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COVERLETTER

FO: Amendment Section .
Division of Corparations .

J & MCONTRACTING SERVICES, INC.

NAME OF CORPORATION:

PLSOMIGIS 135
DOCUMENT NUMBER: ©_

The enclosed Arricles of Amendment and tee are submitied for fiting.

Please return all correspondence concerning this imatter io the following:

ROBERT RECKLEIN

Name of Contact Person

VANDERBILT COMPANIES, INC,

Firms Company

F1983 TANMIAMITRAIL NOSTEH L3R

Addioss

NAPLES, FL. 34110

i State and Zip Code

VanderbiltRIR@@uttnet

E-mail address: (o be used for tutare annea? report notidication)

For further information concerning this master, please call:

ROBERT RECKLEIN l {239 y 594-6999
i -
Name of Contact Merson Arca Code & Duvtime Telephone Number

Enclosed is a check for the following wmount made pavable to the Florida Department ol State:

S35 Filing Fee (823,75 Filing Fee & 11184273 Filing Fee & 11$52.50 Filing Fee
Certificate of Status Cenitted Copy Ceriificate of Status
i Additional copy s Cerufied Copy
cticlased) {(Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tailahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tullahassee, FLL 32303



Articles of Amendment

Articles of Itl‘\'Cl)l'pi)l'i!tiﬁll‘l
of
b & M CONTRACTING SERVICES, INC
(Name of Corporation as \E{-I_I[i\ hled with the Florida Dept. of State)
13000018133

{Document Number ol Corporation (if known)
ursuant to the provisions of section 6071006, Florida Statutes. this Fioridu Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

If amending name, enter the new nanwe of the carporation:

The  new
ame must he distinguishable and comain the word “corporaiion, ™ company, " or “incorporaied " or the abbreviation "Corp..”
Ine.” wr Co. " or the designation "Corp.” “lne. " or "Co'o o professional corporation name must contain the word
chartered, " “professional association.” wr the ahbireviation “P 7

Enter new principal office address, if applicable:
Urincipal office address MUST BE A NTREET ADDRESY)

—2
Fapeey)
4
=]
7o) '

K
Y

Enter new mailing address, it applicable:
fMuailing address MAY BE A POST GFEFICE BOX)

e olv er

Il wmending the registered apent andfor revistered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Name of New Registered Avent

(i orida street address)
New Registered Office dddress:

. Florida

Criyy

(Zip Codel

ew Registered Avent™s Signature, if cluineing Resistered Avent:

herehy aceepr the appointment as regisicred agent. Dame familiar with and aceept the obligations of the position.

Signainre of New Registered Agene, if changing
‘heck if applicable

1 The amendment(s) isfare being {iled pursoant to s 607012001 ige) F.S



“amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
ddress of each Officer and/or Director being added:

{riach additional sheets, i neeessary)

fease note the officer/direcror 1itle by e jivst lerer o the wijice iitie:

= President: Y= Viee Presidenr: T= Treasuver: S= Secrcaary: 1) - Direcior; TR= Trustee: C = Chairman ar Clerk: CEQ = Chief
xecutive OQfficer; CFQ = Chivf Financial Officer. I an aficerdiector holds more than one title, list the first letter of cach office held.
residens, Treaswrer, Director wouldd he P11
hanges should be noted in the jotlowns manner, Currcaiie John Doe fs listed as the PST and Mike Jones is listed as the V. There is
chanye, Mike Jones leaves e corporation. Sathy Smith is nanied the Vand S, These should be noted as John Doe, PT as a Change.
fike Junes, Vas Remave, and Sallv Smith, SV as an Add.

xample:
X Change T John Doc
X Remowve v Mike Jones
X Add SV Sally Smith
ype of Action Title Nanwe Address
“heek One)
- v THOMAS, MICHARL &, 123 14TH ST SE
) Change o
Add NAPLESFL, 34117
XX
Remove
. Cro RECKLEIN ROBERT FIO83 TAMIANIT TRAIL N.
} Change
NAPLES. FL. 34110 STE 138
Add
XX
Remove
) Change B
Add

Remove

) Change

Add

Remove

b Change
_Add
Remove
b} Change —
__Add

Remove




If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessaryy  (Be specifico

If an amendment provides for an exchunge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/




he date of each amendment(s) aduoption: . if other than the
e this decument was signed.

flfective date if applicable:

fie move dhan Y0 days after amendment file date)

ote: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
cument's effective date on the Departiment of Stare’s tecornds,

doption of Amendment(s) (CHECK ONE)

b The amendmeni(s) was/were adupted by the incorporaives, ot buard of directors without sharcholder action and shareholder
action was not required.

" The amendmeni(s) was/were adupted by the sharcholders. The mumber of vores cast for the amendment(s)
by the sharcholders wasfwere sulficiens lor approval.

i The amendment(s) was/were approved hy the sharcholders through voung groups. The following statement
must he sepurately provided for cach voring group entiiled 1o vore separately on the amendment(s):

“The number of votes cust tor the amendmeni(s) wasswere sufficient for approval

by

(vering groun

AUGLIST 31, 2020
Dated

Signature _ | f//_f—_'_é_w_ e A L Lite Iﬁ{h(rﬂ
(B3v a difeetor, prdsighnpi viher officer FilZdwectors or officers have not been
schected, by an inCorporator 4 in the hands of a receiver, trusiee, or other court
appointed (ductary by that Bdecin)

LYNAN L WINKLEY

Clvped o0 printed nane of person signing}
¥l i gnng

PRESIDENT

{Title ol person signing)




