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Division of Corporatiohs

n

NAME OF CORPORATION; MASTER CONSTRUCTION OF TAMPA INC

| 1000082 S
DOCUMENT Nb\IBER P11000032334 S - : I

g ._The'enclusedA'.r'riéfej'of/!}r‘:endn‘reru ani fec are submitted for ﬁ]ing."— e s S "
" Please return ali correspondence coricerning this miditer t0 the Following: - SO EOE
" MILKA HASKINS -+ . S '
’ Name of Contact Person ) . .
| HASKINS & HERRERA ACCOUNTANTS D - ’
) . - Firm/ Company - i
5116 N ARMENTA AVE RS ‘
. . Address :
o - . - - R -
T TAMPA TFL33603 - . - e
City/ State and Zip Code _ _
. A_';Iébrénhéé&ﬁrfug&@_‘;;\'ahéﬁ.ébﬁr . S PR .
E-mail address: (1o be used for futire annusl report Bouication) . ‘ L
For furiber information con.ccrnirig lAh{s‘maLxcr,-'p]\:asc calk o ;
L MILKAMASKINS 7 oo ;’t'(’sis' ' 5 875 solg - L
. Name oi’Conmcl Person Area Code & Daytime Te!cphonc Numbcr
. --'F,ncioued is ' cheti for :hc follomng aimonnt made pa)uhle to lhc Hondn Dcpartment of blate R o
i 535 thnl, Fce E]s:43 75 mm Pee . [J643:7% I-Jlmg Fee & r_'lssz.so FiIing_Fec R
: ' - Certificate of Status | - Cerfified Copy .. . Centificate of Status . - "
. T {Additional copyis - Centified Copy

. 0 Cenclosed) . U o (Additional Copy R
P C o T L Lisenclosed) e,
C Muilieg'Address - - e |, Streéet addresst T - . S
. Amendmens Section © L 0 T o 77 Amendment Section - e e e
Division of Comporations: .- -~ = ", Division of Corporations - ) o
P.O. Box 5327 T, CliftonBuilding * ]
- Taltahassee FL'32314 .00 77 .7 70 L 26 Exeeutive Center Circle
a7 Tallahussee, L 32301 ‘

-
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, . Artices of Amendment-- A’Ff{ EJ’
. . . Articles of Incorporaton 9[”? SCP 7 ‘I q:- fS -
'MASTER CONSTRUCTION OF TAMPA INC -~ S e SO
- : = == -.".’ 'E:_CJ T

{Name of Corparation as carrently filed with the Florida

" P1I000082334

(Dmumcm \umbcr of L.orporalmn (if lumwn)

s .Pursuant 1o the. pmmmns ufsu:tmn 607 1006 }-lmﬁdﬁ‘Smwtcs. this- Florida Proﬂ! corpw'arrm': ado;'ﬁ:é the fo!]oWiné'hméndmeni(:i) to /'
(" its Articles of Incarporation: | . . .

”

A, If vmending name, enter the new name of the corporation: . .

7 name- must bf. a’mmg:mhabir. arnd comtain ihe word “corporation “company.” or mcwporared or the ahbrewrmon
s "arp, ™ "Ine” or Co., "o the designation - “Corg,” "Inc.” or "Co", 4 professional cr)rpomnon name must contain ihy -
w ord ‘chartered.” prnfcsmma[ assoctation.” vr the abibreviation * PA .

.

., R. Enter new principaloffice nc!drg\sgJ if apphu:blc e /
] (Pr:‘narpai offfce uddress MU ST BE A FTREE TADDRF S‘S)
. e ‘Enter new m'uim  addiess; lf.i plicable; ~ ©. .o T -’
© (Maling address MAY BE A, POSTOFFICEBOYJ ; T e e T .
. DM amending the rigistered agent and/oi ré istered office address in ’
Aew regis cnt and/or the new registered : 5;
Napie of Ngﬁ;s Registered Agent . RO R R _
L e L . ' < (Florida sireer addraxsy ]
- New Registered Qfficedddresy’ .o o . Florida
. ) ) ) (Ciyd ) . . (Zip Code)
e wbyp nu.ep.r the appointmens as ngmered agem l am Jomniliar wuh rnd accrpt the obhgal:ons of the pu.s étion, - .

