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COVER LETTER

TO: Asnendiment Section
IHvision of Carporations

NAME OF CORPORATION: D(\[*Kk’? Construchion LA, LQFP
DOCUMENT NUMBER: P \EODUO 032

The enclosed Articles of Amendment and fee are submiued for fling,

Pleise return all correspondence concerning this matter w the following:

J’C\\“Q( DJ‘(J;CLS

Nane of Contaetr Person

Fiem/ Company

43 Tallulah rd

Address

[l (oth TL 33Ye2

City/ State and Zip Code

F-mail address: (to be used tor Arure aniugd report notilication)

For further infommation concerning this matter, please call;

Jover Moo TR e P

Name of Contact Person Area Code & Daviime Telephone Number
A P

Enclosed is o cheek for the following amount made payiable 1o the Florida Department ol Siate:

Eﬁ S35 Filing Fee [1843.75 Filing Fee & O0s43.75 Filing Fee & CIS32.30 Filing Fee
Ceniticate ol Status Certificd Copy Certificine ol Stitus
(Additional capy is Certitied Copy
cnclosedy (Additionul Copy

15 engloesed)

Mailing Address Street Address

Amendment Section Aanendment Section

Division ol Corporations Division ot Corporations

PO Bax 6327 Clitton Butlding

Tallahassee. FLL 32314 2661 Exeewtive Center Cirele

Tallahassee, Fi. 32501



Articles of Amendment 4

tn ‘)ﬂ/,.. /<
74
Articles of Incorporation o ’52), <\
. P LL'*_ &
of RIS O
N ) ) . r .’f et ,0‘

Do rdestonstruchionS8vices . cop i Ay

P (Name of Corporation gs cur rengly filed with the Flor ida Dept.‘of ‘st.slc \.96\-

10000 3022

(Daocument Number of Corporation (iCknown “

Pursuant 1o the provisions of scction 6071006, Floridi Staiutes. this Florfda Profis Corporation adopts the tollowing amendimenigs) to
its Articles of Incorporation;

A, Hameading name, enter the new name of the t'm'nur;ltinn'

Doitas wonstruction St AP The me

e must he distinguishable amd contain e word cuf;mrurr(m S company.” or incorporated” or the abbreviation

CCorpl” e, T or Col U or the designation “Corp,” Cine. " or CCo” L professionad corporation name must contain the
word Cchartered, T Uprofessionad association, " or the abbreviation P

B, Enter new principal oflice address, if applicable: L}q% \QI ||\} l(,\h r(:\
(Principal office address MUST BE A STREET ADDRESS ) LE T .
We  Wedh LOn
N Floridy 32407

O, Faoter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Iamending the registered agent and/or registered office address in Flovida, enter the name of the
new registercd steent and/or the new registered office address:

Name of New Revistered Avewr

tHiorida sireer address)

New Regisiered Oftive Adilress: . Florida
1ing t2ip Codey

New Registered AgentUs Stenature, if changing Registered Agent:
Herehyv aceepr the appoiniment os registored agenm. [ am familiar with and aeeept the obligations of the position.

Nignature of New Registered Agent, if changing

IPaee 1 of 4



If amending the Officers and/or Directors, enter the tite and name of cach officer/dircctor being removed and title, mame, sand
address of cach Officer andfor Director being added:
telitach additional shects, I neecssaryy
Please note the officer/director pitle e the tirse tester of the office title:
P Presideniz V- Viee Presiden: T Treasurer: S Seeretary: 1Y Divector: TR Trastee: O Chairman or Terk: CEO Chig
Exeentive Opicer; RO Chicf Financial Cficer. I an officertdivectar hrlds mrere thean epie Gitle, list the pirst feiter of cactt office
heidd Presiden, freasurer, Director wentld e PED.
Cheanges shoudd be noted i the following maner. Carrenity John Doe i listed us the PST and Mike Jones is Listed as tiwe Vo There is
a change, Mike Jones feaves the corporarien, Salfv Spoithe is neoned the Vo atnd N These shonfed be vored v dolor Do, BT av o Cline e
Mike Junes, Voay Rewave, aend Salhe Smith, SV as an Add.
ximple:

X Change T John Do

X Remowve vV Mike fones

X Add SV sallv Smith

Tvpe of Action Title Namw Address
(Check One)

1) Chunge

Add

Reminve

2) Change

Add

Remove

3 Ciuinge

Add

Remove

4 Chunge

Add

__ Remave

N Chunge
Add
[Lemovye

6 Chunge
Add

Remove

Pave 2 0f 4



E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets, if necexsary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Page 3 of 4



.-

The date of cach amendment(s) adoption: . i other than the
daie this document was signed.

I ffective date if applicable:

caoanore Hhan D0 davs affer wnendnent file deies

Note: I the date inserted in this hlock does notimeet the applicable statutory filing requirements, this date will not be listed as the
document’s etlective date on the Departiment ol Seite’s records.

Adoption of Amendment(s) (CHECK ONE)

O The mnendmeni(s) wasiwere adopted by the shareholders. “The number of vores cast tor the wmendiment(s)
by the sharcholders wasfwere sutficient for approval,

O The amendment(s) wasawere approved by the sharcholders through voling sroups. e folfowing stutenent
must be separately provided for each voting group entitled 1o vote separaiche on the aurendmentssy:

“The number of votes cast tor the amendineni(sy was/were sufticiem for approval

by

(O ST o

O3 The wmendmentes)y wasiwere adopted by the board ol direetors without sharcholder aciion and sharchokder
action was not reguired,

O e wmendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action wis not required.

Datcd \D} 9\%\] G% )
Sigmature X

A)
(Bya (Jll’@"l‘. president or vther ofticer — i directors ar edlicers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, ar other coun
appointed fidociary by that fiducian)

Jwec Dhvidas

{Tvped or printed myne of person signing)

twney | President

(Titde of person signing)
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