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COVER LETTER

TO: Amendmient Section
Division ot Corporativns

PTCONSTRUCTION SERVICES INC
NAME OF CORPORATION: CPPCONSTRUCTION'S ¢ ¢

1200002598
DOCUMENT NUMBER: 12000025989

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all comrespondence concerning this matter o the following:

CHRISTOPHER THOMPSOXN

Namwe of Cuntact Persen

CPT CONSTRUCTION SERVICES INC

Firow Company
J020 SW 61 AVE

Address

MIRAMAR FL 33023

Ciry/ State and Zip Code

chrisparker1703¢Egmail.com

E-mail address: (to be used tor futare annual report notification)

For further information concermng tis maner, please call:

CHRISTOPHER TTHOMPSON . (305 ) 8963947
a
Nume of Contact Person Areca Code & Davtime Telephone Number

Finiclosed is a check for the following amount made payuble w the Flovida Department of State:

= $35 Filing Fee 384375 Filing Fee & 84375 Filing Fee & T1$52.50 Filing Fee
Certificate of Status Centified Copy Certifivate of Status
(Addinonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendnent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

to

Articles of Incorporation

of

CIT CONSTRUCTION SERVICES INC

1 ys o

]

5: L0

(Namg

P12000023989

of Corporation as currently filed with the Florida De

bt ol State)

{Pocument Number of Corporation (if known)

Pursuant to the provisions af section 607.1006, Flerida Siatutes, this Flarida Profit Corparation adopts the following amendment(s) to

its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The

Haw

nante must he distinguishable und contain the word “corporation,” “company, ™ or “incorporated ” or the abbreviation “Corp. "
e, T or Col 7 or the designation " Corp,” Clne.” or "Cnl A professional corparativn nae must contain the word

“chartered, " “professional associatian. " or the abbreviation A7

B. Enter new principal office address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicahle:
(Muailing address MAY BE A POST QFFICE 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:

Namie of New Regivtercd Agent

itlarida strect address)

New Regiviered (ffice Address:

. Florida

tCiry)

New Registered Apent’s Signature. il changing Registered Apent:

(7ip Code)

F hereby aecept the appointment as registered agent. [am familior with and aceept the obligations of the position,

Signature of New Registered Agemt, if changing

Check if applicable
L The amendment(s) isfare being filed pursuant w s, 607.0120 (11) (e), F.5.



If umending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title, name, and
address of each Officer and/or Director being added:

{Auach additional sheeis, if necessary)

Please note the officer/direcior ritle by the first letrer of the office ritle:

P = Presidens; V= Vice President: T= Treasurer: §= Secretary: 1= Director: TR= Trustee: C = Chairmun or Clerk; CEQ = Chiot
Executive Officer: CFO = Chivf Financial Officer. Ifan officer/director holds more thaw one title, list the fiest fotter of cach office held.
Presidear, Treasurer, Divector would be PTD.

Changes should he noted in the jolfowing manner, Curremtiy John Doe is listed as the PST and Mike Jones is fisted as the 1 There is
a change. Mike Jones leaves the corporation, Salhy: Smith is named the V und 5. These should be noted ax John Doe, P'T as a Change.,
Mike Jones, Vas Remove, and Sally Smith, 8§17 us an Adid.

Example:
X Change T John Doe
X Remove \ Mike Jones
N Add sV Sallv Smith
Type of Action Title MName Adddress

{Check Oned

1 Chanpe

K g S SIQADY PELSAND  2yg)pw ¢ H"&/»“’ff/wv’uo/:f_li‘“z"‘

Remaove

) Change

Add

Rempve
3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
tAttach additional sheets, it necessary),  {Re specific}

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itseit:
(it not applicable. indicate N/4)




The date of each amendment(s) adoption: . it other than the
date this document was signed,

Effective date it applicable: ?// g/ ﬂ@ﬂ&

(ne more than 9 davs afier amendment file due)

Note: 11 the date inserted in this block does noi meet the applicable stawtory filing requiremems, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors withow shareholder action and sharehalder
action was not required.

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufhicient for approval.

3 The amendment{s) wasfwere approved by the sharcholders through voting groups. The foflowing statement
musy e separately provided for cach voring pronp endittod to vore separately an the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficiem for approval

by

{voring grong)

Dated '///5;/20@2
Sigpature /Lﬂ’ﬂ

{By a director, president or other ofticer - if dircctors ot officers have not been
selected, by an incorporator — if in the hands of @ recciver, wustee, or other court
appointed fiduciary by that fiduciary)

LLrisTofl A T )

f']';'pcd or printed name oflpcrson signing)

Oty & /'~ f/f/%’_f/ DEM"?’

(Tille of person signing)




