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' COVER LETTER

TO: Amendment Scetion
Division of Corporations

. Yo \ ~
NAME OF corPoraTiON: | Blue Dianuvad F(ug,_\,.na Y ac

BOCUMENT NUMBER: PilRooooo s 3¢

The enclosed srticles of Amendmens and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Svraeys Margull

Name of Contact I‘;—crson

Firnv Company °

P.O. DOX Uioa

Address

Kissiomonee (Pl 3474y
' Ciny/ State and Zip Cou

3] L\)e_dl\wonc) (on3Vry C4 !‘QQ_? D ma ! O

E-mail address: (to be used for finure annual repor sotitication)

For further information concerning this matter, please eall:

Swcsr v Ml gu et m(_Med v _361-1276
Name of Contact Person Arca Co. + & Daytime Telephone Number
Enclosed 15 a check for the following amount made payable 1o the Florida Dep: = ment of Siate:
\ZI<~ Filing Fee 0054375 Fiting Fee &  [S43.75 Filing Fee & T1852.50 Filing Fee
Certificaie of Siatus Certified Copy Centificate of Status
(Additionai copy 1s Certufied Copy
enclosed) (Additional Copy

i vnclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Talkuhassee. F1L 32314

Street vildress

Amen . nent Section

Divisi 1 of Corporations
Clifto-: Hhlding

2661 F zewtive Cemter Circle
Tallak: s<ze. FLL 32301




Articles of Amendmer

to R
Articles of Incorparatit - i b
ol
- AER - [: 47
BLUE DIAMOND ERAMTING THErR-8 PH
{(Name of Corporation as currently filed with the Florida.Dept. of State) S
Mtowite 0 T 1. .

PlROoOQOOISS TALLE fn tun L

{Document Number of Corporatian (il known)

Pursuunt to the provisions of section 6071006, Florida Stwates, this Florida Frofit Corporation adopts the following amendments) 1o
its Articles of Incorporation:

Ao M amending nume, enter the new name of the corperation:

DLUE DIAMONMND (o STRUCTION SEAVICES I NG The  new

nume must be distingnishable and comtain the ward “corporation,” “conr ony,” or Cincerporated” or the abbreviation

“Corp.” “hne, T or Col 7 or the designation "Corp, ™ “lne,” or “Co™. A fessional corporation name must contain the
waord “chartered,” “professional ussociation, " or the ahbeeviation P47

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A'POST QFFICE BOX)

D. I umending the registered agent and/or registered office address in Fi- ida, enter the name ol the
new registered agent and/orithe new registered office sddress:

Name of New Revistered Agent

tFloride streer nddres

New Registered Office Adedress: . . Florida
1City) (Zip Codey

New Repistered Agent’s Sipnature, if changing Repistered Agent:
! hereby aecepr the appoiniment as regisiered agent. ] am fomdliar with and o+ ept the obligations of the position.

Signature of New Regisiereq \vent, if changing
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an

If amending the Officers and/or Directors, enfer the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Arntach additional sheets, if necessury)

Please note the officerfdirector title by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer: = Secretary: D= Directer TR= Truswe; C = Chairman or Clerk; CEQ = Chief
Exevutive Officer; CFO = Chief Financial Officer. If an officer/director hoi « more than one tide, list the first letter of each office
held. Presiden:, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is liste 1 a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and . Fhese showld be noted as John Doe, PT as a Change,
Mike Jones. Voas Remove, and Safiy Smith, SV as an Add.

Example:
& Chinge PT ' John Doe
X Remowe v Mike Jones
X Add Sy Sally Smith
Type of Action Title Name Address

{Check One)

1} Change

Add

Remove

2) __ Change —
__Add
_ Remove

3) __ Change i R
__Add

Remove

4 Change

Add

Remove

5} Change

Add

Remove

5) Change '

Add

Remove
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. If amending or adding additional Articles, enter change(s) here:
{(Attach additional sheets, if necessarvy.  (Be specific)

* I an amendment provides for an exchange, reclassification, or canecll:ion of issued shares,
provisions for implementing the amendment if not contained in the aurandment itself:
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: ) . il other than the
date this document was signed.

Effective date if applicable: Hh- 1 - 2019 .
o more than 90 davs after v wendment file dare)

Note: 1f the date inserted in this block does not meet the applicable statutos, iling requirements. this date will not be listed as the
document’s effeetive date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) washwere adopted by the sharcholders. The number of ¢ w25 cast for the amendment(s)
by the sharcholders was/were suificient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for cach voiing group eatitled 1o vote separai: v on the antendnteniis):

“The number of votes cast for the amendment(s) was/were sefficient 1 approva

by

fvoring groun)

O The amendment(s) wasAvere adopted by the board of directors without shar- older actton and sharcholder
aclion was not required.

%c amendment(s) wasfwere adopted by the incorporators without shacehals . - action and sharcholder
action was not required,

Dated - 1-20 14

4

g Ld . T -
(By a director, pr dcn’m' uther officer —??d/l‘ra:;‘: or officers have not been

selected. by an incorporator — if in the hands of a = eiver. trusiee, or other court
appointed fiduciary by that fiduciary)

Signature

(_guanf p/ﬂnﬁuz?

{Typdd orprinted nnﬁc of perser signing)

D

(Tite of person .\'ig; .-:gl
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