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COVER LETTER

TO: Amendiment Secuion
Division of Corporations

NAME OF CORPORATION: 1)+ 2 Covy v Constocihan (oo

DOCUMENT SUMBER: 21 ANO00W 2wyl

The enclased Articles af Amendment and fee we submitied tor Nling.

Piease return all correspondence concerning this matter 1o the ToHowing:

5{\ C-l\\.'\.'. ) E) LA 'l—\ (, (‘\llﬁl

Name of Contact Person

(0 Covil J0nsToul o ing.

Finn Compans

PO Fox LS

Address

Mulioerry , £ L 553860

Citvy State and Zip Code

AN @ A LoD A TeACTION . Com

E-ma! address: (1o be ured tar future anrual report nonticanoen)

Fur turther information concerning this malter, please call,

5ha v [)\,k'ﬂ { AN e 1sln A ) SO ] lF)

Name of Contact Person Area Code & Dayvtume Telephone Number

Enclased is o check fur the folfoswmg amount made pasable 1o the Flondas Department ol Srare

O $35 Filing Fee 080375 Fiimg Fee & 082375 Filing Fee & 0Jgs2.50 Filing Fee
Certilicate of Status Ceniticd Cop Centiticate i Status
(Addinional cops s Certitied Copy
enclosed) {Additional Cops

15 enctosed)

Muailiug Address Che(‘\/\ \’\.J O\S £y

Amendment Section Section

[rvision of Corporations P{e \/\. 0\4\%\\/ rporations

PO Bowe327 fing

Tallahassee. FL 32314 mo\ \CC\ \ "\ ) IllL C;;l:t;]r Cirgle
<ee copy Of
odtouned te i,
TGN U -




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2019

SHAWN DUNCAN
2000 MULFORD RD #915
MULBERRY, FL 33860

SUBJECT: D & R CIVIL CONSTRUCTION INC
Ref. Number: P18000063666

We have received your document for D & R CIVIL CONSTRUCTION INC and
your check(s) totaling $35.00. However, the enclesed document has not been
filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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

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

Rebekah White
Regulatory Specialist || Supervisor Letier Number: 919A00023355

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment

L .
Articles of Incorpuration ' K
of
2181 o o,
L 25 Bl b

(Name ol Corporation as currently liled with the Florida Dept, of State}

(Document Number of Corporation (it known)

Pursuant Lo the provisions ol section 607 1006, Florida Statutes, this Flurida Profic Corporation adopls the [ollowing amendment(s) 1o
its Articles of Incorporation

Al Hamending nuwe, enter the new name of the corporation:

The new
nume must be distingrnheble and camtain the word corporation,” Ccompany, T or Cmcorporcied T or the abbreviation

“Carp T e T o Co o e desiynenion CCorp. " i T e TC0 T A prafessionad corporainn name must contain ihe
word Cchartered.” Cprofessional aaaociatioon,  or the ahbrevigiion 710

B. Eoter new principal office address, if wpplicuble:
(Principal office widdress MUNT BE A STREET ADDKESY )

C. Enter new maidling address, il applicable:
(Muiling wddresy MAV BE A POST OFFICE BOX,

D, Iamending the registered wvent andfor registered ulfice address in Florida, enter the name of the
new registered apeot andfor the new registered office addiress:

< . Ce e
Nume of New Roevasiered venr AT WAN RATIEY)

2cco Mfivd Koaq #9105 .

e lornda sieeet wdiires vy

New Revastered Offfce Adddress: A LI YD TNy CFlonda 5?}8@0
1y 12ty {endey

New Registered Avent’s Signature. il changing Revistervd Agent:

! herebv uocepn the appoinimentt ay registercd sagear Fam fanilvar wih and acceps the ehligaiion of tive position

Signature of New Regovered Agen i Changing

Page b uf 4



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

reArach addivtonal shees, I necessaryy

Please note the officerdivectar ntfe by the first fetier of tne oftice tile

D= Presidemt, U= Vice Preswtemt, T= Treasurer, 8= Secrctary, 1= Doecior, Th= Trstee, C = Charman or Clerk, CEOQ = Chief
Execnnve (Gticer, CFO = Cluet Finaerewad Opicer 1 an ofticer drector holdy more thae one tife, st the plese tewrer of each affice
held Dresident, Treasww er, Director wordd be PTD

Chaages should e noted i the fdiowing i Crerenih dofin Doe oo dsted as the PST and Mike Jones is bsted ax the V. There is
a chunge, Mike Joney feaves the corporation. Selly Snuth o namced the Vand S These shauld be noted as Johet Doe, PT as u Change,
Mibe Jones, Vs Remove wned Sallv Smuih, SV as v Add

Exvample:
X Change T lohn Doe
X Rumave v Mike Jones
_N Add sV Sallv Smith
Tvpe of Action e Name Address

(Cheek One)
1) Change \/ Lric .L').J L ey i C E)O)\ C\ 15
Add fnulnerry  Fo

\(_“\ Remupye B%Q\LOO

2y __ Chanuy 2 -T KyiS vy 000 U hon Gie

A Add twiperry, Fu

_ Remove 228000
3) ___ Change

_Add

Remove r

4y Change

L Add

Remove

by, Change

Add

Retmove

() Change

Add

Remuove

Page 2ol d



E. IMamending or adding additonal Arvickes, enter change(s) here
(Attach addittonad sheets. 1 necesaarv). Bespecific

F. If an amendment provides for an exchange, reclassitication, or cancellation ol issuvd shares,
provisions for implementing the wmendment if not contained in the amendment itself:
C nor applicadle, mdicate N1

Page J ol 4



PNn e e e N
The date of cach amendiment(s) sdoplion; T A AR !

. il ather than the
date this docunent was signed.

-

N\ . T oA YRSES
Effective date if applicable: Y JC VOV (‘,-“1!" fv‘U\.“’\

(o more than Y dus aiter amendnen file dater

Note: I the date inserted in this tlock does not meet the applicable siatutory filing requitements, this date will not be lisied as the
document’s efTective date on the Depariment ol State’s records

Adoption of Amendment(y) (CHECK ONE}

E{I'hc amendiments) wasmwere adopted by the sharchobders, The number ¢ vates cast fur the wmendiment(s)
by the sharcholders was were sufficient for approval.

O The amendmentis) wasrwere approved by the shareholders theough voling gioups. The fulfowing statemenr

oo

must be separately privided for cach yotmg prong entitied to vore separately on Hhe amendnienies;

“The number ol voles cust for the amendmentis) waswere sulficient for approval

by

Ty o)

O The amendmentis) wasewere adopted by the board of directars without sharchoiter action and sharcholder
achion was not requited,

O The amendmeni(s) wasswere adopted by she incorporziors without shweeholder actien and sharcholdes
action was nol reguneed.

baed INOVEREY T GME

Sigrature g/C*——m J:;Q“"‘""ﬂ/—-\

(By o director. president or other officer - i directors or officers have nul been
selecied. by an incorporator — 5 the hands of 3 receiser. trustee, or other court
appannted Hduciars by that Nduciins )

DAV Y DU )

CFyped or printed mame of person signmg )

T b ke
Fresident

(Thitle o) persan signing )

Pape 4ol 4



