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COVER LETTER

TO: Amendment Section
Division of Corporations

. . . OAND A CONSTRUCTION SERVICES OF JAX INC
NAME OF CORPORATHON:

e e . PIRO000D8RIYA
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are suhmitted tor tiling.

Please return all correspondence concerning this matter 1o the following:

MANLUEL ROSALES

Name of Cantact Person

G AND A CONSTRUCTHON SERVICES OF JAX INC

Firm/ Company

4242 WINDERGATE DR

Address
JACKSONVILLE FYL 32237-3929

City/ State and Zip Code

anthonyplumbing34@iemail .com

E-muail address: (10 be used tor tuture annual report netification)

For fusther information concerning this matter. please call:

MANLILL ROSALES RIeA] ¥01-4302
HIN| )

Namw of Contaet Person Area Code & Davtime Telephone Number

Enclemed is g cheek tor the following amount made payvable w the Florida Department ot State:

O 33 Filing Fee WS35 Filing Fee & OJ842.758 Filing Fee & (852,30 Filing Fee
Certiticate of Siatus Certified Copy Certilicute of Status
{Additiond copy s Certilied Copy
enclosed (Additional Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Carporations
POy, Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallabassee. FIL 32301



Articles of Amendnient

to
Articles of Incorporation 20’8 D .
y EC26 PH I: 28
G AND A CONSTRUCTION SERVICES INC S S T S
Al s .., v41 uj}HrL'

(Nanme of Corporation as currently filed with the Florida Dept. of StateY~ =S 2. FL

P ROODBORSSYA

{Ducument Number of Corporation (i knowa)

Fursint o the provisions ol seetion 6071006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendmentis) to

its Articles of Incorperation:

AL I amending name, enter the new name of the corporation;

The  new

nanme st be distinguishable wnd comain the word “corporation,” Ccompany,” or Cincorporated’’ or the abbreviation
“Corp, " Clac " or Col 7 or the desigration "Corp,” iie. " or U007 A professional corporation name must contain the

ward “chartered, " Cprofessivnal association. v the abbreviation TP

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailine address, if applicable:
(Muailing address MAY BE A POST GFEICE BOX)

1. If amendine 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:

Nee of New Registered Ayger

tHlarida street address)

New Regisiered Otice ldedress: . Florida
fCin) (Zipy Cende

New Hegistered Avent’s Sivnature, if changing Registered Apent:
! herehy aceept the appointment as registered agemt, 1 am famitiar with and accepr the obligations of the position

Signatire of New Registered Agent, if changing
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(f umending the Officers and/or Dicectors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tArtach additional sheets, i necessary

Please note the officer dircetor title by the first letter of the aftice tife:

P President: 1 Vice Presidens: 1= Treaswrer: S« Seerctanys D= Diveetor: TR Trusiee: O = Chairman or Clerk: CEO) = Chief
Fxecutive Officer; CFO = Chief Financial Officer. IFan officer direcror helds more than one title, list the first letier of each office
beld, Presidem. Treasurer, Divector would e PTD,

Changes should be noted in the jollowing manner. Curremly Johin Doe s listed as the PNT and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corpararion, Satly Smith is named the Voand S, These stondd be noted as Joha Doc. PT as a Change.
Mike Jopes, Vs Remove, and Satlv Smith, SV as an Add

Example:
N Chuange P Juhn Doe
N Remone v Mike Jones
_N oAdd SV sallv Smith
Tvpe of Action Tille Niume Address
{Check One}
. VP GERSON ROSALLS 4242 WINDERGATE DR
1y Change
X JACKSONVILLE FIL 32257
Add

Remove

2) Change

Add

Remuse

-

) Change

Add

Remove

24 Change

Add

Remowve

a3 Change

Add

Remone

ny Change

Add

Hemove
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E. If amending or adding additional Articles, enter change(s) here:
1 ANach acfelitiontal shects, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not eontained in the amendment itself:
Vi e applicable, indicare Nt
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The date of each amendment{s) adoption: . 11" other than the
date this document was signed.
127132018

Effective date iCapplicable:

(ro more then D0 deavs after amendment file die)

Note: 15 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s etfective dite on the Pepartment ot State’s records,

Adoption of Amendment({s) {CHECK ONE)

O The amendmentt st wasisere adepted by the sharcholders. The number of votes cast for the amendmenits)
by the sharcholders was/were sudticient for approval,

O The amendment(sy washwere upproved by the shareholders through voting groups. Ve following statement
must be separately provided for each voting group entitled 1o vote separaielyv on the amendmentis

= I number of votes cast for the amendment(s) wasfaere suflicient tor approval

by

fvating group)

O The amendmenigs) wasisere adopted by the board of directors without sharcholder action and sharcholder
action wus nol reqguired.

B b aimendmenys) wasisere adopted by the incorporaturs without shurchelder action and sharcholder
action wus not required.

12/15/20108

Dated .
l_.:—”- T e x

Signuatur

{Iv a direetor. president or other ofticer — i directors or officers have not been
selected, by an incorporator = i in the hands of o receiver. trustee. or other count
appointed fiduciury by that fiduciary)

MANUEL ROSALES

(T ped or printed name of person signing)

PRESIDENT

(Title of person signing)
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