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COVER LETTER .;I

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _A (hraq Orick Maring Conod rocLion ZLoe

DOCUMENTNUMBER: _ P 1200009 2H5H

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

Please return all correspondence concerning this matter to the following:

Clise Tozzt

Mame of Contact Person

AGreq Criclh Moaoarinag Constrouction Inc.
Firm/ Company

NS 15 P)C_l\’/\[i e [Dr-
Address

Naples . L 2341170,
Ciry/ State and Zip Code

b

I mg @ oriclkmarim™g - SO
E-mail add¥ess: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Erlirse Tozz w259 )y GH9- BE G

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

O $35 Filing Fee 0O843.75 Filing Fee & 43.75 Filing Fee & 0%52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Curpurations Mivision of Corporations
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
;

A Greg OL Manipe_ Construchon., 10C

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

LH_{)‘ 4&38(1’)61 P1200c09 2454

(Document Number ol Corporaiion (it known)

Pursuant to the provisions of section 6071006, Florida Stunutes, this Florida Prafit Corporation adapts the tollowing amendmens(s) i
its Articles of fncorporation:

A, Hamending name, enter the new name of the corporation:

¥
name must be distinguishable aud contain the word  “corpordation, ™ “eompany, T oor Cincorporated oo the abbroviation
A professiona! corporation e musi contein the

The new

“Corp " el or Col 7 or the designation " Corp.” Cne, " or Co 7
word Celiaviered, T Cprofessional associatton, o the ahbreviation AT

\ \
B. Enter new principal office address, if applicable: ﬁﬁmgﬂ%\ilekﬂ_m\fﬂ_

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: \) .

(Mailing address MAY BE A POST OFFICE BOX}
Neple (FL 341149

1. I amending the registered agent and/or registered office address in Florida, voter the name of the
new registered agrent and/or the new repgistered office address:

Numve of Now Registered Agend & pr
@' 2915 I}ckt,/-\;}e.a_d Dr.

- r (Florida street adidress)
Now Regisrered Office Address: @ M CL!"')I “5S Florida_ D41 | 2
ENHY i Codv)
IoLn e
,3—- i Y~ 1}
—
>0 o=
New Registered Agent’s Signature, if changing Registered Apent: == = m
! hereby accept the appointment as registered agent. Lam familiar with and acceepi the oblisations of the pu.vi!{r,)}:) CIR N F
S
rii m
ey Y e
2. = O
N £l @
Signaiure of New Registered Agent, i changing E‘_ “iq -
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAttach addirional sheers, jf necessarn

Please note the officeridivector title by the first letrer of the office ride:

1= President; V= Vice President; T= Treasurer: $= Seerviary; D= Divector; TR= Trustee: C = Chairman or Clerk: CEQH = Chief
Fyecreive Qfficer; CFO = Cliet Financial Officer. I an officer/directar holds wmorve than one tide, list the first leter of cach office
held, Presidear, Treasurer, Divectoy wedd be PTILY

Changes shonld be noted i the follovving manner, Cavventdy John Doe ds listed as the PST and Mike Jones as fisted as the V. There ds
t change, Mike Jones leaves the caorporation, Salfy Smith is named the Vand S, These shoudd be noted ax Jobn Do, PT as o Change.
Mike Jones, Voas Remaove, and Sallv Smith, S17ax am Add.

Example:
X Change PT Juhn Doe
X Remowve W Mike Jones
_x Add SV Satly Smith
Type ot Actiun Tuile Nume Address

{Check One) .
Iy > Change ﬂ Crick . Greq ] | 2815 6@..7»\,"1 e w D
Add Maples , L D412

Remove

2) Change v ji E

Add

Remove
i) Chanye N ﬂ

Add

Remove

iy

4) Chunge
Add
Remove

Ay Change p
Add

Remove

) Change N N

Add

Remove
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E. Hamending or adding additional Articles. enter chanve(s) here:
{Attach additional sheets, i necessarvh, (Be specitic)

Chang¢ b pddrss o

e QB WM
2818 Pagviewo_Diive

l\\r,u")\‘% JFL 34|)A

F, If an amendment provides for an exchanve, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:

L not applicable, indicaie NGO ’
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The date of each amendment(s) adoption: __{ 14Y 3 u_mu I ) 201q -l other than the

daie this document was signed.

Effective date if applicable: MZ nd } 20 l C]

fuer more than N davs atter amendmeni jile dute)

Note: i the date inserted in this block does not meet the applicable statutory Gling requirements. this date will not be listed as the
document’s effective date on the Departmient of Stue's records,

Adoption of Amendinent(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast tor the amendmeniis)
by the sharcholders wusfwere suflicient i approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The foffowing statement
nxt he .\‘(Wm'nn.’{r pf'm'r'd(’:f_}‘iu' cach vating growp entitled 1o vote separately on the amendmentis):

“The number of votes cast for the amendmentis) wasfiwere suflicient Tor approval

by

-

voling grow)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder activn and shareholder
action wits not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated__ | 2 no1 } ZD lOl

Signature

{By a directo ident vr other officer — il directors or otficers have not been
sclected. by an in€orporator — if in the hands of o receiver. wustee, or other court
appuointed fiduciary by that fiduciary)

CzreaoM L. Oy T

{Typed nr,}rmu.d nante of person sn_mm,)

AW e 24

Title of pu\nn signing)
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