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COVER LETTER

TCH Amendiment Seehon
Division of Corpoerations

) o e Cinega Construction Supply, Ine.
NAME OF CORPORATION: i .

L AT A L. PISOOTI0024
DOCUMENT NUMBER:

The enclosed Articfes of Smendmens and tee are submitted tor filing,

PPlease return all correspondence concerning this matter i the following:

Bran PP Anderson

Namw ot Contact Persen

Cinega Construction Supply ine.

Firm Compuny

3533 Moonshine Dirive

Address

Ponte Vedra Beach, FiL 32081

Citw/ State and Zip Code

F-munl address: (to be used tor nnure annual report notthication)

For further intormation concerning s matter. please call:

Brian P Anderson . 04 ‘, 345-5313
q]
Nime o Contact Peison Arca Code & Davtine Telephone Number

Enclosed 15 a cheek Tor e tollowing amount made pavable to the Floride Departiment of State:

W 533 Filing Fee 004375 Filing Fee & 084373 Filing Fee & 832,30 Filing Fee
Certisicate of Status Cernfied Copy Clertificate ot Status
FAdditional copy is Certified Copy
eiclosed) i Additional Copy

s enclosed)

Muiling Address sStreet Address

Amendment Section Amendment Section

Division of Corporations Dhivision of Corpaations
P.O. Box 0327 Clitton Building

Tallahassce, FL 32314 2601 Exccuove Center Chicle

Tallahassee, FLL 32301



. ' Articles of Amendment
1
Articles of [Incorporation

af

Cinega Construction supply, Ine.

(Name of Corporation as currently filed with the Flovida Bept. of State)

PT300NHHINZS

(Document Namber of Carporation {iTknown)

Pursuant e the provisions ot section HO7. 1006, Florida Statutes, this Flovida Prafit Corperativn adopis the [ollowing amendment{s) 10

its Artickes of Incorporation:

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

The new

namse must he distinguishable and contain the word “corparation.” compuny,” or Cincorpovated T ar the abbreviation
“Corp " el e Col o the destunation " Corp, ™ e, T or "0 professioned corportizon qante mst osfain ihe

word “ehartered, " Uprotessional axsociagion. " or e abhfeeviation DA

B. Enter new principal office address, i€ applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable: s .
(Maiting address MAY BE A POST OFFICE BOX) Ea o)
e
e o 5N
e ) prs
SRR~ R
: o
- s
i e
- s
1. 1T amending the recistered agentand/or registered office address in Florida, enter the namne ul the ;ﬁ_ T
new registered agent and/or the new registered office address: : o
+ - . 3~
Name of New Regiviered Joent o

tFlornda cireet aififres sy

New Recistered Opfice Address: ) B L Flerida
Ty (0 Crnldey

New Registered Agent’s Sionature, il changing Registered Apent:
{ hereby accept e cppointsitent as registered agens. Tam famibiae with und wecept the abfigations of the position.

Stunaitre of New Registered Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and fitle. nanie. and
address of cach Officer and/or Director heing added:

(Al additional sheets i necessary)

Pivase noie the officerddirector itte by the Hrst better af the office ride:

Po= Presidnt; 3= Viee Prosident U= Treasures: 5= Secrvtary, D= Divcctor: TR= Trustee: C = Chairman or Clerk: CEQ =~ Chivt
Execurive Opficer: CFO = Chicl Fingneidd Officer I an officeridivector kolds more than one ditle, fise the fiest {etier of cach office
hetd, President, Treaswrer, Divecior woudd e 1T

Changes shouldd be noted i the following manner. Careentfy John Doe s listed s the PST and Mike Jones s lintee a5 the Vo There is
a change, Mike Jones leaves the corporaiion, Sallv Smite is mamed the Vand S These should he noted as ot Doe, PT s a Change,
Mike Jones. Vax Remove, and Sublc Smith, SV as an Adid.

Example:

N Change rr John Doe
X Ruemove A4 Mihe Jones
XA sV Sally Smith
Tvpe of Action Title Naune Address
{Cheek Ot
b Change ViP-[) Brian P Anderson JR25 Mauva Juan Ave
'— Add Jucksonville, 11 32223
_ Remowe
2y Change
A
Remove
31 Change
_Add
Remuove
4y Change
_Add
Remuve
Sy Change
Add

Remove

M Change

Add

Remove

Pape 2ol d



E. If amending or adding additional Articles, enter change{s) here:
(Attach additionad sheens, if necessarv). (He speeific

F. If an amendment provides for an exchange. reclassification. or caneellation ol issued shures,
provisions for implumenting the amendment if not contained in the amendment (sl
(1f et applicable indicae Ny
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The date of each amendment(s} adoption: . 1t other than the

date this doconient was sigined.

Fifective date it applicable:

(e more than Y0 dovs aficr amendment jile date)

Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
ducument’s oftective date on the Deparunent of Stare’s records,

Adoption of Amendmeni(sh (CHECK ONE)

m The amendientds) wisowere adopted by the sharcholders. The number of votes cast for the amendniemts)
by the sharchalders wasfwere sutficient for approval

O The amendinentis) wastwere approved by the sharcholders throngh voting groups. The follenving siaremei
must he separatele provided for cach voting group entitled o voie separately on the cmtendmeniis g

“The number of votes cast for the amendments) wasawere suilicient for approval

by

{vating group

O The amendment(s) washwere adopted by the buard of directors without shareholder action and shareholdet
action waus not required.

O The amendment s) washwere adopted by the meorporaters without shaccholder action and sharchelder
action wits not reguired.

Prated 3 ,)"q -1 g
Signature 4?

(Bya clircctm‘.{f(rcsidcnl ot other officer - i direetors or officers hive not been
selected. by an incorporatar - if'in the hands o' s receiver, trestee. or other court
appuointed lduciary by that fiduciary)

jV\C\V\ C\é’.\;\t A

{(Typed or printed name of person signing)

(9(‘ ey ;c\ eu\Jr

(Title ol person figning
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