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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2017

CAPITAL CONNECTION, INC.

SUBJECT: M & E GENERAL CONTRACTOR INC.
Ref. Number: P15000029581

We have received your document for M & E GENERAL CONTRACTOR INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it 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 presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 317A00008936
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TO: Amendment Section
Division of Corporations

NAME OF CORFORATION: M d E GW@,{ Conir&cg‘or aInce.
DOCUMENT NUMBER: = | SO0DO 29 €\

The enclosed Articles of Amendment and fee are submitted for filing.

Piease return all correspondences concerning this matter to the following:

Erika Diaz
Narme of Contact Person

Compgrnf

Firn/ Company’

11920 w4t Ox

Address

Hodeadn L 320\3'

Cliy/ State ami_ﬁip Code

é%az,@ rne%()(:‘s m : |
E-ma o be used for futurd-annual report notification) )

For further information concerning this matier, please call:

ko Oz e 0%_2p2 - 219

T

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is 4 check for the following amount made payable 1o the Florids Depasiment of State:

i
[ $35 Filing Fee 1$43.75 Filing Fee &  [)$43.75 Filing Fee & Eﬁsz.so Filing Fee I
Certificate of Status Certified Copy Certificate of Statug
(Additional copy is Centified Copy (
enclosed) (Additional Copy
is enclosed) |
Mhniligg Address Streel Address
Amendment Section Amendment Section
Division of Corporations . Division of Corporations
. 7.0, Box 6327 Clifton Building
) Tallahassee, FL 32314 2661 Executive Center Circle

: Tallahassee, F1. 32301
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. (Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following emendment(s) to
its Articles of lncnrporanon

A, ngname. er the new n, f the co tion:

MEET CoNSTRUCTION INC. e new

- name must be dmmgu!shable and contain the word "corparaﬂon, " “company,” or “incorporated” or the abbreviation
“Carp.,” “Inc..” or Co.." or the designation “Corp,” “Inc,” or "Co™ A profemanal corporatian rame must contain the
word “chartered, ™ “professional assaciation, " or ihe abbreviation “P.A."

B. mwm:u_qm;mm -
(Pnnﬂpalqﬂiceaddreuwmm) LT

C. Enter new mgiling addw, if applicable;
(Mailing address MAY BE A POST QEEICE BOX )

ared age Vor registered office
i ered 8 nt an he new registe ce ad H
. Name of New Registered Agent . i ' : ' .
{Florida sireet address} : ) A
Regi ce Address: : . ' ___, Florida R
: (Ciry) (Zip Code) ™
t 3 Si hangin & ent: . <

1 hereby accept the appom:men: as registered agem I am familiar with and accep: the obligations of the position.

Signature of New Registered Agent, {f changing

Pape 1 of 4



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

(Antach additional sheets, if necessary)

Please note the officeridirector title by the first lenter of the office nitle:

P = President: V= Vice President; T= Treasurer; 3= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executive Officer: CFO = Chigf Financial Officer. -If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currémly John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Srmth SV asan Add.
Example:

X Change EI JQD;J.DD&

X Remove ‘ ¥ Mllsglsmsi'
X Ad SV Sally Smith

(Check One) ’ .

1) ____ Change

Add .

B ]

—_Remove

2) Change

Remove

3} Change

Add

Remove

4 Change

Add

. Remove R . .

5) . Change

Add

. Remove

6) _____ Change

Add

Remove

—
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E. If amending or adding ggdg‘ljgng] Articles, gnter ghgngg- - ggl'hem:

(Anach additional sheels, if necessary). (Be speciﬁc)‘ _

provisigns for impiementing theg gggnc_lg eny if ggt gon taimed in the am ndmm g j;g]g; T
(if not applicable, indicate N/A) . e . K

e

Page J of 4




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

Effective date Lr_gnn[]ggp_lg:

(no more than 90 days after amendment file dare)

Note: If the date inserted in this block does not meet the appl:cablc statutory ﬁllng reqmrements this date wiil not bc hstad as the
document's eﬂ‘ective date on the Department of State’s records,

J;d?ation of Amendment(s) ‘ (QEEQK_QHEJ

The amendment(s} was/were adopied by the sharcholders. The nurnbcr of votes cast for the mncndmcm(s)
by the shareholders was/were sufficient for approval;

0 Thc amendmcnt(s) was/were approvod hy the shareholders thmugh votmg groups. The fnllawmg stasement .-
- mustbe mparately provzded for each veting group emi:led 1o volz szparate! Iy on the amndmn 1s):
‘The numbcr of votes cast for the amendment(s} waslwere suf'ﬁclent for approval

L

(vatmg group)

D The amcndmmt(s) waslwere adoptcd by the board of dlrectnrs wnhaut shareholder action and shareholder o
ection was not reqmrcd - oo -

. .,..

. [ The amendment(s) was/were adopted by the mcorpommrs wnthout shareho!der eu:tion and sharcholda o
acnun was not required.

. Dated M&\l ﬂ% Q—OH

Slgnatm'c

(Bya director, ﬁ‘" iﬂcm oF GHhet oﬂiccr if dlrec"’fb‘rﬁ'r oﬂ'lcers have not been
selected, by an incarporator — f int the hands of & rece:va; trustee, or other court
appomted ﬁduclary by that fiduciary)

F‘V\Yd IFSJ_C] Z

(Typed or prmted name of pers person signin

_  Cresiclond j Oww

(Tnle of persun stgmng)
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