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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: RMX Contracting Services [ne DBA RMX Construction

16000092220

DOCUNMENT NUMBLER:

The enclosed Articles of stmendment and fee are submitied for filing.

Please return all correspondence concerning this matier o the following:

Lora Knopf

Name of Contact Person

RMX Contracting Scrvices [Ine DBA RMXN Construction

Firm/ Company

10732 Deerwood Puark Blvd Suite 100

Address

Jacksonville, FL 32256

City/ Swate and Zip Code

inlo@rnxeontruction.com

E-mail address: (o be used for future annual report notification)

For turther information concerning this matter, please call:

Lors Knopf{ 835 ] 764-6262

at (

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

B 535 Filing Fee (184375 Filing Fee &  0$43.75 Filing Fee &  1J$32.50 Filing Fee
Cernficate of Status Certified Cuopy Certificate ot Status
{Addinonal copy s Cuertified Copy
enclosed) {Additional Copy

15 enclosed)

Mailine Address Street Address

Amendment Scetion Amuendiment Scetion

Division ol Corporations Division of Corporations
P.O. Box 6327 Chifton Bulding
Taliahassee, FLL 32314 2601 Exccutive Center Cucle

Tullahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation
of

RMX Contracting Services [ne DBA RMX Coenstruction

{Name of Corporation as currently filed with the Fiorida Dept. of State)

P16000092220

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the tollowing amendmeni(s) to
its Articles of Incorporation:

A, Hamending name, enter the new ngme of the carporation:

The new

n/a
“or Cincorporated” or the abbreviation

name must he distinguishable and contain the word “corporation,” “company,
“Corp. " Cine, " or Col o the designation "Corp, " “Ine,” or "Co". A professionul corporation name must contain the

word Cchartered, " Cprofessionad association, " or the abbreviation P

/a
B, Enter new pringipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: W

(Muiling address MAY BE A POST OFFICE BOX)

D, Ifamending the registered acent and/or reaistered offlice address in Florida, enter the name of the

new revistered avont and/or the new registered office address:

, i . n/ia
Nume of New Registered Agent
(Floridu street uddress)
New Registered Qffice Address: . Florida
(Ciry} (#ipy Codve}
=
o
=
New Registered Acent’s Sienature, if changing Repistercd Acent: P o
I hereby accept the appointment as regisiered agent. [ am familior with and acecpt the obligaiions of thé positione™ ¥ I
P N T
t F-—
Iy
3
f o
&
4

Signature of Now Registered Agent, if chunying
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I amending the Officers and/or Directors, enter the titde and name of cach officer/director being removed and title, name, and
address of cach Ofticer and/or Director being added:
((Atiach additionad sheets, if necessary)
Please noie the officer/divector itle by the first leier of the office tide:
P = Presideni; V= Vice President; T= Treasurer; §= Sceeretary; D= Director; TR= Truswee; C = Chairman or Clerk; CEO = Chigf
Execurive Qficer; CFO = Chief Financial Officer. Il an officer/director holds more than one didle, list the first fetier of cach office
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Curventhy Jolur Doe is Hsted as the PST and Mike Jones s listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.
Example:

XN Change PT John Doe

X Remove V Mike Jones

_N Add SV Sally Smith

Type af Action Tide Name Addiess
(Check One)

p Lore Knopf
1) Change

Y Add

Hemove

b Ketly Smith
1 Change elly Smi

Add

X
Remove

3) Change

Add

_ Remove

4 Change

Add

Remove

3 Change

Add

Remove

o) Change

Add

Rrmave
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E. If amending or adding additional Articles, enter chanyge(s) here:
(Auwach addittonal sheers, if necessary).  (Be specific)

nfa

F. If an smendment provides for an exchunee, reclassification, or cancellatton of issued shares,

provisions lor implementing the amendment il not contained in the amendment itself:
(il ot applicable, indicate N/A)

1/a
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'
The date of ench amendment(s) adoption: . it other than the
date this document was signed.

: H20/2018
Effective date if applicable:

{no more than 90 davs after anendment file daic)

Note: [ the daite inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State's records,

Adoption of Amendment(s) {CHHECK ONE)

B The amendment(s) was/were adopied by the sharcholders. The number of votes cast Tor the amendimenlys)
by the sharcholders was/were sufficient for approval.

03 The woendmentis) was/were approved by the sharcholders through voting groups, 7he following siatement
nist he separately provided for each voting group entitled o vote separately on the amendmoent(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by
(voting group)

O The amendment(s) wasivere adopted by the board of dircctors without shareholder action and sharcholder
action wus not reguired.

O3 The amendmeni(s) wasiwere adopied by the incorporators without sharcholder aciion and shareholder
action was not required.

926718
Dated

/

(B a director, president or other othicer — if directors or ofticers have not been
selected, by an incorporator — it in the hands of o receiver, trustee, or other court
appuinted fiduciary by that fiductary}

Signature

Lora Knoept

{Tvped or printed name of person signing)

President

(Title of prrson signing)
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