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TO: Amendment Section
Dtivision of Corporations

NAME oF corporATION: DRSO CONSTRUCTION SOLUTIONS INC
pocument numsex: 14000035185

The enclosed Arsicles of Amendment and fee are submitted for tiling,

Please returns all correspondence concerning this nwmtler to the fpllowing:

David R Sweeney
Name of Comac(ﬁc:‘svn

DRS Construction Solttions Inc

Firnt/ Company

4950 Woodruff Springs Road
' ' Address )
Sanford, FL. 32771

City/ State and Zip Code

drsconstruction@att.net

E-mail address: (Lo be used Tor future wmuad report notitication)

s

For further information concerning this matser, pleasc call:

Annette Sweeney w321 696-4970

Nume of Contact Person ' Aren Code & Daytime Teleplione Number

-

Enclused is & check for the following amount mude payuble to the Flodda Department of State:

[ $35 Filing Fee [3$43.75 Fillng Fee & 184375 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Ceetifted Copy Certificate of Status
{Additional copy is Certified Copy
enclesed) {Additional Copy
is enclosed)

Malling Addresy Street Address

Amendment Section Aimendment Section

Divisian of Corporations Division of Corpersations

P.O. Box 0327 Clifton Building

Tallahusseg, FL 32314 2661 Exceutive Center Clrele

Tallabassee, FL 32301



Artitles of Amendmen

Articles of Itl:?cm‘purntlon F LLtD
9016 MAY 1 PH 3: 52

of

DRS Construction Solutions Inc
{Name of Corporation as currently filed with thg Florida Ilept. of State) A TEE

PG L AHAD S;E.EJ
P14000035185 Y

(Document Nuimber of Corporation (if known) ‘ S

S STRL
FLORIDA

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

If ymending name, cnier the new name of the corporation:

N) A The new

name must be distinguishable and contuin the word “corporation,” “vompany,” or Vincerperated” pr the abbreviation
“Corp,. " "Ine, " or Co., " or the designation "Carp,” VIne, " o "Ca™ A professional corporation rianie nuse condain the
werd “chartered,” “professional assacietion,” or the abbrevivtion "P.A."

B. Euter ney grincipal office sddress, if spplicable;
(Principal office addrvess MUST BE A STREET ADDRESS )

NI A

C. Enter pew mailing address, If upplicoble;
(Mailing address MAY BYE 4 POST OFFICE BOX)

NJA

D. If sinending the pegistered pyent aud/or repistered office address In lopidi, eufer the nane of the

new registered agent and/oy the new registered office address;

Nante of New Registered Agent

N / H ‘ (Flarid sireet address)

New Regiseered Qffice dddresy: — o Fodda___ .
(City) {Zip Codel

[ hereby accept the appaintment as registered ageit. | um, (ml!/lur with gmd geeept ihe obll guetinng ofrh(’pu.mmn
') (s 2 ! a3 54 f.

N } A Signature of New Registered Agent, if chunging -
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If amending the Ql‘ﬁcers.nnd!or Directors, enter the tithe and name of each officor/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attaoh additional sheets, if necessary)

Please note the officer/director title by the first letter af the office fitle:

P = President; V= Vice President; T= Treasurer; § Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chigf'
Executive Qfficer; CFQ = Chief Financial Officer. If an offfcer/direcior holds more than one title, list the first lettor af such office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Cuprently John Do is listed as the PST and Mika Jones is listed ug the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is ngmed the ¥ and 8. These should be npled as John Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change pr Jols Dog
X Remove ¥ Mike Jones
X Add 8Y  Sally Smith
Type of Action Title Numg Adldeeas
{Check One) '
0 Change Offe. Terry W Watson 4950 Woodruff Spgs Rd
[ ace | Sanford, FL 32771

[::l, Rempve

2y [__—_] Cliange s ] : - J—
D_, Add y
[:I_ Remove
31 []_ Change
[ nas
[1_ Remove

4} D_ Chanpe

[ ) Add - - -
chmUVC .

3 [:l Change
l l Add
[:]_Remove

)] D Cliange
L] aa
[:l_ Rgmnve
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E. If amending or adding additional Articles, enter change(s) hgru:

{Attach additional shegls, if necessary).  (He apevific)

N/A

F. H an aipepdment provides for an oichangg, retlggsmgmlgg! or capeeilution of isgued shawes,

provisions for implementing the smendment i{ not contained iy the amendment ltgelf;
(i not applicable, indicate N/A) '

NJB
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The date of each amendment(s) adoption:

date this document was signed.

Effective date if appicable:

_. if other than the

{no mare than 9 davs afier amendment file date}

Adoption of Amendiment(s) (CHECK ONI)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast Tor the amendmeni(s)
by the sharchalders was/were sufficient for approval.

DThc amendment(s) was/wets approved by the gharehiolders thiough voting groups, The following statement
must he separately provided for gach veting group sitiled to vote separately on the apmendment(s)!

“The bumber of votes cast for the amendinenl(s) wos/wers suffigient for approval

by< .”

{voling group)

DF fie amendmenus) was/were adopted by tie board of directors without sharcholder action and shareholder
action was not required.

i'hc wnendment(s) wasiwers adopled by ie incorporitors witheut shaseholder setien and shareholder
action was not required.

owet_ 5114 [14

Signature

e s

Tt

(By a director, president or ethey offleer -Q{f divectary or officers have not béen
selectad, by an incarporgtor — if in the hudlia of a receiver, trustge, ar other courd
appointed fiduciary by thet fiduciary)

Annetre Sweeney

{Typed or printed nams: of person a}gni ng)

Qg,‘_greft IRY

(Tikte of person sfening)
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