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COVER LETTER

TO: Amendment Scehion
Division of Corporations

NAME OF CORPORATION: g L)P i ¢ {lb'l_' vl ‘{‘l v Lo
DOCUMENT NUMBER: p , 1D OO D023 7

The enclosed Articles of Amendment and {ee are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

MNJ nov_ A SOWWC\NE' 2

Name of Contact Person

/%eloom Consteve-on, Tac

Firnv Company

5025 New Tompa ku

'\(Idn.l“

Lalceland, FL 23815

[('i(}':’ State und Zip Code

A lorabham 1990 8ancher sa r\’ntl - om

E-mail address: (10 be used for future annual report I}buﬁmuou)

For further informativn concerning, this matter, please call:

,/\/\'mu noy~ A Sawnche a C3 SM0D-4713

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made pavable 1o the Florida Deparument of State:

m/‘:?}:" Filing Fee Os43.75 Filing Fee & OS42.75 Filing Fee & 852,50 Fiting Fec
Certificuie of Status Certitied Copy Cenificate of Siatus
(Additional copy is Curtified Copy
enclosed) {Additional Copy

1s enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
£.0. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Execuuve Center Circle

Tatluhassee, F1 3230



Articles of Amendment
to

Articles of Incorporation
of

Reloory Constrvetion Services, Tnc.

(Name of Corporation as currently filed with the Florida Dept. of State)

171000020227

(Pocument Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statwies. this Florida Profit Corporation adopts the following amendmeni(sh to
tts Articles of Incorporation:

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

The  new
company, " or Cincorporated " o the abbreviation
A professienal carporation nume must coniain the

name must he distinguishable and contain the word “corporation,”™
“Corp, " el T or Col 7 or the designation “Corp, " e, or Uo7
word “chartered, " Cprofessional association.” or the abbreviation UP.A"

R. Enter new
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

= o
g
Fm o <
D. Il amending the registered agent and/or registered office address in Florida, enter the name of the 3= y.O= _l_l
new repistered apent and/or the new registered office address: . g ‘. D.)J i
Sal ;-r
’ iy R |
Name aof New Registered Ayoent nor A . 5 ancC L\ g 2 * T e —
e, :’r‘ SO
| —
spag MNew Tam Pa_ ku ST e
(Florida stroet adedrod) fag fas)
o= (&o]
New Regisiered Office Address: La«k@ l.&lf\ d . Florida 3 3 8 ,5_
1Ciny (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment us regisioved agemi. Lam jumiliar with and aecept the obligations of the position.

Stgnature of New Registered Ageni, if chaming
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If amending. the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Antach edditional sheeis, if necessarvy

Please note the efficer/director title by the first letter of the office tile:

P = Presidenr: U= Viee President; T= Treasurer; S= Secretarye: Y= Divector: TR= Trosiee; C = Chairman or Clerk; CECQY = Chief
Excentive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, lise the first letier of cach office
held, President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner, Currently fohn Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corparation, Sellv Smith iy named the Vand S, These should be noted as John Doe. PT as a Change,
Mike Jones. Voax Remove, and Sallv Smith, SV as an Add.

Example:
X Change Pr John Doe
N Remove v Mike Jones
N Add sV Sully Smith
Tvpe of Action Title Name Address

(Check One)
I)__\(Ch:mgc @ malgno?‘ A Sﬁh(}hez 5-0;)% N(_)L()Tampé’(_ HQy

_Add Lalco qu\({{, Fe f
253815

Remove

1) Change

Add

Remove

33 Change
Add
Remove

4) Change
Add

Remove

3) Chinge

Add

Remaove

) Change

Add

Remove
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E. If amending or adding additional Artieles, enter change(s) here:
(Attach additional sheets. i necessarvi. (Be specifies

F. If an ameadment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(i not applicabie, indicate N/

Page 3ol d



The date of each amendment(s) zdoption: . if other than the
. date this docoment was signed.

Effective date if applicable:

fro more than 99 davs efier amendment file dute)

Noter I the date inserted in this block does nut mweet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

ﬁ}c amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendimeniis)
by the sharcholders was/were sufficient for approval,

0O The amendment(s) was/were approved by the sharcholders through voting groups. The jolfowing statement
must be separately provided for cach voting group entitled 10 vote separately on the amendmentgs):

“The number of votes cast for the amendmeni(s) wasfwere sufticiem for approval

by
fvating group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendment(s) wasiwere adopied by the incorporators without sharcholder action and sharcholdes
action was not required.,

!
=

Pawed__{ ] ﬁ/j;@
"
J

Signan

SR — — p— -
va director. president or other ofticer — it directors or officers have not been
selected, by an incorporater — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Alba  TRamirez Perez

(Twped ur printed name of person signing)

presicleﬁ’

(Fitle of person signing)
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