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COVERLETTER

TO: Amendment Section
Diviston of Corporations

NAME OF corporation: ATtifex Contracting, Inc.
DOCUMENT NUMBER: __ 114000011124

The enclosed Artivles of Amendment und fee are sulmatted for filing.

Please return ali correspondence concerning this matter to the following:

Lisa Adams

Name of Contact Person

Licenses, Etc.

Firmv Company

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

Naples, FL 34108
City/ State and Zip Code

etc@licensesetc.com
T:-mail address: (to be uscd for future antual report notiticaton)

For turther intormation concerning this mareer, please call:

Lisa Adams 239 5 777-8321

Name of Contact Person Area Cade & Daytime Telephone Number

Enclosed is a check for the following smount made payable to the Flurida Departinent of State:

O $£35 Filing Fec (134375 Filing Foe &  [1%43.75 Filing Fee &  W$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Stiuus
(Additional copy is Centified Copy
euclosed) (Additional Copy
is encloscd)}

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporalions Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallehassee, FL 32301
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Articles of Amendment
o

Articles of Incorperation
of

Artifex Contracting, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)

P14000011124

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopts the following amendmem(s) to

its Articles of lncorporation:

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

Old Florida Inspections, Inc. The new

neane st he distingrishable and contamn the word “corporanon,” “company,”’ or “incorporated” or ife abbreviation
Tne,” or Co.,” or the designation “"Corp,” “Ine,” or “Un". A professional corprrarion name must contain the

“Corp,, ™ *
word “churiered,” “professional association, " or Mie abbreviation "PAT

B. Enter new principal office address, if applicable:

(Principad office address MUST BE A STREET ADIDRENS )

C, Enter new mailing address, if applicable:
(Muailing adiress MAY BE A POST OFFICE BOX)

D. Hamending the registered agent andfer registered office address in Florida, enter the name of the —

new registered agent and/or the new registered office address: pre
(7} ;— [
Name of New Registered Agent o S X
i o) =T
™ r.'lJ .J._: M
iFlorida street address) At ﬁ —
rt; >
o [EE L)
. Florida = =G
1Cityd (Zip Code T
. 2=
— DT>
o=
-~ ton ) m
=

New Registered Agent’s Signature, if changing Registered Azent:
I ereby accept the appointment as registeved agent. [ am familior with and accept the obligations of the posinon.

Signamire of New Registered Agent, if changing

Page 1 of 4
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Example:
X Change

X Remove

X Add

Type of Action
(Cheek One)

Y] Change
Add

X Remove

2y Change
X Add
—__Remove

3y _ Change
X Add

Remove

4) ___ Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Remove

T

VP

5, T

2015-09-25 13:08:23 (GMT)

John Doc
Mike Jones

Sally Smith

From: Licenses Etc.

(((H15000233115 3)))

If amending the Officers and/or Directors, enter the title sand 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 officeridirecror ile by the first letter of the office title:
P =~ Presidens; Ve Viee President; T~ Treasurer: 8= Secretary, D+ Direcror; TR= Irustee; C =< Chairman or Clerk: CEQ ~ Chief
Executive Officer; CFO = Chigf Financial Qfficer. If un officer/direcior holds more than one title, list the fivst letter of ecach 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 change, Mike Jones leaves the corporation, Sutlv Snrith is numed the Vand 8. These showld be noted as John Doe, T as a Change,
Mike Jones, V as Remove, wd Sally Smith, SV us an Add.

Naine Address
Chris Dalio 1211 SE L5th Terr
Cape Coral, F1 33990
Timothy Detweiler 3810 39th Ave NE
Naples, FL. 34120 N
S,
— e (Y
I
Darlene Detweiler 3810 39th Ave NE a 1; '"'_;_ﬂ,.
G L L
0 :,Jf:\ ’C} —
Naples, FL 34120 i
= o
= S
‘—E [ e
€L
— 3Z
-—d oam
=
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E. If amending or andding additional Articles, enter change(s) here:

(Atach additional sheets, if necessary).  (Be specific)

—t
A T (0
wn =M
o
(#0] LA
s P
23 ‘_-_ [
]
s S
(W e) e
il
= S
= R
F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares, e 2]
provisions for implementing the amendment if not contained in the amendment itzelfs i i:;};
(f not applicable, indicuie NiA) PR t==

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

Effeetive date if applicable:

(o mnre than 90 dayvs afler amendment file dare)

Note: If the date insetted in this block docs not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} was/were adopied by the shareholders, The number uf votes cast for the amendment{s)
by the shareholders was/were sufticient for approval.

0 The amendment(s) was/were appraved by the sharcholders through voting groups. The following statement
anwst be separately provided for cach voting group entitled to vote separately on the amendment(s):

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

ey
" m
by 7e,
voling g ™
(voting group) S
. no
[ The amendment(s) was/were adopted by the board of dircctors without sharcholder action and sharcholder )
acHon was not reguited.
=
. R =
& The amendment(s) wasfwere adopled by the incorporators without sharcholder action und shareholder O
action was not required. T - a5
— il
L e g e ~—] [y %
DatedS€ptember 28th, 2015 *

Signoture

(By a dircclor, president or otherd¥cer - if directors teers have nol been

selected. by an incorporator — if in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Carol Sixberry

{Typed or printed pame of person signiny)

President
{Title of person signing}
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