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COVER LETTER

TO: Amendment Section
MHvision of Corporations

NAME OF corroraTioN: C&C Construction Services Inc.

DOCUMENT NUMBER: P12000030351

The enclosed Articles of Amendment and fee are submitted lor filing.

Please return all correspondence concerning this matter to the following:

Melissa Nycz

Name of Contact Person

C & C Construction Services Inc.
Firm/ Company

1439 Barn Owl Loop

Address
Sanford, FL. 32773

City/ Swate and Zip Code

E-mail address: (1o be vsed for futlire annual report notilication)

tor lurther information concerning this matter, please call:

Melissa Nycz at (386 ) 804-7573
1 Name of Conlact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek lor the following amount made payable 1o the Florida Department of State:

C] $33 Filing Fee O$43.75 Filing Fee & 884375 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section . Amendment Section
Division of Corporations ) Division of Corporations
I’.0Q. Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301




- " Articles of Amendment
to

Articles of Incorporation
of

C&C Construction Services Inc.
(Name of Corporation as currently fllt‘d with the Florida Dt pt. ol State)

P12000030351

{ Document Nuthber of Corporation (it known)

Pursuani to the provisions of section 607.1006. Florida Statutes. this Florfda Profit Corporation adopts the following amendment(s) to

its Artictes of Incorporation:

A, I amending name, enter the new name of the corporation:

The  now

e winst be distingiishable and comain the word “corporation,” “compan, " or Tincorporated” or the abbreviation
TCorp " Ulne, " or Col o the designation Corp,”™ “Ine,” or "Co™ A professional corporation name must contain the
word Cclartered,” “professional association, " or the abbreviation ©PA07
B. Enter new principal office address, if upplicable; 2785 Fayson Circle
(Principal office address MUST BE A STREET ADDRESY)

Deltona, FL 32738

C. Enter new mailing address, if applicable: = .
(Mailing address MAY BE A POST OFFICE BOX) 2785 Fayson Circle
Deltona, FL 32738

1. I 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:

Nume of New Registered Agent

tFlorida stroet adddress)

. Florida
{City) (Zip Cenle

'\u\ Registered Agent's Signature, if changing Registered Agent: f”“‘r'“
Fhevehy aecept the appoiniment as resistered agent. [ am faniliar with cm o aeept the obligations of the pmyu(m,
o

1" -
m-,-;-
; ; - —= - - Oy
Sienature of New Registered Agene, i changing . 1y =
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If smending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address ol eaeh Officer and/or Director being added:

tltract adddivional shieers. [}"m'c'c{s:wb:\'J : .

Plecse note the officer/director titfe by the fiest fetrer of the affice title:

P Peesddens: Ve Vice Pregident: T= Treaswrar: 8= Secretary: D= Director; TR= Trustee: € = Chairiman or Clerk: CEO = Chief
Ckvecntive (Mficer: CFO = Chief Financial Officer. If an officer/divector helds more than one tide, list the fiest letter of cach office
Il Prosident. Treasurer, Director wonld he PTD,

Changes should be noted in the folloveing mamer. Currentle John Do is fisted as the PST and Mike Jones is listed as the 17 There i
i itee, Mike Jones leaves the corparation, Sathe Sntidt is named the Vand 8. These shonld be aoted as Johir Doc, P ay w Change,
AMike Jones, Vs Remaove, and Sally Smith, SV as an Add.

lxampde:
X Clhimge PT Juhn Dog
X Remove v Mike Junes
_X Add SY Sally Smith
Iﬂg_(:l‘/\ciinn Title Name . Address

(Check One)

DPST Melissa Nycz ‘ 1439 Barn Owl Loop

LA Sanford, FL 32773

I Change

X

N Remowe ] ) R

M Change DPST James Clogston 2785 Fayson Circle

X Add ' Deltona, FLL 32738

—_ Remove

3y Change

__Add

. Remoye

4y Change

A ) .

o Remove

33 ___ Change

oA ' _ : o

__Remove . . -

H) Change ' . —

S Addd

Remove
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I. Hamending or adding additional Articles, enter change(s) here:
tARach additional sheets, I necessarv).  (Be specific

[ S — .

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if ot upplicable, indicate N/A)
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‘The dale of cach amendment(s) .ldoptlon. B OQ /0 ( / -
Ffective date if applicable: Oé /D/ /lg\ e

(nu more Mo 90 detvs after anendment file dare)

Adaption of Amendment(s) (CHECK ONFE)

W

B 1l amendment(s) wasiwere adopted by the sharcholders. The number ol votes cast Tor the amendment(s)
by the sharcholders was/were sufficient for approval.

3 Phe amendiment(s) was/were approved by the shareholders through voting groups. The following staiement
mist he separately provided jor cach voting eroug entitled 1o vote separarely on the amendment(s):

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

Y

ivoring gronp)

O the smendment(s) wasiwere adopted by the hoard of directors without sharcholder action and sharcholder
acHon was not required.

O The amendmeni(s) was/were adopted by the incorporators without sharcholder action and shareholder
action wus not reguired.

Bated09/01/2012

Nignatur

{By a difcctor, president or ather oliter - (Ii%{s or officers have not been
selected, by an incorporator - i1 in the hands of @ receiver, trustee. or other court

appointed fiduciary by that fiduciary}

Melissa Nycz

(Tvped or printed name of person signing)

DPST

(Title of person signing)
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