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COVER LETTER

TO: Amendment Section
Division of Corporations

. NP e Merrint Construction Crroup. Iic.
NAME OF CORPORATION:

T AT A . P1o000063213
DOCUMENT NLMBER:

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter w the tollowing:

Juohn Rhodes

Name of Contact Person

John Rhuodes Asssociates

Firm/ Company

3480 Uphill Terrice

Address

Jucksonville. FLL 32225

City/ staie and Zip Code

iohn@:jratax.com

E-mail wddress: (wo be used for tuture annual report notitication)

For further information concerning this mater. please call:

Kl
<

l

Juhn Rhodes Q04 [-633k
al i )

Nume of Contact Person ' Arca Code & Davtime Telephane Number

Enclosed is 1 cheek for the following amount made payable w the Florida Departiment of Staie:

B 533 Filing Fee O3$43.75 Filing Fee & O843.75 Filing Fee & O$32.50 Filing Fee
Certificate of Status Certitied Copn Certiticaie of Status
{Additional copy is Certitivd Copy
enclosed) tAddivionz] Com

i» enclosed)

Mailing Address Street_Address

Amendmend Section Amendiment Seetion

Division ut Corporations Division of Carporiations
.0y Bos 6327 Clitton Building

Tallghassee, FI1, 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301
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Articles of Amendment

to 17 AUG 18 PHI2: 20

Artictes of Incorporation

of ' .
f S R Y 2
Merritt Construction Graup, Tae. =i 4% e B sia
(Name of Corporation as currently filed with the Florida Dept. of State)
PI6O0OGER2TS

{Document Number of Corperation (if known)

Pursuant W e provisions of seetion 6071006, Florids Swtutes. this Florida Profic Corporation adopts the (otlowing amendimentis) o
s Articles o Incorporation:

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

The Cabtnet Company. e,
- e wvn

none minst fe distingnishable aad comtain the word “corporation,” Ccempeny, T or Cincwrpovaied T or e abbeeviciio
CCorp,” il or ol ar the designation “Corp,” e, or “Co ™ professicnal corporation name mist conigin e
word Cchariered.” U professional association,” or the ahbreviation P

B. Enter new principal oflfice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mading address, il applicable:
(Muiling address MAY BE A POST CFFICE BOX)

D, Ifamending the registered agent and/or registered office address in Flarida, enter the name of the
new resistered avent and/or the new revistered office address:

Name_of Now Revistered Avent

(Flaride street addresy

New Registered Office Aedidreas: . Flarida
iy A edes

New Registered Apent’s Signature, if changing Registered Agent:
Hierehy aceept the appointmens as registered agemt. [ am familiar with and aceepnt the oblizations of the posicion,

Signciure of New Registered Agent. if changing
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If amending the Officers and/or Dircctors, enter the title and name of each efficertdivector being removed and tide, name. and
address of each Officer and/er Director being added:

tedtrach adeditional sheeis, if necessarmy

Please note the officer divecior title by the first letter of the office title

P = Prosidens: 17 s Vice Presidens: T= Treusurer: S= Secretary: D= Direcior, TR Trustee, € Chairmans or Clerk, CF0O Chicr
Ixecutive Officer: CFO = Chief Financial (Mfficer. [ an officer director holds more therr one izl sy ihe fiest letier of vach office
held. Presiden. Treaswrer, Director wonld be P

Changes shoutd be noted in the folloveing mamer, Currenity John Do is liswed ax the DS und Mike Joues i distect as the 1V There is
a change, Mike Jones leaves the carporation. Salfv Smith is named the U and S These should be noted as dober Doc. D5 as o Clunge,
Mike Joues, s Remove, and Sallv Smith, SV as an Add,

Example:
N Change Pr John Doe
X Renmune v Mike Jones
_Noadd hAY Sallv Smith
Tyvpe ot Action Title Namue Address

(Cheek Cned

1 Change

Add

Remove

2 Change

A \1\1

_ Renmove

R Change

Add

Remove

4y Chuange

Add

Remove

3 Change

Add

Remove

a Change

Add

Remuose
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E. If amending or adding additional Articles. enter chunge(s) here:
LAwach additional sheews, if necessaryy. 1Be specific)

F. 1Can amendment provides for an eschange, veclassification, or cancellation of issued sharves,
provisions for implementine the amendment if not contained in the amendment itself:
Uit ot applicable. indicate N )
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X August 15,2017
The date of each amendment(s) adoption: i other than the
Jute this document was stgned.

August 15,2007
Effective date if applicable:

e more than 90 davs qtier aureidiner jile duates

Note: 11 the date inseried in this block does not mieet the applicable statutory filing requivements, tis date will not be disted s the
document's etfectiv e date on the Departiment of Siate’s reconds.

Adoption af Amendment(s) (CHECK ONE)

W The amendimenitsy wasfwere adopied by the shareholders, The number of voles cist Tor tie amendment(s
by the sharcholders wasfwere sulticient for approval.

O} e amendmentts) washscre approved by the sharcholders through voting groups, Tl fodfowing statement
miust be separateh provided for each vating seoup entithed 1o vore separately on the caiendmeniise

“The number of v oles cast for the amendmeni(s) wasfwere sutticient for appros

h

(voting groue)

3 rac umendments) wasiwere adopted by the bourd of directors withou sharcholder action and sharcholder
action wis not required.

O The smendmentis ) wasfaere adopied by the incerporators witheut shareholder activon and sharcholder
aeton wis not required,

August 13,2017
Prated

Signature

(B o director. president or other othicer — it directors or olticers huve not been
selected. by an incorporator — i in the hands o' a receiver. trustee. o other count
appuinted fiduciary by that fiduciarn

Donald E. Mermin

{1y ped or printed name ot person signing)

l’rcsiduntl/\ll’l 1 \J'L\\F,E’_’—_ﬂ

i'Tite ol person signing
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