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COVER JLETTER H19000343449 3
TO: Amendment Section

Division of Corporations

ilding Moving & Leveling, lnc.
NAME OF CORPORATION; S Building Moving & Leveling, Inc

P13000002750

DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and fee are submitted for {iling.

Please rerurn all correspondence concerning this mater 1o the following:

Debra A. Faulkner, Esq.

Name of Contact Person

Burke Faulkner Low, P A.

Firm/ Company
253A Pine Avenue N
Address )
Oldsmar, FL 34677
City/ State and Zip Code

dehbie@burkefaulknerlaw.cam
E-mail address: {1o be used for future annual report notification)

For further informatian concerning this rmatter, please call:

Debra A. Faulkner 727 9394960
at( b

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 4 cheek for the following amount madc payable to the Fiorida Department of State:

35 Filing Fee [0$43.75 Filing Fee &  [J$43.75 Filing Fec &  [1$52.50 Filing Fee
Certificate of Status Cenified Copy Cerificate of Status
{Additional copy is Cenified Copy
enclosed) (Additicnal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassec, FL 32303
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Articies of Amendnrent
to
Articles of Incorporation H19000343449 3
of
AJS Building Moving & Leveling, Inc.
{Name of Corporalion as currently filed with the Florida Dept. of State)
P18000002750

{Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of section 607. 1404, Florida Statutcs, Lhis Florida Prafit Corporation adopts the following amendment(s) o

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

name must be distinguishable and contain the werd “corpuration,
“Mhe, " or Co., " or the designation "Corp,

o
"

“chartered,” “professional association,” or the ahhreviation "F.A.

B. Enter new principal office address, if applicabig;

The  pew
company, ** or “incorpnrated ' or the ahhreviation (]

“tie,” or "Co". A professivaal corporation nume musi conliin. the

Brd |, j‘i

P

L egzwe

Fl

4
(Principal office address MUST BE A STREET ADDRESS') >
- . . e
C. Enter new mailing address, if applicable: ™
(Malling address MAY BE A POST OFFICE BOX)

\2 :DHV CuZ O

D. If amcndin

the registeped agent und/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered afTice address:
Name o ! isie doant
(Florida streei address)
New Registered Offigy res s

Flonda
{Ciry}

{Zip Code)
New R

istered A ’ nature, if changing Repister

ent:
I hereby accept the appoinimcnt as registered agent. I am familiar with and accepi ihe obligations of the position.

Signature of New Regisiered Ageni, if changing

Page 1 of 4



" From

If amending the Officers and/er Directors, enter the title and name ot cach officer/director being removed and title, name, and

Fax 7272142814

address of cach Officer and/or Director belng added:

(Atach additional sheeis, if necessary)

Please note the officer/director title by the first lesicr of the affice title:

P = President: Ve Vice Pregident; Te Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman ar Clerk; CEO = Chief
Executive Officer: CFO = Chief Financinl Qfficer. Ifan officeridivector holds niore than ane fitle, lisi the first lerter of euch office held.

President, Treasurer, Director would be P11,

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 change, Mike Jones leaves the corporation, Sally Smnith is named the ¥ and S, These should be noted us John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example;
X Change

S Remove

_X Add

Type of Action

(Check Onc)

1} ___ Change
___ Add
X_ Remove

2y __ Change
- Add
__ Remowe

3) __ Change
— Add

Remove

4) ___ Changc
__ Add
_ Bemaove

5y __ Change
___Add
_ Remove

68) __ Change
___Add
—__ Remove

E. If amepding or adding additional Articles, enfer change(s} here:
{Attach additional sheets, if necessary).

PT Joha Doc

v

2

Title

o

Mike Jones
Sally Smith

Name

Maynard H. Baker

Mon 25 Nov 2019 11:13:19 AM EST

Address

20907 Bowman Road

Spring lill, FL 34610

Page 2 of 4

(Be specific}

H190003434483 3
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F. 1f an amendment provides for an exchange, roclassifieation, or cancellation of Issied shares,
provisions for implementing the amendment if nut contained in the amenditent itsell:
(if not applicable, indicate N/A)

Page 3 of 4

The date of each ameadment(s) adoption: i » if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afrer amendment fiie date)

H19000343449 3
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Note: I{ the'date tiscried i this block dies not mxcet the applicable Sawtary filkug requiremenits, this date will sot b fistéd us the
dovument’s effecive date on the Depariment of State’s records,

Adoption.ef- Amendment(s) ¢_g;_m~:g K ONF)

™ The amendmeni{s) was'were edopied. by the sharcholders. The nuniber of votes cast for ihe amendinent(s)
by'th= shareholders wasiivere vufftcient for approval.

U Thre- amendmeni{s). was/were approved by the shacchobders thiough volm, gromps. The following staiement
must tre sepurately provided for ench voting grouy enfitled 16 vate sepurs tefy o ihe amendmeur{s)

“The:numbér of voies cist for the amendment(s) was/wore stiflicient for pprovad

by >
{vniing group)

o The amendmeni(s) was/were adopted by the board. of dircetors without sharcholder action and shaschotder
"action Wi Dot fequired..

{3 Thie ameridinent(s) wis'were adopted by the incdporaters without sharchelder detion eadh sharcholder
O WHE nIbL reduired..

2 23, 2019
DamNowmbcr 3, 20!

gumure/z"' ’ ; -
(3ya dm:ﬁmr pmad{m o otler OTficer —Editcators-or o1Tieers v ot been
selecrd, by an incorporator-—if in the hands of & recaiver; trastee, or ofher eourt:

appointed iiduciary by that fiduciary)

'Vht,bne: D. Kaapp
) {Typed ot ]111nwd naike of. person s;gnmg}

President

(Ditle of person sigiiug)
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