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FLORIDA DEPARTMENT OF STATE
Division of Corporations a

July 22, 2021

JOSE ALEJANDRA
200 DYSON RD
HAINES CITY, FL 33844

SUBJECT: DAVENPORT CONSTRUCTION & MAINTENANCE INC
Ref, Number: P12000030044

We have received your document for DAVENPORT CONSTRUCTION &
MAINTENANCE INC and your check(s) totaling $43.75. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The document is incomplete. The document should contain the Cover Letter and
4 Amendment pages. Please see the attached packet for the complete
document.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist |l Letter Number: 021A00016980

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF com’(m.-\'mm;Pawonpork Constiuctinn ond _maia Fenance tnc.
DOCUMENT NUMBER: __ =21 20 00DQs 0o YY

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

Please return ali correspondence concerning this maiter to the following:

Jose Luie Wloand e
Name of Contact Pérson

uncnporl' ConStructivn ano mar terance Ine -

Firnv Compuny

/Z/D‘D b‘d Som, B.O{

Address
Hegn e City, Flocida, 33 §Fuy

Citv/ Staie and Zip Code

C(Lﬂ,d adreJ T @cjmnl\ - Com
A

E-mail address: (to be used for future annual report notthication)

Far further infurmation concerning this matter, please calk:

i_\oSe, Hlejand ~ a_ Q03 ) BFI TMa T

Arca Code & Davtime Telephone Number

Nume of Contact Person

Enclosed is a cheek for the following amount imade pavable tw the Florida Department of Stte:

0J 835 Filing Fee C3843.75 Filing Fee & (543,75 Filing Fee & [1852.50 Filing Fee
Certificate of Status Certified Copy Cernfivate ot Status
{Additional copy s Cerutied Copy
enclosed) (Additional Copy

s enclosed)

Street Address

Mailing Address
Amendment Seetion

Amendment Section
Division of Curporations Division of Corporations

P.O. Boa 6327 The Cenire of Tullahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Tallahassee, FL 32313



Articles of Amendment
t1]
Articles of Incorporiation
of
- - \ a P '\ Tt e Y -
IDaueN o b ConShan el S YGRS RL B

{(Name of Corporation as currently filed with the Florida Dept, of State)

(Document Number of Corparation (if known)
Pursuant to the provisions ol seciion 607.1006. Florida Sututes, this Florida Profit Corporativn adopts the following amendment(s) o
its Arucles of Incorporation:

A If amending name_enter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” “company.” or “incorpurated " or the abbreviaiion " Corp..
el or Co, oo the designation ' Corp. " Ve, or (o "

. A professional corporation name must contuin the word
“chartered. " Uprofessional association, ” or the abbreviation "P.A"

B. Enter new principal office address. il applicable:

P
e —
(Principal office address MUST BE A STREET ADDRESY ) - =
==
. & e
. ™~ i
T M
C. Enter new mailing address, if applicable: ? ::_'. :g':
(Mailing address MAY BE | POST OFFICE BOX) M. = D
S
— :—{ :’1
T

D. [famending the registercd apent and/or registered office address in Florida, enter the nume ol the
new registered agent and/or the new registered office address:

Nunre of New Registered Avent

(Florida streer uddress)

New Registered Office Address:

. Florida
oY

tZip Cudey

New Revistered Agent’s Sigmature, if changing Repistered Agent:

{ hereby accept the appoingment as registered agent. [am familiar with and accept the obligations of the position.

Stenanire of New Registered JAgenr, i changing
Cheek if applicable

T The wmendment(sy isfare being Bled pursuant s, 607.0120 (11} (e, S,



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

{Attach additional sheets, if necessary)

Please note the officer/directar title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leuves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as u Change,
Mike Janes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) __ Change ‘—l 4 nre oo D':-IIJU n_ Rl
A Add n SV AT A ﬁh—j Ny
_ Remove A3 & “u

e S Doty MAganolre 200 Dyson kd
Z<_Add 0 v MQ@_,JCL—

X ____ Remove 858%

3) Change

Add

Remove

4) Change

Add

_____Remove

3} Change

Add

Renmtove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s} here:
(Atach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisigns for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

rl'




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

Effective date if applicable:

(no more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, 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)

KThe amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.,

(O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient tor approval.

J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the umendmeni(s):

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

by

{voting group)

Dated Db - Toy

Signature

.1 . C - -
(By a discetor-president or other officer — if directors or officers have not been
selected, By an incorporator — if in the hands of a receiver, wrustee, or other count
appointed] fiduciary by that fiduciary)

N_C\T Lo C oy~ \_\\ ~ '\CKV\C»\Y £
{Typed or printed name of person signing)

RS ey

(Title of person signing)




