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CORPORATION: | NATT HEWS MEG CONSTR ucTIony KMPO
P11l cococ 44§72

NT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

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

For further i

/

) zedlh Amtin
Name of Contact Person

WNYATEHA WS MEE LenNsSTILOcTISa) (025,

Firm/ Company
Voo FTNOusTR )q L AUE.
\ Address
' Neples , flonoa 34/0(
City/ State and Zip Code

MNat+thew S meq £Oﬂ5‘féa/,0 CD Qq A (L, Con

E-mail address: (10 be used-fer futurc annual report fotification)~

nformation concerning this matter, pleasce cal:

Waithe o)  osc W 239, 2Ys-Y%¢0

Enclosed is

% $35 Filihg Fee

Name of Contact Person Arca Code & Daytime Telephone Number

|
1 check for the following amount made payable to the Florida Department of State:

Os$43.75 Filing Fee &  [0$43.75 Filing Fec &  [0$52.50 Filing Fee
Certificate of Status Certificd Copy Centificate of Status
(Additional copy is Cenificd Copy
enclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Amendment Scction
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce. FL 32301




Articles of Amendment
to
Articles of lncorporation

/Mﬁfrﬁ&ug wwx%za;ﬂwﬂcuwv¢@£@

211000 HY 8T 2

(Document Number of Corporanon (if known)

Pursuant to {he provisions of section 607.1006, Florida Statulcs. this Flerida Profit Corpoeration adopts the following amendmeni(s) to
its Articles gf Incorporation:

A. If amending name, ¢nter the new name of the corporation;

/l / ’ i
name must tbc distinguishable and coniain the word “corporation,” “company,” or ~

“Corp., " }I:c "or Co. " or the designation "Corp,” “Inc.” or "Co ™.
word “charfered,” “professional association, " or the abbreviation "P.A. 7

The new
incorporated " or the abbreviation
A professional corporation name must contain the

B. Enter néw principal office address, if applicable: M / /ﬂ
(Principal affice address MUST BE A STREET ADDRESS ) TN LA

C. Enter new mailing address, if li
(Mailing address MAY BE A POST OFFICE BOX)

P JH

D. If amending the istered agent and/or registered office address in Florida, enter the name of the

new regls agent and/or the new i il $;

],
NNaan

(Florida street address)

Name of New Registered Agent

{ )
New Registered Office Address: !/KJ / , Flonida
{City) . tZip Code)
. e
- =
e e
3= -
= =
New Regist( istered Agent: SR

I herebv accpt the appointment as registered agent. [ am familiar with and accept the obligations nf‘l’he pom E’

(‘\-

Wi s

Signature of New Registered Agent, if changing o

~—.
pree,

;j
13714

»

{
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address pf each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nple the officer/director title by the first letter of the office title:

P = Pregident; I'= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFFO = Chief Financial Officer. If an officersdirector holds more than one title, list the Jirst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a changey Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jo%s, I as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

A Remave % ike Jones

X Add Y aily Smith

Type of 5! ction Title Name Address

(Check Ohe)
1) __ G@hange 1 zZéO Mﬂ’}*”l\w @% jfj—gﬁ/ pfe_n {'/ﬁ'g @-ir\?te C:jt
X bt mers L1, 33905

emove S’]’;} ‘#z / D 2.
2) ___ Ghange D éﬂﬂéi‘ /IIGU’\Q 23(;/ Lunar S7
e Ve €q4s pagles L. 34112
ﬁcmovc

3) ___ Ghange 5 6/1\ 'Z—é;{_/\ /&) / pf; J) Z?){-_' /5€4(_/\ C,r!(
A o nagles £(- 39113

2 < Remove

+) Change

l
Add
Ry

Einove

3} Clange

Agd

Rémove

)] Chhnge

Add

Remove

Pape 2 0f 4




(Attach ddditional sheets. if necessary).  (Be specific)

F. If an am mdmcnt proy |dm for an cxchangc_:, reclassrﬁcatmn or cancellation of mucd sh.m:s,
i if

(r'f Aot applicable, indicate N/A)
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The date ofjeach amendment(s) adoption: '/\'\ / }/“"‘ . if other than the
dalc this dogument was signed.

Effective date if applicable: / Y / ﬁ/
(no more than 90 davs afier amendment file date)

Note: If lh%- date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amepdmeni(s) was/were adoptled by the sharcholders. The number of voles cast for the amendment(s)
by the sBareholders wasfwere sufficient for approval.

O The amepdmeni(s) wasivere approved by the sharcholders through voting groups. The folfowing siatement
must be separately provided for each voting group entitled fo vote separatelv on the amendmeni(s):

/
number of votes cast for the amendment(s) waslﬁ:t suﬂ?lcm for approval

/A=

(veting group)

by i
O The amcénsdmem(s) was/were adopted by the board of directors withoul sharcholder action and sharcholder
action wds not required.

[ The amepdmeni(s) wasAvere adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

[ e
Dated f\/ _ ;
(By a director. president or other officer — if directors or officers have not been

sclected. by an incorporator - if in the hands of a receiver, trusiee, or other coun
appointed fiduciary by that fiduciary)

N A

(Tvped or prinied namg of person signing)

)

(Title of person signing)

Signature
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