiting Fee
' Certificate of Status Certified Copy , Catificate of Status
{Additional copy is enclosed) Certified Copy

@2/95

(Additional Copy is enclosed)

Mailing Address . Street Address

Amendment Section : - Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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CiLEE
Articles of Amendment - 10 SEP 2} PHl 2: 3
' to
Articles of Incorporation SECRETARY 0F 5
of P bt }’;&{ i é) g‘f‘,i g 4
Tocco-Gregorio, Inc.
¢ of Corporation as enrrently filed da Dept. of State

P10000075129
(Document Nunber of Corporation (if koown)

Pursuant 3o the provisions of section 607.1006, Flotida Statutes, this Flerida Profit Corperation adopts the following
amendment(s) t6 its Articles of Incorporation:

A. If amending name, ente; the new name of the cm_-mrahon

. The new
name must be distinguiShable and contain the word “corporation,” “company,” or "incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” "Inc,” or “Co”. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.4.” .

B. Enter new principal office addrees, il applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter nm- mailine address. if applicabie:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. I nmend“ the repgisteréd agent a ed office 2ddress in Florida, enter the name of e
new regigtered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: ' - (Florida street address)
' ' , Florida
(Ciny) " (Zip Code)
NEW Kemstered AZenrs HMgasre, 11-chan: tereq Agent:

I hereby accept the appoinmnt as registered agent. I am familiar with and accepr the obligations of the position.

Signatire of New Registered Agent, if changing

Page 1l of 3
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mending the Officers and/or Directors, enter the title and name of each o irector bei

removed and title, name, and address of each Officer and/or Director being added:
(Atzach additional sheets, if necessary)
Title ) . Name Address " Type of Action

T Richard Michael Ingle 11958 N.W. 12 Street Add
_ Pemhroke Pines FL 33026 [0 Remove

S -Vincent Beason 11958 N.W. 12 Straet Add
Pemrhoke Pines, FL 33026 [ Remove

—_— 0O Add
] Remove
E. If amending ox adding additional Artictes, enter change(s) here.:
(anach additional sheets, if necessary).  (Be specific)
Please add the following to the Articles: EIN # 80-0642650
F. Ifan nmmdrﬁent provides for an exch.an_gg reelagsification, or cancellation of issued ghares,

provisions for impiementing the apendment if not contained ig the amendment itself:
(if not applicable, indicate N/4) ' . '

Page20f3
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' The date of esch amendment(s) adoption: September 17, 2010

tfectivs dute i applicable: dase of adoption s required)
: {rno more than 90 days after ﬁIedare)

Adoption of Amﬂﬂml(ls) (CHECK ONE)

7] Thie stenduent(s) was/overe aitopted b
y the shareho! sumber
wmmmmmmmm:mwm Toe of votes cast fot the amendssient(s)

[ The amendment(s) was/wers approved drteme

hyﬂ:cahamhnldem‘ﬂ:rou@voﬁn groups. The follow,

mgﬂbcsepamub'pmwdsgforeadzvom:ggrwqrmﬂedlomwsqum{ymﬁemf;&n:n%; "
- “The yumber of votes cast for the amendment(s) was/were safficient for approval

By ' .
‘ (voting group) '

" [} The amendrient(s) wasiwere
mﬁnwmm:md .mopted" byﬂaeboardofa;rmmmmomshmhommMmmmhoma

D "The amendivent(s) was/were
| met“[) Wbyﬁemmdmmmunmmmﬂmm

Daed_Gli\ie

S‘Bmm ‘:' .. Y.V

[Byadxmcmr,pmxdmtorntheraﬁi :
stlected, by an incorporator — if in the hands b
appommd fiduciary by that ﬁdueiary)

‘ , oroiﬁeets havenotbem
e ttustee,m'othcrooun

?s\w_{ Bt OREcHa
(TYpédot printed name of pérson gigning)

ﬁ V&S\G&A/ﬂf

(Tivle of person signing)
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