C9s10/2

BAX1S

Diviston of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as # cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H15000204205 3)))

OB

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover shect

To:

Division of Corporations

Fax Number : (85@)617-56388
From:

Account Name

G & A ACCOUNTING AND TAXES SERVICES
Account Number : 120120888833
Phone H

, INC. -
: (305)801-5394 o o
Fax Number ;. (786)231-5728 4

e B
**Enter the email address for this business eatity to be used for futurg 0 .
annuzl report mailings. Enter only one email address please.** uwh - F=
Ll P
Email Address:\\l‘d\m OXE_Q,YOU\' WnoH o A @ En ““"Q 0‘5"':"-7 b= &
T e G
COR AMNDIRES'[’ATE!CORREC'!’ OR O/D RESIGN 9T W K
E&A CONSTRUCTION SUPPLIES, INC
P‘W —ans Sty
Certificate of Status o =_
Certified Copy A
Page Count e 0L
[Estimaied Charge 4 §3500
I - - . S
‘ ! &p 7 Iy
4% s
Electronic Filing Menu  Corporate Filing Menu Help "":‘e,,
https-vefilesuntiz orgiscrips/eflcon axe

1



b

: 'S n - i e
08/10/2015 12:12 TO:18505176380 FROM:7862315720 ) ~Page:
850-61%7-6381 8971072015 1:49:28 PM  PACGE

Lok
W1
"ﬁ-)?
.
2
ot
YL
$Lt

£

1/001 Fax Server

September 10, 2015

FLORMA DEPARTMENT OF STATE
EGA CONSTRUCTION SUPPLIES, nc Visionof Comorations
6981 SW 57 ST

MIAMI, FL 33143

SUBJECT: E&A CONSTRUCTION SUPPLIES, INC
REF: P14000065444

We received your electronically transmitted document.
document has not been filed.

However, the

Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The name designated in your document is unavailable since it ie the same
as,

or 1t is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presaently on file,

The document number of the name conflict is P04000158658.

If you have any questions concerning the filing of your document, please
call {(B50) 245-6050.

Annette Ramsey
Regulatory Specialist II

FAX Rud. #: H1508020420S
Letter Rumber: 015A00019098
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Arnticies of Amendment
to F \LE-'D
Articles of Incorporation

of 2015 SEP 10 AH g8: 29

E&A CONSTRUCTION SUPPLIES, INC, oo O SINE
5 o iz B s DL S S E, FEORTO
14000065444 D i

{Dacument Number of Corporation §3f known)

Pursunnt 1o the provisions of section 607.1006, Flonda Stawes, this Florida Profit Corparation adopts the tollowing amendment(s) 10
its Articles of Incorporation:

A M A F {he new uit

Ui UL{MQ Y dﬂ MJ&M The

name musi be distinguishable and comain the ward “corparation,” (am;xm}. o fr}mrpurut " or the abbreviativn
“Corp, ™ “lnc,” or Co..” vr the desiznanon “Corp,” “Inc, " or "Co” A professional corporaiion name must comain the
word “chartered,” “professivnaf associvnon, " ur the abbreviaiion “P.AY

N7&

B. Enter new pringipal office address, \( agplisable:
(Princlpal office address MUST BE A STREET ADDRESS )

C. Enter new mafling address, i{ applicable;
(Mailing address MAY BE A POST QFFICE BOX)
n.
1 T
fFlonida street adilress) o
New Regusiervd Qffice Sddress: . Florida___

(Cey) {Zip Code}

{ hereby accepr the appointrient das registered agen!, l am fivmilicr wn}: aad accept the obliganons of the pasition.

Signature of New Regestered Agent, :f chung:ng
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If amending the Officers nnd/or Directors, enter the title and name of each officer/director being removed and title, name, and
sddress of each Officer snd/or Director being sdided:

{Attach additional sheets, if necessaryi

Piease nowe the afficer/director title by the first lener of the office nife.

P = President; ¥+ Vice President; T+ Tregsurgr; 8= Secrequry; D= Director: TR= Trustee, C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO » Chief Financial Officer. If an officeridirecior holds more than vne nile, lisi the first letier of each office
held, Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrrently John Due is hsted us the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and 8. These should be noied as John Doe, PT us a Change,

Mike Jones, ¥ ag Remove, and Saily Smuh. SV as an Add.

Example:

X Change T o Dog

e

X Remove Mike jones
X Add Y Solly Smth

Type of Action Tidle Name Adiress
{Check One)

1y ____ Change

Add

. Remave

2y __ Change S o

Addd -

Remove

3 Change )

e Add

Remove

4} Change
— Add
. Remove e e s
5 . Change — —
Add

. Remave

& Chunge

Add - -

o Remove

Page 2 uf 4



09/10/2015 1212 TO: 18506176380 FROM:7862315720 Page: 6

{ Attach additional sheets, If necessaryj.  (Be specifict

N/A

provisions for implementing the amendment if not coptained in the amendment itgelf;
(if nor applicable. indicate N/A)

N/A

Page J of 4
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QRI25/2015
The date of each amendmeni(s) ndoption: S . -
date this document was signed.

Effective daie il applicable: o

. if other than the

Note: [ the date inserted in thrs block does not meet the applicabie statutory filing requitements, tus date will not be tisted as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

ﬂ'l‘hﬂ amendment(s) was/were adopted hy the shareholders. The mimber of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following siotement
must be separately provided for each voting group entitled 10 vole separately on the amendmeni(sy:

~The number of voles cast far the amendment(s) wasiwere sufficient for approyal

by

{yoting group)

0 The amendment{s) was/were adapted by the board of directors withowt shareholder scuon and sharehaider
action was not required.

D3 The amendmeni(s) was/were sdopied by the incorporators without sharehulder action and shareholder
aclion was not requiied,

pued____ €78 / 025_/1 5
=) !

{By a Jirector, president or other officer — i ditectars or officers have not been
seleeted, by an incorporator — il in the hands of a receiver, trusiee, or other court
appointed fiduciny by that fiduciary)

{—;’s%w ;Aui lzg Cassiani

{Typed or printed name of person signing}

=z ey
(Tide of person signing)

Signature
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