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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: -—.2\@ Wiy vy 3 (e (L‘tm——\t‘ & C-{‘-»mqi‘h"Lk(‘;ﬁo—g—\) \ Py
DOCUMENT NUMBER: P | HOO000 534 3

The enclosed Artictes of Amendment ard tee are submited for filing.

Please return all correspondence concerning this mater 1o the foifowing:

LQY\K H\/V\i e}\

Name of Contact Person

,"___‘\ N . . . .
DL v (O L S S S
N D C-c-{c\;(ﬁr\t A N LR Nt A ARS . \!\Q-
Firm/ Company
b0 Wene o, Care bl

Aclddress

'T\)."T L '\H:J{ '\_ (...L‘ \C .\_ ‘I‘/,\ . %AC% ‘ L—'Si

Cityd State and Zip Code

Cevrdadied coneTruct evn@ oud ook, . (Om

E-mail address: {10 be used for future annual repottioutication)

For further information coneerning this mater, please call:

N qf—5 \
\QON\O\JT\(\\f\ W (XND0 ) 3‘[%‘—‘3’—01(‘3%

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fullowing wmount made payvabie 10 the Florida Department of State:

EA& Filing Fee L1$43.75 Filing Fee & TIS43.75 Filing Fee & UJS52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303



Articles of Amendment
1o

Articles of Incorporation
of

Rovnans Cordertied Conshcuchion \ac .

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

LAY 000052\ Y

(Documen: Number of Corporation (it known)

Purswait to the provisions of section 6071006, Florida Statuies. this Florida Profit Corporation adopis the following amendment(s) to
its Anticles of licorporation:

A, amending mame, enter the new name of the corporation:

N \D( the new

name must he distinguishable and contain the word “eorperation,” “company, " or “incerporated " or the ahbreviarion “Corp "
e, or Col 7 or the designation "Corp.” “lne,” or “Co”. A professional corporation name must contain the word
“chariered, " “professional ussociation,” or the abbreviation P4,

B. Enter new principal office address, if applicable: [\I p‘
{Principal office uddress MUST BI A STREET ADDRESS )

C. Enter new mailine address. if applicable:
(Muailing address MAY BE A POST OFFICE BOXN) a O q 9 . b(\r Q\[ g .
Y 0 ASACO \eo \ g)\
225 3

D. If amending the registered acent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Avent ?\J \B(

tFlorida streel addresy)

New Registered Office Address: _]\lPT . Flarida
iy iZip Code)

New Registered Agent's Signature, if changing Registered Asent:
D herehy aceept the appointment as registered agent. Lam famifiar with and accept the obligations of the position.

NG

Signature of New Registered Agemt, if chan ging

Check if applicable
O The wnendmeni(s) isfare being filed pursuant 1 s. 607.0120 (11) (2). .S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name. and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President: V= Vice President: 7= Treasurer: S= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEC) = Chief
Executive Qfficer: CFO = Chief Financial Officer. if an officertdirector holds more than ane title, list the first lewrer of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following meanner. Currently John Doce is listed as the PST and Mike Jones is fisted as the V. Theve is
o change, Mike Jones leaves the corporation, Sall Smith is numed the V and S, These should be noted as John Doe, PT as u Change,
Mike Jones, Vas Remove, and Sally Smivi, SV as an Add,

Example:
X Change BT John Doce
X Remove v Mike Jones
_N Add Y Sally Smith
Type of Acuon Title Nane Address

(Cheek One)
1) __ Change D '\D(le‘oﬁaS Sénﬁ\' A} 70_Gravdyiew De.
_ Add Q\-Q'l"\'iﬁiﬁ' el \ C\
_X Remove 315 oS
2 Change D Wonalas Myrerd™ _2CA achor Me .
R

%SQCO leo ‘D\

_X_ Remove %36 3 q
3) __ Change e CML\-} HCL\{., 2-09 ovbor Ae

X Add Yoo oA o S’\
_ Remove 3)9‘53 \'\’

4) Change

Add

Acld

Remove

3) __ Change
_Add

Remove

f) ___ Change
_Add

Remove




.

E. If amending or adding additional Articles, enter change(s) here:
(Avach additional sheets, if necessary).  (Be specific)

N &

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendiment if not contained in the amendment Hself:
(if not applicable, indicaie N/d)

NN




. -

The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective dare if applicable:

{no mare than 90 days after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s citective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

07/|‘hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

th amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sutlicient for approval.

W The amendment(s) was/were approved by the sharcholders through voting groups. The follmving statement
st be separately provided for eacl voting group enritled 1o vote separately on the amendment(s):

“The number of votes cuast Tor the amendment(s) wasfwere sufficient for approval

by

(vorng group)

Dated / A%

Signature O&ﬂﬁﬁ’)a‘- JM

(Hv A dircctor. prcmiuu or other officeT - if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, ar other court
appotinted fiduciary by that tiduciary)

Lo, “Tne

{Typed or [1:1!1[(.(1 name of person signing)

CEO

(Title of person signing)




