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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: W&s&u ats Toue
t L]

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

KE\III\] % ARYTE LD

Name of Contact Person

- L] —
pu Yoy eCiav€sS A e,
Firmy Comparny

131 S. US 1 Soie L

Address
Egc}gigolé’e. ’jglogigﬁ SRS
City/ State and Zip Code
o ' aol. .

E-mail address: {to beaksed for future annual report notification)

For further information concerning this matter, please call;

lhevin  Bonbc \d W22\ HNEY. YS3I

Name of Contact Person Area Code & Daytime Telephone Number

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

[ $35 Filing Fee 43.75 Filing Fee &  [J$43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Division of Corporations

December 1, 2011

KEVIN BARFIELD
1311 SOUTH US 1
ROCKLEDGE, FL

SUBJECT: BARFIELD CONTRACTING & ASSOCIATES, INC.
Ref. Number: P11000029202

We have received your document for BARFIELD CONTRACTING &
ASSOCIATES, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The entire document must be filled out.

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please return your document, along with a copy of this Iétter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain .
Regulatory Specialist Il Letter Number: 311A00026918

www.sunbiz.org
Divistion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment

to
Articles of Incorporation -
of B
' _’;.1(/) .
BQPC&\ d Com—\-rac_-\/\r\m 8\ Ar.SS ocm,»!.-u .quc = =
(Name of Corporation as citrrenuy riled wittrthe Florida Dept. of State) Sn.r‘_“ (e
B N 8
. V_?é . ::,
{Document Number of Corporation (if know'n) ;_‘_{j = N |
4] < C:, - ™M
oFingD

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopt&}ﬁg,fol[
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

Vaiyo 1.
EINTE
Y4 23

[

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”, 4 professional corporation
name must contain the word “charteved ” “professional association,” or the ubbreviation "P.A4."

031 S. Us Highway L

B. Ernter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) -
| ac//tv_/?{, Ffl 32%y5s
Suite 7
C. Enter new mailing address, if applicable;
SAME 45 ABONE

(Mailing address MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered slgend.

(Florida sireer address)

, Florida

New Registered Office Address:
fCiry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. T am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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LNDING the Officers_and/or_DHveciors, please st all afficers/directors of the corporation as you now want
Lord to_be. Please indieate the title(s). natme and address fur each officer/director,
S database can indes wp 1o 6 officers divectors, IF vou fuve more thane 6 officersidivectors, please lise thew on o

/
ditioncl sheet )
~ o JTitle(s) Name Address

1) seeral Micheat Tirull E623 Arch Rd
Mims. 11 32754

2) treasu Blaine File 7020 Jasmine Lane
(ocos 11 32927

3y seenm Micheal Schnider 1104 Luther Drive
Rockledee. 171, 32955

43ap Davin Lrivkson 1620 pluto sl

merrist ishamd 11 32953

5y

0)

If REMOVING an officer and/or diveytor, please list the Gitle(s) ansd name of the officev/director to be remoyed:

. o7 I
n__ - ) J—
3 0__

Pape 2af4




N
[

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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' e . . -
F. ' If an amendment provides for in exchanse, rechyssilication, or cancellation of issued shares,
provisions for implementing the amendment il not coniuined in the amendment itsel:
Ui ot upplicable, indicare N

The date of each amendment(s) adoption: ﬁ_J l / 1 5/ ’ l
Effective date if applicable: 4_/ .Z_é///

forcr wrere Hrare W davs after amendimeni fife duite)

Adoption of Ameadment(s) (WCHLECK O

The amendment(s) wasiwere adopted By the shimelwlders, Uhe number of votes cast for the amendment(s)
by the shareholders was/were sufficient far approval.

[ The amendment(s) was/were approved by the sharciolders through voting groups, The following statement
ntnst e separarely provided por cacl vaiing group cotitfed 1o vote separately on the amendmeni(s): X

“The number of votes cast for the amendmentist was/were sufficient for approval

bv

- e

(Veingg girigsd

UJ The amendment{s) was/were adopted by the baard of dizectors without sharcholder action and shareholder
action was not required.

3 The amendment(s) wasiwere adogpied by the vomoratars withou shareholder action and shareholder
action was nol required.

Dated 11:25:2011

-

Signature _ = i W
By o director, ]\I'L‘Sidﬂ%ﬂu:l’ offieer — it directorsor ofTicers have
selected, by sn ineorporaios - 1F B the hands of a receiver, trustee, or other court

appointed Bduciary v that ety

KevinBerfield .
{Typad or printed name of person signing)

President )

itle of peeson signing)
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