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COVER LETTER

TO: Amendmenti Scetion
Division of Corporations

NaME OF corporation: ALLSTATE CONTRACTING GROUP, CORP
DOCUMENT NUMBER: P13000048316

The enclosed Arficles of Amendment and fee are submitred for filing.

Please rentrn all correspondence eonceming this matrer to the tollowing:

Lisa Adams

Nanw of Contact Person

Licenses, Etc.

Firm/ Company

886 110th Ave. N., Suite #6
Address

Naples, FL 34108

City/ State and Yip Code

etc@bicensesetc.com

E-nal address: (to be used for fulure annual report notification)

For further information concerning this maner, please call:

Lisa Adams e 239 5 777-832

Natne of Contact Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of Srate:

¥ $35 Filing Fee O$43.75 Filing Fece & 134375 Filing Fee &  [0552.50 Miking Fee
Cetificate of Status Certuled Copy Ceriificnte of Sttus
(Additional copy is Certified Copy
enclosed) (Additinnal Copy
is enclosed)

Matling Address Street Address

Amendment Section Amendment Section

Division of Corpurations Divisiun of Corporaions

P.O. Box 6327 Chition Bunlding

Tallahassee, FLL 32314 3661 Executive Center Clrele

Tallahassee, FL 32301

({((H15000290947 3)))
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Articles of Amendment
to
Articles of Incorporation
of

ALLSTATE CONTRACTING GROUP, CORP

xvime ol Corpor,

P13000048316 f

{Document Number of Corporation {1f knoswvn)

Pursuant to the provisions of seetion 607, 1006, Florida Statutes, this Florida Profif Corparation adopta the foll owang amendment{s) lo
its Articles of Incorporation:

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

The new
name must be distinguishable and contam the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Me,” or Co., " or the designation A professional corporation name must contain the

"

orp, ™ “fne,” or “Co”,
word “chartered.” Vprofesswonal association,” or the abbreviation “P.A.”

C. Enunter new ruaiting address, if applicabie;

(Mailing address MAY BE A POST OFFICE BOX)

D. if amending the registered ngeni and/or vegistered office address in Florida, enier the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida siveer address)

New Registered Qifice dduress: , Flonda
(City} (Zip Codei

New Repistered Agent’s Signature, if changing Repistered Agent:
I hereby accept the uppointment as vegistered agent. | an fumitiar with and accepr the obiigations of the position.

Signanwe of New Registered Agent, if chunging

Pape | of 4
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IT 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:

CAtiuch additional sheets, if necesscny)

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

P = President: V== Vice President; T= Treasurer; 5= Secrerary; D= Director; TR= Trusiee; C =~ Chairimarn or Clerk; CEO ~ Chief

Execrdive Officer; CFQ = Chief Financial Officer. If an vfficerddirector holds more than one title, list the first letter of vach uffice
held President. Treasurer. Divecior would be PTD,

Changes showld be noted in the follewing manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. there is
a change, Mike Jones leaves the corporarion, Sally Smith is nconed the V and S. These should be noted us John Doe. PT as a Change.
Mike Jones, V oz Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jghn Dog

X Remove N Mike Jones
N Add sy Sally Senth

Type of Action Title Name Addreas
{Check One}

VP George Sorbara 151 Burningtrec Dr,

n Change

Add Naples, FL 34105

X Remove

) Change

Add

Remove

3) Change

Add

Reunwove

4) Change

—_Add

Remove

3 Chanye

Add

Remove

6y __ Change

Add

Remove

Puge 2 of 4
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E, I awmending or ndding additional Articles, enter chanoefs) here:
{Altach additional sheets. if necessary).  (Be specific)

From: Licenses Etc.

(((F15000290947 3)))

provisions fer implementing the amendment it not contained in the lmendmenl fisell:

Gf nor applicable, indicate N/4Y

Page 3 of 4
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if npplicable:

{no movre than 90 days afier amendment fite date)

Note: If the date inserted in this block dogs not mneet the applicuble stutulory filing reyuirements, this date will nol be listed as the
document’s effective date on the Department of Stare’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The umendineniis) wus/were adupted by the shareholders. Tire number of votes cast for the amendments)
by the sharchelders was~were sufficient tor approval.

O The amendment(s) wasAvere approved by the sharcholders through veting groups.  The following starement
musi be separately provided for each voting group emtitled 1o vote separately on the amendmeni(s):

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

by

{volfing group)

1 The anmendment({s) wasfwere adopted by the board of directors withuut sharcholder action and shareholder
action was not reguired,

[ The amendment{s) was’were adopied by the incoiporators without shareholder aciion and sharsholder
action was not reguired.

hated__December Stb, 2015

EJ
L : !
NN o !ﬁw__;___..'/iw\,_.\_-,f—-\

(By a director, president or ather officer — if divectors or officers have not been
selected, by un tncorporator ~ if in the hands of a veceiver, trustee, or other cowl
appotnted fidueiary by that fiduciary)

KRZYSZTOF ANTONIAK

{Typed or printed namc of person signing)

Signature

P

(Title of persom signing)
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