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COVER LETTER
TO: Amendment Section

Division of Corporations

. - . - Law Construction & Design. Inc.
NAME OF CORPORATION: =

. . . . P1AOOONS 54060
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted tor filing.

Pleasc return all correspondence concerning this maiter 1 the {ollowing:

Peggs Frazier

Name of Contact Person
The Archetype Companies

Firm/ Company
Y00 5. US Highway One. Suite 108

Address
Jupiter. FLL 33477
Citv/ Staie and Zip Code
adminf@archetype-fl.com
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E-mail address: (10 be used for future annual report notification)
For turther information concerning this matter. please call:

Pegey Frazier

501 406-2651
at ( )
wame of Contact Person

Areu Code & Daviime Telephone Number

Enclosed is a check for the fellowing amount made payvable w the Florida Department of State:

O 833 Filing Fee (3$43.78 Filing Fee & WS43.75 Filing Fee &
Certificate of Status Certified Copy

(Additional copy is
cnclosed)

01$52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle
Tallahassee, IF1. 32301



Articles of Amendment
te

Articles of Incorporation
of

Law Construction & Design, Ing.

{Name of Corporation as currently filled with the Florida Dept. of State)

P1L3000033460

(Document Number of Corporation (it known)

Pursuant 1o the provisions ot section 607 10006, Florida Statutes. this Flerida Profir Corporation adopts the {ollowing amendmentis) to
its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

Archetype Constructton Management. 1ne. .

the  new
tenne st be distinguishabic and conmtain the word “corporation,” Ccompenny,” or Cincorporated” or the abbreviation
“Corp, " e, T or Col 7 or the designation "Carp.” Clac. T or "Ca” A professional corporation name must contain the
word “chartered. " projessionad association,” or the abbroviation TP

B. Enter new principal office address, if applicable:
{Principul office uddress MUST BE A STREET ADDRIENS ) T

= 0
—

C. Enter new mailing address, if applicable; pany ! )
(Muiling address MAYV BE A4 POST OFFICE BOX - "i
- (W] N
. 4
a

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

Name of New Rewistered slgemt

tHloricks street addresa)

Now Registered Office Address: . Florida

i 14 Code

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appointment as registered agent. L am fumiliar with and accept the obligations of the position,

Signature of New Registered 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 and title, name, and
address of each Officer and/or Director heing added:

fAtrach additional sheets, i necessarys

Mease note the officer-director ttle by the fivst fetter of the office tite:

 Presidenr; Vs Viee President; 1= Treasurer; S= Secrctary: D= Director; TR= Trustee: ¢ - Chairman or Clerk: CEO Chict
Ixecutive Oficer: CIO Chief Financial Officer. I an officeridirector holds more than one tide. fist the firse letter of cach office
held: President, Treasurer, Direcior would be P11,

Chatges shordd be nored in the following manner Cuarrently John Dov is fisted as the PST and Mike Jones is listed as the V0 There is

a change. Mike Jones feaves the corporation, Sally Smith is named the 1V and 8 These should Be noted as John Doe, PT ax a Change.
Mike Jones, 1 as Remaove, and Salfv Smith. SV as an Add.

Faanmple:

X _Change P Jubn Doe

N Remove N Mike Jones

N Add sV Sally Smith

Type of Action Tile Name Address
{Check Onuey

1) Change

Add

; ,‘
Remove

)

- i
2) Change

- U 3
Add - o

Remove

) Change

Add

Kemove

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remowve
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F. famending or adding additional Articles, enter change(s) here;
© {ARach additional sheeis, if necessarvi

{Be specific)

. Han amendment provides for an eschange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N4y
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The date of each amendment(s) adoption: , | S I fq
date this document was signed. Fo

Effective date il applicable:

. if other than the
1[15]19

ho mun’

T -
than 90 deys afier amendment file datey
Note: [f the date inserted in this black does not meet the apphicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendmentis) was/were adopted by the sharcholders. The number ot votes cast for the amendment(s)

by the sharcholders was/were sutlicient for approval.

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The following statemeni
must he separately pravided for cach voting group entitled to voie separatelv on the amendmeni(s):

by

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

AYOLing group)

=
P -
0] The amendmentis) was/were adopted by the board of directors without sharcholder action and shareholder e :
action was nat required. -= LT
1:' -
O The amendmeniis) wasivere adopted by the incorporators without shareholder action and sharelolder . .
action was not required. " J :

Dated | Il g! ) C‘

-
Signature %ﬁ?/ﬁ‘\ V{— {/L//([/)_g%)
{By a director. president or other officer — it directors or officers have not heen

selected, by an incorporator — if in the hands of a receiver, trustee, or other cour
appointed fiduciary by that fiduciarv}

5/’1@,/{),\ L. Alkinsn

(‘Tyvped or printed name of person signing)

Vice /fresidet

(Title of person signing)
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