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Articles of Amendment to ({(H21000433225 3_)_),)
: T o o3
Articles of Incorporation of r:f(_ =
T =
B TRANSPORTATION INC g"? o
n A !
- fited with the Florida Dept. of State) m.
o R L=
P1100004569 ~e: X
{Document Number of Corpcr:nion af known) f“_r_J» E m

Pursuant to the provisions of section 607.1006, Florida Sunutes, this Florida me 1 Corporation adopis the followi mg am;ndme‘f:.) 1w -
its Articles of Incomoration:

A. I amending name, enter the new neme of l'll{ corporation: .
The Solid Rock Builders Construction, In¢

The, new
mmemmlMdmlngmdmbh and comain the word "corporution,” “company. " or “incorpurated” or-the abbreviation "Corp., "
“fne, " or Col™ or the dvsignation C‘urp “lng:" or "Ca™ A4 prvfcuinnul carporalion neme must contain the word -
“churtered,” “professional ussociation, " of the abbreviation “PA."

B.- Enter new principsl office nddress, if applicable:
(Pnndpa! oﬂke addresx a:ygg BEASTREET ADDRESS )

C. lrnlcr new m il ng n dr?ﬁ il'a tlcahle' ;
(Mailing addrexs MA!"HF A POST OFFIGE. BO)U e

D. ¥ gmcnding ;hg Egmered agen! and/or ggis!ered office addms in Horid: cn!er lhe nnmc of thg
pew registered agent and/or the new reglstered office address: :

' Name of New Registered dgent.

(Flordy stroct addreas}

et Regiy ()il oy liurldu
i m'p ¢ odc)

I heréhy uceept the up;mmmmm as regivtered ogent, | am familiar with and aceept the obligations'of the position,

Signanure of New Regivered Agent. if changing

Check if applicable-
O The amendmeni(s) is/are buing filed pursant 1o 5. 607.0120 (1) {c), F.S.

({{(H2100043325 3}))
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(((H21000433225 3)))

If amending the Officers and/or Directors, enter the title 2od name of exch officer/director being removed und title, nume, and
address of cach Officer and/or Director being added: -
{tiach adidivonal shevis, if wecessoey)

Ploase nute the efficer/divector title by the first lener. l:-:f 'the uffice tithe:

P = Prosiden; Ve Vice President: Te Treasurer: S= Seerviary: Da Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Excoutive Qfficer: CFOU =G hief Financial Qfficer. fun ofhcvrfdam“mr hulids more than ane title, list the first lener of cach oﬂtu held.
f’rwidwu Treasurer, Director would be PTD. .

Chunges should be noted in the following munner., Currcmh John Dag is listed us the PST and Mike Jones is listed ay the V. There is
a chinge, MikeJones leaves the corporation, Sally Smith is numed the ¥-and 5. These should be noted as John Doe, PT as a°C hange,
Mike Jones. ¥ as Remove. and Sally Smitl, SV ax an ddd.-

Example:
i Change PT John Doc
_‘5 Remove v Mike Jones
X Add SV . Salty Smith
: of Acti Titls ‘ame Addres

{Check One}

i __ Change B Christal Brown 881 SW CR 778
A ' o " High Springs FL 32643
X _remove

y_X: change o0 Mitchell T Brown 881 SW CR 778
— Add _High Springs FL 32643
___“Remove ' ' B

——. Change —
__;.Adi! ‘
____ Remove

4) Chungc —
—AM o
— - Remove

5}~ Change -
_Add '

. Remove

f) __'Cmngc —_—
AW
. Remove : _ . .

(((H21000433225 3))
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E: I amcading or ndding agdditional Articles, enter changefs) here: (((H21000433225 3)))

(Auach wdditional sheets, if necessary). (B spetifich

(if nor applicably, indicare N/A}

({(H21000433225 3)))
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. if other than the

The date of ench amendment(s) ndoption:
date this document was signed.

Effective date If appticable:
- fro more than Y0 days afier amendment file dutel

Note: I the dote insented in this-block-does nol meet the applicable smxuluf} filing mqunrcanL\ “this datc will not be listed us the
doctment’s cflective datc um the Ds.panmcm of State’s reconls, -

Adopﬂnn of Arnendmenl(s) (CHECK ONE)

i The :mx:ndmcnt(s} wus/were adopted by the incorporators, or boand of directiny m:hnut ‘ih:!ﬁ:huldtl’ sdetion and sharcholder
action was not required.

# The amendment(s) wisfwere. ndaptcd by lhc :harelmidm Tht. numbcr of votds cast fm the amendmeni{s)
bv the shmhn!d(.rs wasfwere sufTicient for approval,

-u-‘
3 The amendment( s} was/were approved by the sharcholders thmueh voting, groups. Tr‘w fi )Iiomng vmfe'.-nem ﬁlﬁ, =
™~
must he tcpumwh pmwdad for vac ch mﬂnq group entitiad 1o vote s, parmeh an the mucndmcur(v) i',: -
o= o
- . T
™M
‘T‘h:: numbcr of vOles cast im th nnu:mlnu.m(:.} uusfm:n. suﬂm:cm ﬁ:r upprm-al 5: IOy T
- = ' —
. AR S % T
by M, ]
fvating graup) - =5 *v : %:b -
o= =
3% °
11124121 e T —
-Datey - -~
“Signature - f

(By o director, pmtdcm or other officer - if dtru:tors or offic ccrs have not been
seleciedd, by in incorporator - Winthe hnmh: of 8 recuiver, trustet, or ather coun
.mpmntrd fi duciary by that fiduciary) :

Shannon Stahlin
{Typed or printed name of person signing)

Authorized Representative _
. (Titke af person signing) .o . . -

(((H21000433225 3)))



