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COVER LETTER

iU Altendinent Sevion
Division of Corporations

NAME OF CORPORATION: //FT):;O Boi 14 It A0 Deus rb{om ot Chtractors T -
DOCUMENT NUMBER: __ I | 76002 3800 7 -

The enclosed Articles of Amendment and fee are submitted for filing, ré ":1_';-'-_ "

L]
2R,

Please return all correspondence concerning this matter to the following: % '-“j)_,'::_

6’ . ._‘_'.';)' L

R

£ el

/?FCl‘ @) P pQ €2 i

T
Neme of Contact Person ‘-"' - %

///c;{l?. ﬁ-imeqvn Diw/o,am_«,a[) C&»dlmc S :Z‘—‘QJ‘

“JFirmy Company

4220 S0 142 fys .

-, ~Address
/\/[/‘A'rrv/‘ ,///~ 35/7)
/ City/ State and Zip Code

LLAI260@Emar ] Com

E-matil address: (to be used for future annual report notification)

For further intormation concerning this matter, please cali:

L;dr’ﬂr mofosO 305 ZYS-ISoS

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

U 333 Filing Fee $43.75 Friing Foe & LJ¥43.75 riling Fee & Ldd3Z.3u ruing ree
ertificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy
is enclosed)
trany ‘\ugg E‘ Mreel AUUrexsy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.U DOX DL/ wi1on hllllllll‘lg
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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Aructes of lncorborntmn \‘, fardls

/OP 6“' J’ua\ Ard DC’nyopm €~+ C;«:{'rf\d‘oﬁs e atYd
(Nhme of Corporation as currchtly filed with the Florida Dept. of State) a;.

¥ Mooco38500 7

(Document Number of Corporation {if known)

Pursuant 1o the provisions oi section 607, 1000, Floriga Staues, this Fierida Frofir Corporafion Baopis ine ToHOWINgE AmMendamen 3) 10
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

tne nmmp

name must be distinguishable and contain the word “corporation,” "company.” or “incorporated” or the abbreviution

“Corp..” "lnc..” or Co.." or the designation "Corp.” "lnc.” or “Co™. A professional corporation name must contain the
word “chartered.” "professional association.” or the abbreviation "P.A_ L —— 6P Bun \ él VIR ST, J?\) =T
B. Enter new principal office address, i{applicable: / 7 7 L/O 5’ \Ver pﬁr)\ﬁ’h" _ L’U ’
{Principal office address MUST BE A STREET ADDRESS ) g ‘ )
T Myers AL 33913
C. Enter new mailing address, if applicable; )
(Mailing address MAY BE A POST OFFICE BOXi / o 0 ‘6-) Cl ’r”b\ A ‘\ > ey """u

/’7740 S W’/ p‘h—’ we Lp
fo T M»}M’rs/ £ 3293

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

Name of New Registered Agent

(Florida street acldress)

e
v A R b

(Citv) (Zip Code)

INew Reglsiered Agent’s Signature, if changin lsiered Ageni:
{ hereby accept the uppointment as registered agent. [ am familiar with and accept the obligations of the position.

Sivnarure of New Registered Azent, if changing
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IMEANDT TNE LAINCErS ANN/OT LAFECIOrS. £01eT (0E Ulte ANa Dame 0T e2cn OINCer/UIrecior DIl removed anyg Trle. hame. ANDA
o 2yeee ox encn Utitcer and/or Director being added:
(Aftach additionol sheets. if necessarv}
FEUSE NUie 1AE OHICERTUIFECIOr LLE DV UIE 1M ICHEr Of 10e DHICE L.
P = President; V= Vice Presiden: T= Treasurer: 5= Secretarv: D= Director: TR= Trustee. = Chairman or Clerk: CEQ = Chief
Executive Officer; CF¢() = Chief Financial Officer. If an officer/director holds more than ane title. list the first letter of each office
REIU. Frestueni, { redsturer. LArecior wolid pe ri .
Changes should be noted in the followine manner. Currenilv John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT us a Chunge,
MIKE JONES. ¥ dS KEMOVE, UNU DUV SIHIN. S us an A,

Example:
X Change PT John Daoe
D ACIHIVYE x A1)
X Add SV Sally Smith
‘I'vpe ot Action Title Name Address
(Check One)

D Crange LS Adowio =T MNowso /29571 SwW 124 &
iAdd MEMH:}, Fl 3290

Remove

3) Change

Add

—

Remave

4) Change

Add

Remove

[ Page 2 of 4



¥. i amending or adding additional Anicies, enter ciangeys) bere:
{Attach additional sheets, if necessary).  (Be specific)

PO\ B

¥. if an nmendmeny provides (Qr An exchange, rectassitication, or cancellation o1 issued snares,

nmvisions for implementing the amendment if not contained in the amendment itself;
{{f not applicable, indicate N/4)

MIA
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‘The date of each amendment(s) adoption: i ! l ] /7

. if other than the
date this document was signed.

Effective date if applicable: —7’}1' /" 7
{no more than 90 davs after amendment file dae)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

LI ‘The amendment! s} was/were adopted by the shareholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufficient for approval.

J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

Fr

I3

(voting group)

LJ §NC AMENAMENN S} Was/were aG0oplea DY e DOZFA O GITECIOTs WIHIOW SNarenciger action ana SNarenoIger
action was not required.

The amenament(s} was/were aqopted by i€ INCOTPOTAIOTS WIthoU! SNArenolaes action ana snarendiaer
action was not required.

omee__1)1]17

a director, president or other officer — if directors or officers have not been
sciecied, by an incorporanor — if in e nNands oY a receiver, wusiee. Or oer court
appointed fiduciary by that fiduciary)

/\, o(ff\ A\om

{Typed or printed name ofpcrson signing)

T

(Title of person signing)
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