s

I

PN

-

Slgnature of New Registered dgent, if changing

’ "Pagc lﬂf-f . . : ‘_ AR NN - )
: ERSTEE RIS (I



' . 1o 5 Of 887
Sep 20 2017 IO Via B 0 BSSGIEW Vowse P 05 00 67

- IT amending the Officers and/or Dirvetors; enter-the tile and name ol each officer/dircetor belng removed and title., name. and. -
address of each- Officer and/or Director bring added: =
“lAttach additional sheers, Af necessery) . S e
" Please note the officer/director title oy the first leder of the yffice ffer . . e L e T,
P o= Presideni; V= Vice President: T= Treasurer; 8= Secrefaiy;. D= Direcior: TR= Trustes: C ~ Chairman or Clirk;. CEQ = 'Chief = -
- Executive Qfficer: CFO = Chief Finuncial Cfficér.. if an officer/director holds more tan one title, list the firsi fetter of cach office = * -
S held Prosident, Treasurer, Directvr would be PTD. - ) _ ) - . . R L
© . Changes should be noted in the Joliowing smanner. Currently John Doe is lsted as ike PST and Mike Jones is listod iy the ¥, There ie . )
a change, Mike Jones leavesthe corporation, Saliv Smith is named the ¥ and § These should be noted asJohn Doe; PT us « Chunge, .~
Mike Jones, ¥ as Remove, and Sally Smith, S¥ as an Add e . Co e
. Example: . e e e

- . . " . .

L .-‘_(.Rcm.ove..‘,::"“ ' “.,MikeJcﬂ;"S:’ : e : ’
T X Acd LT BV Sally Sinith. .

F

T _-'_ A'Cﬂ i ’ ,.. ~,,'r|{lc . ‘;.A.fv_ Nmnc ‘.l..’A -,'.- , ..-: "-l.-‘. ".,. L Addregs' - ’.'.'
“tCheck Oney e T T e T e et RHEES

s ST MARTEA RIVERA T C . iS21 FORBESRDS o

-

,"' i)__.ChnngC o O -
X C0 T . " PLANT CITY. FL 33566 !
- Remgve” " "
PR3 S Changc . . . .
LAl
- _R'emn'\}e " ; e
L Add - T
K Chisiige ‘ .
Al :
5 -'XChn.nge"- L A B T

e A

Reweve

: £y.. ! ‘C}mngc.

o Add

. Remove |
. Papezofd, S

. .o . . ..
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“-"Thedaie of each amondment(s} adoplmn A et e e e e O if other than the
- date this document was sigried. : .
‘ 0972772017 .
’ Efrcctivc-'dme if hnnlicnble:- .

(no more rhan 90 dm’.r ajf‘?r umcndmen! j‘[e dah.)

Note: 1f the date inserted i in th:s block daes 1ot meet the '1ppl|cablc =tamf0ry filing’’ requnrcmems ‘this date u‘ili not ‘b’.c_'lisicd' ak ihe o
" “documient’s effective date on the Depariment of State’s tecords. . '

. -.Afdoptinn 'or'Amendmcnt(.?:).' Lo -"(CHECKONE} B
Sl The: amendme’m(s) wns/wcre adnptcd bv'the sha rehofdcrs ’Ihc numbcr of vites cast f'or f.he nmcndmcnl( (s) .-
by the shareholders was/were sufficient for approval. . : _
’ .D “The amendment( (5) wabiwere apprmed by th:, shareholders thmugh voting groups 1 he foi!owmg statement .
musi be seporotely provided for eash wn'mg group entitled 1ovore separately.on-the amendment(s;: N
'Thc mamhnr GF votes. cast for- thc amcndmenu (5) washwere Sofficient for approvul o ‘
/‘-.' -:”b_-}”' -'-. L -’."‘..“-‘““—' N et "— vc'.-» " U -‘.‘...<“ ' T N . . L '
’ ' . ) (w)rmggruup) ' et e
D Ihc amcndm:,nt(q) w-mfwere udopted by the board of dm:c:ors wuhout sharcholder action and-shareholder” -~ .
- action was not required. - L - . - i ) -
"D he amendmcm(s) wasiwere adoptcd by the mtomérators without shareholder action and sharcholder o
action was not required. . B . . L
L 9;*"!2017 R )
~Dated__

Stgl:aturc M AVTWR & L\.' EA

{By a director, president or other officer - if dlr::cmrs ar oﬂ'accrs have not bu'n
A < 7 selected. by an incorparitor — ifin the-hands of 3 receiver, trustee, or other cuurt
N appo:med fiduciary by that ﬁduc:m’v)

[ MARTHARIVERA . - . ,' R e

{Typed or pnmz.d rame of‘ person mgmng)
i CRETARY. .- .. /- '

(Title of person signihg)

' ’,l:’agé dofa .
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