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COVER LETTER

TO: Amendment Section
Division of Corporations

. i e . Blackrock Commercial Construcnon
NAME OF CORPORATION:

18000084944
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the fellowing:

KIMBERLY [ SAPP

Name of Contact Person
KIMBERLY L. SAPP. P.AL

Firm/ Company
125, Main Ave,

Address
Lake Placid. FL 338352

City/ Srate and Zip Code

kimsapp@sapplawpa.com

E-mail address: (to be used for future annual teport notification)

For further information concerning this matter, please call:

Kimberly Sapp " (363 N S82-1024

Name of Contict Person Area Code & Davtime Telephone Number

Enclosed ix a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee (154375 Filing Fee & BS43.75 Filing Fee & 383250 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certafied Copy
enclosed) {Additional Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 Clifion Ruilding
Tallahassee, FL 323144 2661 Executive Center Cirele

Tallabassce, FL 32301



Articles of Amendment

Articles of [t:cnrpnrulinn
of
BLACKROCK COMMERCIAL CONSTRUCTION. INC.
(Name of Corporation as currently fled with the Florida Dept. of Stute)
P1RO000RAG44

{Document Number of Corporation (i known}
Pursuant (o the provisions of section 607.1006, Florida Stautes. this Flarida Profit Corporation adopts the following amendmentts) to
its Articles of Incorporation:

A, Hamending name, enter the new namie of the corporation:
N/A

The  new
mame must be diviimguishable and contain the word “corporation.” “company.” or “incorporated T er the abbreviation
“Corp " e, " or Col U ar the designation “Corp. " e, 7 or "Co”

LA professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A”

N/A
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS ) N/A .
o2
- - -1
C. Enter new mailing address. il applicable: NJA L
(Mailing address MAY BE A POST OFFICE BOX; ’

o
pa— )

Al

D. 1M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. NIA
Nume of New Regisiered Aeent

(Florida strect addressy
. . . N/A
New Revistered (ffice Address:

. Florida
iy (Zip Code)

New Registered Apent’s Sipnature, if changing Registered Apent:
hereby acoept the appoiniment ay registered agent.

Fam familiar with and accepts the obligations of the position.

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

(Attaeh additional sheets, if necessarn)

Pleuse note the officer/director title hy the first levter of the office title:

P = Presidear: V= Viee President: T= Treasurer: S= Secrewany: D= Direetor: TR= Trustee; C = Chairmun or Clerk; CEO = Chicf
Excewtive Officer: CFO = Chief Financial Officer. If an officertdirector holds nore than one title. list the first lenier of each office
held. President, Treasurer. Director would he P10,

Changes should be noted in the following manner. Curvently John Doe i fisted as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Sl is named the Voand 8. These should be noted as John Dae, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Namne Address
{Check One)
. VP S TIM SKURPA 16308 Avila Bivd
b Change
Tampa. FL 33613
Add
Remove
X . P PURNACHANDER R, BIKKASAN] 16408 Avila Blwd
2) Change
Tampa, FL 33613
Add
Remove
. VP ANKUSH BIKKASANI 16408 Avila Blvd.
KNy Change
X Tampa. FIL 33615
Add
Remove
. S JIMBY WAYNE MULLINS 16408 Avila Blvd.
1) Change
X Tampa, FI. 33613
Add P
Remove
. . T ERIKA MULLINS 16408 Avila Blvd,
RY Chunge
X Tampa, FI. 33613
Add

Remove

6} Change

Add

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

n'a

F. If an amendment provides for an exchange, reclassification, or cancelkation of issucd shares,
provisions for implementjng the amendment if not contained in the amendment itself:
Lif nar applicable. indicate NA)
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11/9/2018
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

1142018
Effective date il applicable:

(o mere than 90 dayvs after amendment file duie)

Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s clfective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The wmendment(s) washwere adopted by the sharchelders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient tor approval.

O The amendment(sy was/were approved by the sharcholders through voting groups. 7he following statement
st he separately provided for eacl voting group entitled to vore separately on the amrendmeni(c):

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

by

feoring gpronp)

O The amendment(s) was/were adopied by the board of dircetors without sharchoider action and sharcholder
action was not required,

O The amendments) wasiwere adopted by the incorporators withou shareholder action and shareholder
action wias not required.

Dated ” ( !o)} 1g

appointed fiduciary by that fiduciary)

NN 0,

(T_vpcd})r printed name of person signing)

Tyt~

{(Tile of person signing)

Yage dof d



