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COVER LETTER

T Amendineat Section
Division of Corporations

D & R CIVIL CONSTRUCTION INC

NAME OF CORPORATION:
P1S0O000636HG

DOCUMENT NUMBER:

The enclused Articles of Amendment and tee are submitied for filing.

Please return a3l correspondence concerning this matter to the following:

ERICRILEY

Name of Contact Persun
I3 & R CIVIL CONSRTUCTION INC

Firm! Company
F201 8 COLEINS 8T _H "L

Address
PLANT CITY FL. 33363

Chyf State and Zip Code

E-muil address: (10 he used for tunure wmual report notification)

Vor further information concerning this matter, please vall:

ERIC RILLY 213 ) WIF 69

Nanwe of Contact Person Area Code & Daytime Teicphone Number

Enclused is a check far the following amuunt made payable 1o the Florida Department of Siite:;

l% S35 Filing Fee Qs43.75 Filing tee & [3S43.75 Filing Fee & 832,50 Fiting Fee
Certificate of Stuluy Certified Copy Certificate of Status
{Additional copy 12 Certificd Copy
enclosed) {Additional Copy

1% cnciosed)

Mailing Address Street Address
Amemdiment Section
Division ol Comorations
P.0O. Box 6327
Tailahassee. FL 22314

Amendiment Scenon
Drivision of Corpurations
Clifton Building

2661 Exceutive Cenier Cliele
Tallahassee, FL 32304



Artictes of Amendment

Articles of lt:curpn ridion
of
D & R CIVII. CONSTRUCTION INC
- (Name of Corporation as currentdy fited with the Flocida Depl. of Staite)
P18O00063 666

(13ocument Number ot Corporation (if known)

Pursuant 10 tie provisions of sevtion 607. 1006, Florida Statutes. this Florida Prufit Corporation wdopts the following amendment(s) to
its -Avrticles of Incorporation:

A Namending name, enter the new name of the corporation:

________ The new
e mest be distingnishable and contain the word “corgoration,” “compaite,” or Cincovporated T or the abbreviation
TCorp, U el or Lol T or the designation “Corp.” e, or "Co” A professionud corporation name mast comain e
ward “chartered. " “professional association, " or the ubbreviation “P.A. 7

B. Enter siew principal office addreess, if applicable:
(Principal vffice udidress MUST BE A STREET ADDRESS )

-_— —
i w
T e
C. kEnter_new mailing address, if applicuble; b rr_': o
(Mading wddresxs MAY BE 4 POST OFFICE BOX) b . .
- "2 -
s {

. W aunending the registered agent and/or registered office address in Florida, cnter the name of the
new registered apent and/or the new registered office address:

l Q W

i3

Name of New Revistered Ayent

tFinnida streer adiross) -
Neve Registergd Qlice Address:

. Alorida
{Cirv}

Zip Codle)

New Registered Agent’s Signature, if changing Reaistered Apcenr:

Vherehy accept the appoiatmient as registercd agent. | ar tadtiar swith and accept the obliguaiions of the position,

Signuninre of New Registered Agens, if chunging
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I amending the Officers and/or Directors, enter the title and name of cach olticer/director being removed and title, name, and
address ol each Officer and/or Director being added:
{Atach additional sheets, if necessary)

Please nate the officerdivecior iitle by the pirst fetter of the office iitie:

P = Presidens: V= Vice President: T= Treasurer: 5= Seerctary: U= Divecior: TR= Trustee: O = Chairman or Clevk: CECQ = Chicf
Executive Officer: CFO = Chiel Financial Officer. I an officeridircetor holds more than one iide, Hist the first tetter of each offive
held. Preswdent, Treasurer, Divector would be PTD. - B
Changes shouldd he poted in the following menner. Currventhy John Doe is listed as the PST aned Mike Jones is fisted as the 1 There is
a change. Mike Jenes leaves the covporation, Sally Suith is named the Vand 8. These should be noted as Jolm Doe, PT us a Chunye,
Mike Jones. V as Remove, and Sally Smith, ST as an Add.

Examplc:
X Change

X Remove
N Add

Type ol Aclion
{Check One)

i) Changy

Add

Kemove

2) Change

Add

Remuave

Add

__.._ kemove

4) ___ Chunge

_ Add

_ Remove

3 Clhange

Add

Remove

g} Change

Add

_ Remove

2 Change

[ John Dov

¥ Mike Junes

sV Saliv Smith

Tatle Name

AP RILEY, ERIC

Addiess

P.O. Box 613

Mulberrv, FL 33860
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k. It amending or adding additional Articles, enter change(s) here:
LAtach edditional sheets, if necessarvy.  ife specificl

F. Il an amendiment provides for an exchange. reclassification, or cancellation of issued shares.
provisions for_ implementing the amendment if not contained in the amendment jtsell:
(i not epplicable, indicate Ny

I'age 3ol 4



_. it other than the

The date of each amendmient(s} adoption:
dale this dovument was sianed.

Elfective date il applicable:

(it more than ) davs after amendment file dagei

Nore: [f the date :nserted iy this block does not meet the applicable stunurorny filing requirements. this date will not be listed as the
dociment’s cifective date on the Depariment ot State's records.

Adoption of Amendment(s) (CIHECK ONE)

B The amendmem(s) wasiwere adapied hy the shareholders. The number of voles ¢ast fur the anwndment(s)
by the sharcholders waswere sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders theough voting sroups. The following staiement
mnsd be separately provided for cach voting group entitied 0 vore separotely on the amendmentis j;

“The number of votes cast for the amendment(s) wasAwvere sulfictent for approval

by

fvuting group)

O The amendment(s) wasiwere adopted by the board of directors withuut sharcholder action and shareholder

action was not required.

O The amendmentis) wasiwere adopled by the incomparatars without shareholder action amd sharehokler

action was not regquirsd.

Dated VL \"} ’ﬂ\ \ r‘1‘ o \f""l
e LA
Signalure C/,'_% ' (/(_,M\_/’
(By a director, president ar other Gfficer — if directors or olficers have not been
selected, by an incorporator — i0 i the hands of 2 receiver, tistee, ar ther courl
appuinied liduciary by that fiduciany)

Eave M . -

{Typed or printed name ol person signing)

“ e .
\!' Q@ v et A s

(Tite of person signing)
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