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COVERLETTER

bt
TO: Amendiment Section
Division of Corpurations
. o - COSEAHAWEK CONSTRUCTION, INC.
NAME OF CORPORATION:
PLADODNE433S

DOCUMENT NUMBLER:

The enclosed Articles of Amendment and tee are subnutied for filing,

Please return all correspondence concerning this matter o the following:

JONATHAN . GOZZO

Name of Contact Person

SEAHAWK CONSTRUCTIONINC.

Fiem/ Company

190 SPYGLASS LANE

Address

JUPITER. FL 33477

Cityf State and Zip Code

JunnygozzobE@amail.com

IE-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

JONATIHAN L. GOZZL) \ (5()| ) 317-8902
HI

Name of Contact Person Area Code & Davtime Telephone Nutnber

Enclosed is 2 cheek for the tollowing amount made payable to the Flonida Department of State:

B 535 Filing Fee (154375 Filing Fee &  OS$43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Diviston of Corpurations
P.O. Box 0327 Clifton Building

TaHahassee, F1L 32314 2601 Exccutive Center Circle

Tallshassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation .
r
of B

SEAHAWK CONSTRUCTHON, INC. . -

{Name of Corporation as currently filed with the Florida Depl. of Staic)

P140O000%43 34

(Document Number of Corporation (il known)

Pursuant o the provisions ol scction 607, 1006, Florida Stawutes. this Flerida Profit Corporation adopts the following amendmeny(s) 1o
its Articles uf [ncarporation:

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

NA

The  new

neme musi be distingnishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corpl " el or Color the desigration " Corp,” Uine. T or Uo7 A professional corporation name must contain the
word “chartered,” “professivnal associetion, " ar the abbreviation “P"

NIA
R. Enter new principal office address, if applicable: ‘
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable; 9]
NAA

(Muiling address MAY BE A POSNT OFFICE BOX)

D. If amending the registered seent and/or registered office address in Florida, enter the name of the
new repvistered agpent and/or the new registered office address:

. ) NIA
Name of New Registered dvent

i learic stroet addronsy
) ) . N/A .
New Revistered Office Address: . Florida
(i) {Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appointment as registered agent. Do jamiliar with and accept the oMigations of the position.

Signature af New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
address of cach Officer and/or Director being added:

(A ttach udditional sheets, i necessaryy

Please note the officerddirector title by the fiest tetier of the office ditde:

£ = Presidene: V= Vice President; T= Treasurer: 5= Scerctarv; 1= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chicf’
Exceutive Officer: CFO = Chief Financiad (Yficer. If an officeridirecror holds more than one el lise the fiese letter of each office
hold. President, Treasurer, Director would be PTD.

Changes should he noted in tie following manner. Curvenidv John Doc is listed as the PST and Mike Jones is tisted ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should he noted as Jofm Doe, PTas o Change.,
Mike Jones, Voas Remove, and Sall: Smith, SV ax an Add.

Example:
N Change i John Doe
N Remove v Mike Jones
N Add SV Sally Snith
Tvpe of Action Tile Name Address
(Check One)
\Y GREGORY 1 GOZZO 190 SPYGLASS LANE
13 Change
X JUPITER, FL 33477
Add
Remove
2} Change
Add
Hemove
) Change
Add
Remove
<) Change
Add
Remove
3 Change
Add

Remove

3] Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tANach additional steets, if necessaryvy. (Be specificy

NIA

F. If an awendment provides Tur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment jf not contained in the amendmend itsell:
(if not applicable, indicate N/

NIA

Pape Jof 4



The date of cach amendmeni(s) adoption: A other than the
date this document was signed.

E(fective date if applicable:

ey mare than 90 davs atter amendment file date)

Note: I the date inserted in this bluck does not meet the applicable statutory Bling requirements, this date wilk not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) wis/were adopted by the sharchoiders. The number of vores cast {or the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statenent
must be separaicly provided fir cach voting group entitled to vate separately on dhe amendmenis).

“The number of votes cast for the amendmeni(s) wasiwere sutticient tor approval

by

(voring group)

O The amendment(s) was/were adopled by the board of directors without sharcholder action and sharcholder
action wis nut required.

O The amendmentis) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.
é / s / -
l) ited

Signdlure ' /’LL W

135 a director. pruldun‘(ur ather etficer - it directors or offieers have aot been
selecied, by an incorporator — i in the hands o a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

JONATHAN E GOZZO

(Typed or prinked name of person signing)

PRESIDENT

{Title of purson signing)
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