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J&EM CONTRACTING SERVICES, Inc.

-,
April 4, 2019 :z
Amendment Section At
Division of Corporations e e
P.O. Box 6327 e _E

Tallahassee, FL. 32314 -
RE: Resignation of officer with J & M Contracting Services, Inc.
To Whom It May Concern:

Enclosed please find the necessary form to have Michael G. Thomas removed as the
Vice-President and corporate officer to the corporation.

Attached is the necessary fee, $35.00 to process this request as weli as a copy of the
Articles of Incorporation for convenience.

Please send a conformation to me that this will be changed. Should you have any questions
please feel free to contact me at (239) 269-5252.

Thank you, Cj‘? ok M m wQ(.SLJ{V

Lyman J. Winkley. President
J & M Contracting Services, Inc.

12819 Carrington Circle Unit # 202 Naples, FL. 34105
239-269-5252



COVERLETTER

TO: Amendment Scection

Division ol Corporations (:'.:;.-
IV A
e Py}
J & M CONTRACTING SERVICES. INC <0 ’
NAME OF CORPORATION: _ ™ ’ ' : 7
. . PESODO01INI3S b _~
DOCUMENT NUMBER: - .

The caclosed Articles af Amendment and fee are submitted for tiling,

Please return adl correspondence concerning this matier o the following:

ROBERT RECKLEIN

Nume of Contact Person
VANDERBILT COMPANIES, INC

Firnv Company
11983 TAMIAMI TRAIL N SUITLE 138

Address
NAPLES, FL 3311

Ciny/ State and Zip Code

VanderbiltRIR @ait.net

E-mail address: (10 be usced for future annual report notitication}

For further information concerning this matter, please call:

Robert Recklein o (239 ) 394-6994

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed i a check for the following amount made payable o the Florida Diepartment ol State:

W S35 Filing Fee Os42.75 Filing Fee & [0%43.75 Filing Fee & 832,50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy s Certitied Copy
enclosed) {Additonal Copy

is enchosed)y

Mailing Address Street Address
Amendment Scetion
[Prvision of Corporations
(). Box 6327
Tallahassee, F1L 32314

Amendment Section

[ivision of Corpurations
Clitton Building

2661 Exceutive Center Cirele
Tallahassce, FL 32301



Articles of Amendment

to
Articles of lncorporation
of
J & M CONTRACTING SERVICLES. INC
&2
- - - - E— . (3%
{Name of Corporation as currently filed with the Florida Dept. of State) o
T z ‘Sf«
PIS00001S13S s /}):
-
H . . . 4¥ . /,.
{(Document Number of Corporation (it known) LA J
’r:,. : e
Pursuant to the provisions of section 607.1006. Florida Suutes. thas Flerida Prafit Corporation adopts the ﬁ)llowiui:’z'uncmlmé'lu{s) w
its Articles of Incorporation: ’ '::"\
. w
-
AL I amending name, enter the new name of the corporation: “.

NIA
lr The new

name must he distinguishable and conain the word “corporation,” “company, " ar Cinenrporated " or the abbreviation
“Corp, " Tinel " or Col 7 or the designation "Corp,” “ine, " or TCo" A professional corporation mame must contain the

werdd “chartered, " Uprofessional assoctation, " or the abbreviation "P.A

B. Enter new principal office address, if applicable:
{Principal affice addvess MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BUOX)

D. I amending the registered agent and/or registerced office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Nume of New Reyisiered dgont

tFlorida sireet uddross)

New Registered Office Address: . Florida
oY (Zip Cuodte)

New Registered Agent’s Signature, if chanving Registered Agent:
fhoreby aceept the appointment s vegistered agent. Tani fumilior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 4



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, an
address of cach Officer and/or Director being added:

(elttach additional sheets, if necessarv)

Please note the officertdivector title by the first lewter of the office title:

P = Presidens; 1= Fice President; T= Treasurer; §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigy
Exeanive Officer; CFQ = Chief Financial Officer. If an officerddivector holds more than one dtle, list the first letter of cach office
held, President, Treaswrer, Divector would be PTD.

Changes should he noted in the following mamner. Currenthv John Doe is lisied as the PST and Mike Jones iy listed as the V. There i
a change. Mike Jones leaves the corparation, Sallv Smidh is named the V and 8. These stoubd be noted as John Doe, PT as o Chunge,
Mike Jones. Voay Remove, and Saiiv Smith, SV ay an Aded.

Example:
N Change T John Dog
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Namw Address
{(Cheek One)
) Y THOMAS, MICHAEL 123 14" Street SE
i) Change . - B
N b PR b 3
Add NAPLES FL 34117
Remove

2) Change

Add

Remove

3 Change

Add

Remowve

4) Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove

Puge 2 of 4



F. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (8e specific)

I, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if woi applicabic, indicare N/p)

Yare 3 ol 4



_t The date of each amendment{s) adoption: i other than the
date this document was signed.

Effective date it applicable:

(e amewe then Y days alter amendment file date)

Note: [ the date inserted in this block does not mect the applicable statutory tiling regquirements. this date will not be listed as the
document’s etfective date unthe Department of Stale’s reconds.

Adaption of Amendment(s) {CHECK ONF)
O The amendment{s} was/were adopted by the sharcholders, The number of votes cast tor the amendiment(s)

by the shurcholders wasfwvere sutficient for approval,

L1 The amendmenigs) was/were approved by the sharcholders through voting groups. The folloveing stutement
must he separvaiely previded for cach voting group entitled to vote separately o the amendmentfs).

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

by

(voting gronp)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired,

B The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

04-03/20119
Dated

Stby%"&vt s Wy }%ﬁ&&»ﬁf—-

{By d direetor, plcﬁ/anL/u: other vificer -G_[){iircctm's or ofticers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

WINKLEY, LYMANJ

(T'vped or printed name of person signing)

PRESIDENT

(Title of person signing)
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