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COVER LLETTER

TO: Amendmient Section
Division of Corporations

NAME OF CORPORATION: _ Wb OUVE k{/ (OWSTLATION [ 1C
DOCUMENT NUMBER: C1e0000729 rl?

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Madi  Levy

Name of Ccn;’tacl Person

irm/ Company

4301 M- Vs £2

Address

MELBOVRE  FL 32935

Citv/ Srate and Zip Code

_MELBOURETAN S Lg s/ mK @ A (o]

E-mail address: (to'be used tor fiture annual repart notincation)

For turther information concerning this maiter, please call:

STEVEN,  CARLSO n_B2( y_ A5ILF0 ¥

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

)(535 Filing Fee [$43.75 Filing Fee &  [J$43.75 Filing Fee &  [0%$352.50 Filing Fec
Certificate ot Status Certified Copy Certificaie of Status
{Addilional copy is Certifivd Copy
enclosed) {Additional Copy
T T

\ 15 enclosed)

/ Mailing Address \ Street Address

Amendment Section Amendment Scction
Division oi Corporations Division of Corporations
P.O. Box 6327 Clilton Building
Talluhassee, FL 32314 2661 Exceanve Center Cirele
Tallahassee, FL 32301




Articles of Amendment
o

Articles of Incorporation
of

AL OVE \/ CONSTRUCTI0N 1 4J(.
(Name of Corporation as currently filed with the Florida Dept. of State)

ﬂ{ﬁ'woo 22829

{Document Number of Corporation (1f known)

Pursuant to the provisions of section 607.1006. Florida Stawues, this Florida Profit Corporation adopts the tollowing amendment{s) o
its Articies of Incorporation:

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

name must be distinguishable and contain the word
“Corp.. " “ine, " or Col " or the designation "Corp, 7 7
word Cchartered, " Uprofessional association,”

The  new
“corporation,” Ccompany,” or Cincorporated” or the abbreviation
Ine, " wr "Co’

A prafessional corporation name must caontain the
ar the ubbreviation "P.4."

B. Enter new principal affice address, il applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muiling address MAY BIZA POST OFFICE BON)
T =
v —
; [ o
=
cr g 1
D. If amending the registered agent and/or registered office address in Florida. enter the name of the T exsem
new registered agent and/or the new registered office address -‘I;: © g §
W m
Name of New Registered Aygent o —:g
I i
E,-'— pee own @
o Ry -
florida sireet addressi [ I:‘-"‘ 8
New Registered Office Address: . Flarida

(Citvi

Zip Code)

New Revistered Avent’s Signature, if changing Registered Agent
! herety accept the appoiniment as regisiered agent

Fam fumitiar with and uceept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

{Htiach additional sheets. if necessary)

Please note the officerddivecior title by the first lener of the office tile:

P = President; V= Vice President; T= Treasurer; §= Scorewary; 1= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first lenter of each office
held. President, Treasurer, Director would he PTD,

Changes should be noted in the following manner. Currently John Doc is listed us the PST and Mike Jones is listed as the Vo There ts
a chanse. Mike Jones leaves the corporation. Sally Smith is named the V.and 8. These shouwld be noted as John Doe, PT as @ Chunge,
Mike Jones, V ax Remave, and Sully Smith, SV as an Add.

Example:
X Change PT John Doe
X Remuove v Mike Jones
N Add Y Sally Smith
Tyvpe ot Action Tide Name Address

{Check One)

N Ch:mgc A/_ED_ l;;é}/ﬁ'_ﬁu Lgl/\./ 0705_0 7-/ 6 I/A(}/l/ /-/U
X add MELBOURVE £t
___ Remowe gcr?-? YO

2) _ _ Change
_Add
_ Remuowve

3) ___ Change
_ o Add

Remove

1) Change

Add

Remove

3j Change

Add

Remuove

Ay Change

Add

Remove

Page 2 of 4



E. If amending or addiny additional Articles, enter change(s) here:
{Astach additional sheets, if necessarv).  (Be specific)

FF. If an amendment provides for an exchange, reclassification, or_cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable. indicare NJAD
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The date of each amendment(s) adoption: .t other than the
date this dacument was signed.

Fifective date if applicable:

fno more than 90 duvs afier amendment file date)

Note: [ the date inserted in this block does not mieet the applicable statutory 1ing requirements. this daie will not be listed as the
document's effective date on the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONE

The amendment(s) wasfwere adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sutficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The fallowing statement
must he separaiely provided for each voting group entitled to voie separately on the amendmentfs):

“The number of votes cast for the amendment(s) was/were sutlicient for approval

hy

{voting gronp)

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not regquired.

O The amendment(s) was/were adopted by the incorpurators without sharcholder action and sharcholder
action was not required.

Dated é,//‘?j//9 P

Signature ALl o
i i — il'directors or otficers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court

AARLT N LEVY

(r\ ped or printed name of px./\on signing)

/ﬁﬁé'ﬁ/@p;\ﬁ'

(l itle of person :lbmnf_}
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