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COVER LETTER

TO: Amendment Section
Division of Corporutions

, o . IMB Construction, Inc DRA N-treme Aluminum
NAME OF CORPORATION:

P17000040998

DOCUMENT NUMBER:

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

Please return all correspondence coneerning this matter o the followiny:

Joshua M, Buist

Name ot Contact Person

IMB Construction. Inc

Firm/ Company

4356 Gardenia Dr.

Address
Palim Beach Gardens/FLL 33310

City/ State and Zip Code

Jukebuist@umail.com
E-mail address: (10 be used for future annual report notitication)

Fur turther informasion concerning this matter, please call:

Toshua M, Buist . (S()] , H28-63935
a

Name of Contaet Person Area Code & Dayviime Telephone Number

FEnclosed is a cheek for the following amount made payable 1o the Florida Depaniment of S1ate:

B 535 Filing Fee (154375 Filing Fee & [J843.75 Fiting Fee & [$52.50 Filing Fec
Certiticate of Status Certified Copy Certificate of Statis
{Additional copy s Centitied Copy
enclosed) (Additional Copy
is enclosed)
—
P
Mailing Address Street Address —m
Amendment Section Amendment Scetion X 0
Division of Corporations Diviston of Comperations :g):r:
. e 1 T2
P.(}. Box 6317 Clitton Building ?:_'
Tallahassee. F1, 32314 2661 Executive Center Clirele — <
Tallahassee, FL 22301 M=
Q] - o
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FLORIDA DEPARTMENT OF STATE %D

Division of Corporations

May 31, 2018

JOSHUA M. BUIST
4356 GARDENIA DRIVE
PALM BEACH GARDENS, FL 33410

SUBJECT: JMB CONSTRUCTION, INC
Ref Number: P17000090998

We have received your document for JMB CONSTRUCTION, INC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

The current name of the entity is as referenced above. Please correct your
document accordingly. ‘

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing cf your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist |1 Letter Number: 818A00011325

www.sunbiz.org
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Articles of Amendment 4 5‘
QO

to S
Articles of Incorporation /:1(‘( C‘? /6‘
of

(Name of Corporation as currently filed with the Florida Dept. of State) * ":\(;/4

VAT ConnSt it on T ?\:mgmﬁ,oaq%_

(Nocument Number of U orf’)omnun (if known)

Pursuant tn the provisions of seetion 607, 1006, Florida Stautes, this Florida Profit Corporativn adopts the following amendmeni(s) 1o
its Artictes ol [ncorporanion:

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

The  new

same must be distinguishable and comtain the word “carporation.” “company.” w0 Vlicorporated oo the abbreviation
CCorp, T e, or Col 7 or the designation Corp.” e, or “Co " A professional corporation name must contain the
waord “chartered.” Tprofessional association, o the ahbreviation "R

- . . 4336 Gardenia Dir,
B. Enter new principal office address, if applicable:
tPrincipal affice address MUST BE A STREET ADDRESS )

I*alm Beach Gardens. FL

33410

C. Enter new _mailing address, i€ applicabie:
{Muailing address MAYV BE A POST OFFICE BOX)

4356 Gardema Dr

Palm Beach Gaed-ns. FIL. —

3330

1. If smending the registered agent and/or registercd office address in Floridza, enter the name of the
new revistered agent and/or the new reeistered office address:

Nume op New Bepistered Aganr

i lesricder street address)

Newe Recisiered Office Addresys: . Florida
iCirys tZip Coles

New Repistered Agent’s Sienature, if changing Registered Agent:
fhereby wecept the appeininent as registered agent. am familiar with and acoept the ebligations of the position.

Sicaature of New Registered Agene, if chunying
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If amending the Officers and/or Dircctors, enter the titde and name of cach officer/director being removed and title. name, und
address of each Officer and/or Director being added:

(A tiech wdditional sheets, i necessary)

Plouse note the officeridirector title by the first leiter of the office iitle:

P = President: V= Vice Presidens: 1= Treasirer: S= Secrerane: D= Divector: TR— Trusice, C = Chairman or Clerk: CEQ = Chief
Eveentive Officer; CFO = Chicf Financie! Officer. If an officerfdivector holds more than one titfe. list the [irst lelter of each office
held. President, Treasurer, Director would he PTL.

Changes should be noted in the following mavner, Cuevendy John Doe is listed as the PST and Mike Jonex is {isted us the V. There i
u change. Mike Jones leaves the corporadion, Sablv Smith is named the Vand 5. These showdd be noted as Jekn Doe, PT a5 a Change.
Mike Jones. Vas Remove, and Sufly Smith, 51 as an Add.

Example:
X Change [ John Biw
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Nome Address

{Check Oned

. vp Candace Bunst 4356 Gardema Dr
11 Change

ralm Beach Gardens,FL
Add

X 33410
Remove

| Change

Add

Remove

1) Change

Add

Remove

41 Change

Add

Remove

5p _ Change

3 Add

Remove

) Change

Aidd

Remove
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F. If amending ur adding additional Articles, enter ehange(s} here:

{ Attuch additional sheers, if necessaryy. (Be specific

F. 1f an amendment provides for an exchange, reclassification, or cancellativn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

tif not applicable, indicate NAAY

Page 3 of' 4



The date of cach amendment(s) adoplion; . if other than the

date 1his document was signed.

Effective date if applicable:

frno mare than 90 davs afier amendment file dute)

Note: [T the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

O The amendmenti ) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient fur appioval.

O The amendmens) wasiwere approved by the shareholders through voting groups. The following statement
must be sepurately provided for cach voting group entitled to vore separarely on the artendment(s);

“The number of votes cast for the amendment(s) waswere suiticient for approval

by

fyoring grony

O The amendmentys) wasfwere adopued by the board of directors without sharcholder action und sharcholder
action way not required.

B The amendmentes) was/were adopted by the incorporaters without sharehalder action and sharcholder
action was not required.

5/25120108
Dated

Signamraz-_—_pALJLH&_j/

{Ry aldircctor, president or other officer — if directors or officers have noi been
selected. by an incorporaton — 7 in the hands of a receiver. tostee. or other court
appointed tiduciary by that fiduciary)

Joshug M. Buist

{Typed or printed naume of person signing)

President/

(Title of person signing)
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