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COVER LETTER

TO: Amendment Section
Division of Corporations

Nationwide Construcrtion Development And Management INC
NAME OF CORPORATION; | omiIde LoRstruer pietit And anag '

DOCUMENT NUMBER, |- 3000015077

The enclosed Articles of Amendment and fec are submitied for filing,

Please return all correspondence cancerning this matier Lo the following:

Jerey A Barber

Name of Contact Person

Fiem/ Company
3148 Bollard Rd

Address
West Palin Beach, FLL 33411

City/ State and Zip Code

jalanbarbersr@email.com

E-matl addiess: (1o be used for future annual report notification)

Far further information concerning this malter, please call:

Jerry A Barber Catg 954 ) £92-4287

Namie of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payablc to the Florida Depariment of State:

B $35 Filing Fee C1843.75 Filing Fee &  [J$43.75 Filing Fee &  £3552.50 Filing Fee
Ceriificate of Status Certified Copy Certificate of Status
{Additionat copy is Certified Copy
enclosed) (Additional Copy

f is enclosed)

Matling Address Street Address

Amendmenl Section Amendment Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

t
Articles of I:L‘orpm'mion
of
Nationwide Construcrtion Developnient And Management INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P13000015077

{Document Number of Corporation (if known)

Pursuant ta the piavisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopls the following amendmient(s) 1o
its Articles of Incorpoeration:

A. IFamending name, enter the new name of the corporation:

Nationwide CDM, INC

]

The e
natne must be distinguishable and contain the word “corporation.” or Thncorporated” or the abbreviation
“Corpr, ” e, " or Co, " or the designation "Corp,” “ine,” or "Co®. A professional corporation nane must comtain the

“rompany, "
word “chaviered, " “professional associaiion, ” or the abbreviation P

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

\

the registered ngent and/or regisiered office nddress in Floridn, enter the name of the
unew registered agent and/or the new registered office address:

=y e
TR
C. Enter new mailing address, if applicable: NIA :
(Mailing address MAY BE A POST QFFICE BOX) e &
N~
o
L i
: o
D. If ameandin A
=

. MNIA
Name of New Revistered Agent

AN
L

(Florida street address)
New Reeistered Office Adidress:

. Florida
(Ciny) {Zip Code}

NNew Registered Apent's Signature, if changing Repistered Apeant:

I hereby acoept the appointment as registered agent. | am fomilien with and accept the obligations of the position,

Signature of New Registered Agent, i chunging
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Ifamending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, nnme, and
address of each Officer and/or Director heing added:

(Aricch additional sheets, if ngcessary)

Please note the officer:divecior titfe by the first letter of the office ritle:

P Prestdent; U Tice President; T= Treaswrer; S= Secretary: D= Director; TR= Trustee; C = Chamman or Clerk: CEQ = Chigf
Fxecutive Qfficer; CFQ - Chief Financial Officer. If an gfficer-direcior holds move tha one title, list the first leiter of each office
held. President, Treasurer, Divecior wonld be PID.

Changes shonid be noted in the following nromer. Currently Joln Doe iy fisted us the PST and Afike Jones is listed os the V. There is
o change, Mike Janes feaves the corporation, Sally Smith is nawed the 1 and 8. These should be noted as John Doe, PIas a Change,
Aike Jones, 1" as Hemove, and Salty Smiith, SV s an Add.

Lxample:
X Change BT Johin Doe
X Remove v Mike Jones
_ X Add SV Sally Smith
Type of Action Title Name Address
(Cheek One)

1) Change

Addd

Remove

2) Clange

Add

Remove

33 Change

Add

Remove

1) Change

Add

Remove

3} Change

Add

Remove

&) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) heve:
(Attach additional sheeis, if necessary).  (Be specific)

F. 1 an smendment provides for nn exchange, reclassification, vr cancellation of issued shares,
provisions for implementing the amendment if not contained in the nmendment itself:
(if not applicable, indicaie N/A)
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The date of each amendment(s) adoption: , if other than the
date 1his document was signed.

Effective date if applicable:

(o wore than 90 days afier comendment file deie)

Note: If the date inseited in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on lhe Department of Siate’s records.

Adoption of Ameadment(s) {CHECK ONE)

O The amendment(s} was/were adopted by the shareholders. The punber of votes cust for the amendnieni(s)
by the shaceholders was/were sufficient for approval.

3 The amendmeni(s) wasfwere approved by the shareholders through voting groups. The following statement
must e separately provided for each voting group entitled ta vote separately on the amendreni(s):

“The number of votes cast Tor the amendmeni(s) wasiwere sufficient for approval

by

(voting group)

O The amendment{s} wasiwere adopted by the board of directors without sharcholder actions and sharcholder
action was not required.

The amendment(s) was/were adopted by the incorparators without sharcholder action and shareholder
action was nos required.

A’///Z 7/’20/ 9

Signature i
(By a dgifegdor, president or other officer Z i dircctors or officers have not been
selecied /oy an incorporaiar ~ if in the hands of a receiver, trustee, or other court

appoirded fiduciary by that fiduciary) -
Jerry A Barber / %

(Typed or prinyry(c o'ﬁperson signing)

President, CEQ

(Title of person signing)
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