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Cov ETTE

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: l\éﬁ' yli / o d”mﬂézz v /L/ﬂ Smy Zace_

DOCUMENT NUMBER: 3 _/do

The enclosed Articles of Amendment and fee are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

J otV K tiTers

Name of Contact Person

Kerths Concecre + /1445&4_/5; Tac

o4 3 3482

City/ State and Zip Codc

[ggg @ 4’41’2/‘,; CON CRETE. Com
E-mail address: (1o be used for Tuture aftnual report notification)

For further informalion concerning this matter, please call:

Nowy Kk femrs . 213 8¢2-5932

Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable 1o the Florida Department of State:
‘:{835 Filing Fee []$43.75 Filing Fee &  [1$43.75 Filing Fec &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Siatus
(Additional capy is Centified Copy
enclosed) {Additionat Copy
T is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL. 32303

Amendment Section
Diviston of Corporalions
P.0O. Box 6)27

Tallahassee, FL 323]4
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Articles of Amendment f“ {E ED
'—‘

to
Artlcles of lncorporntlon

/g/emi’.s &w&ﬁg £ MNaswty boe. ...

(Name of Corporatlon as ed with the Flori t, of State) UE‘—:“’"?— RS Ui s TAT
%l;.uum_h_ﬂu_r__dn&zﬁ__; IALL,-AJ;,'ASSEL.-, £l
120000 9463/F '

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporatlon:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp., "
“Inc.,” or Co.,” or the designation “Corp,” "Inc,” or "Co". A professional corporation name must cunluin the word
“churiered,” “professional association, " or the abbreviation "P. A, "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMailing oddress MAY BE A POST OFFICE BOX)

D. If smending the replstered ngeent and/or reglsiered o nddress jn Florida me of the

pew replstered apent andfor the new registered office address:
upe of New stered Agent m JC{'U:'!C’ [ {@ S5 Dt"\ gﬁt“ﬂ{,}")mm

Joyz E. z//,m# <t

(F Torida sireet ad:}rcn)
p— . -
New Registered Office Address: Jer Do . Florida 3 3 6/ @)
y (City) (Zip Code)
W tjstered N noture, j nging Registered

! hereby accept the appointment as registered ugent. | am fmmiliar with and accept the obligaiions of the position.

\

/ Signaare of New Registered Agent, if changing

Check il applicable
) The emendment(s) is/are being filed pursuant to s, 607.0120 (11) {e), F.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:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first lenter of the office title:

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; [}= Dirccior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFOQ = 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
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add SV Saljy Smith
Type of Action Title Name Address
(Check One)
v John Keith Peter P.O. Box 270832
i) Change
Add Tampa, FL 33688
Remove Tampa, FL 33688
S i .. Box 270832
2) Change John Kcith Peters P.0). Box
d 68
Add Tampa, FI 33688
X Remove P.O. Box 270832
& 1 .
3) Change T John Keith Peters Tampa, FL 33688
Add

Remove

4) __ Change T Michacl Joseph Schepman 10112 East Ellicot Sv.
3(_ Add Tampa, FL 33610
__ Remove

5) __ Change S— Michac] Joseph Schepman 10112 Kast Ellicot St.
L Add Tampa, FL. 33610
__ Remove

6) ___ Change V_ Michael Joseph Schepman 10112 East Ellicor St.
X Add Tampa, FL 33610

Remove




E.

d ding additiona
(Attach additional sheets, if necessary).

L]

t
{Be specific)

Y,
/




The date of each amendment(s) adeption: . il other than the
date this document was signed.

. Effegtive date If applicable:

{na more than 90 days afier amendment file date)

Naote: if the date inseried in this block does not mcet the applicable statutory filing requirements, this date will not be listed as the
document's cffcctive daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) wasfwere adopted by the incorporators, or baard of dircctors without sharcholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the shareholders. The number of votes cost for the amendment(s)
by the shareholders was/were sufficient for approval.

Cl The amendment(s} was/werc approved by the shareholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled 16 vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was‘were sufficicnt for approval

by

fvoting group)

Dated NOI/ 2: Qow

Signature MM— M’ Q_QE_Q—

{Bya dlgkcior, president o1 other officer - if directors or officers have not been
selected, by an incorporator - if n the hands of a reeciver, trustee, or other court
appointed fiduciary by that fiduciary)

John Keith Peters 4 h\ﬁ-\l u‘;_ l:l-H 1062\?_5

{Typed or printed name of person signing)

Director President p \
es\den T

{Title of person signing)




