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COVER LETTER

TO: Amendment Section
Division of Corporations

VAL MASTER CONSTRUCTION INC
NAME OF CORPORATION: PUYALA RLOT JUTIONING

P1900000T 383

DOCUMENT NUMBER:

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

Please return all correspondence concerning this maner w the following:

DIXIE Y JOHNSON

Name of Contact Person

DUVAL MASTER CONSTRUCTION INC

Firm/ Company

0653 POWERS AVE.STE I8

Address
JACKSONVILLE, F1, 32217

City/ State and Zip Code

duvalinasterconstruction@@@gmml.com

E-mail address: {(io be used for future annual report nonfication)

For further information concerning this matter, please cali:

DIXIE Y JOIINSON N 903 ) 334-0136
dl
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the Tollowing amount made pavable to the Florida Depariment of State:

533 Filing Fee 184375 Filing Fee & 0J$45.75 Filing Fee & TJ8$32.50 Filing Fee
Certificate of Status Certitied Copy Ceriificate of Status
tAdditional copy is Centificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section AmendmentlSection

Division of Corporations Division ni'(",'nrpnrmions

P.0O. Box 6327 The Centrelof Tallahassee
Tallahassee. F1, 32314 24153 NoMonroe Street. Suite 810

Tallahassee, IF1L 32303



Articles of Amendment
[{{]

Articles of Incorporation

DUVAL MASTER CONSTRUCTION INC

of
PESOO00013R8S

{Name of Corporation as currently filed with the Florida Dept. ol State)

{Document Number of Carporation (if known)
its Articles of Incorporation:

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

Pursuant o the provisions of section 667 1006, Florida Swatutes. this Floridu Profit Corporation adopls the following amendments) o
“fne "

the  new
name puist be diseinguishable and comain the word “corporation,” “company, " or “incorporated” or the abhreviation “Corp.,’
or Co., " or the designation "Corp,” “lne. " or “Co™ A professional corporwtion name must comain the word
“ehartered, " Uprojessional ussociation, ” or the abbreviation ©P. A7
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )
-2
=3
=
C. Enter new mailing address, if applicable: ‘{‘3)
(Mailing wddress MAY BE A POST QFFICE BOX) B )
= .l
_ =
e
™
1. If amending the registered agent and/or registered office address in_Florida, enter the name of the
new registered agent and/or the new registered oflice address:
Neme of New Kevistered Avent
tifericdu streer address)
New Registered Office Address:

@Y.

L Florida

(i Code)
New Registered Agent’s Signature, if changing Registered Agent:

Fherchy aecept the appointment as registered agent. Fem familiar swivl aned aceept the obligations of the position,
. !

Check if applicable

Signature of New Regisiered Agent, if changing
03 “The amendment(s) isfare being filed purmsuant to s, 607.0120 (11 (e) F.S,




If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name. and
address of each Officer and/or Director being added: I

tAtach additional sheets, if necessary)

Please note the officer/direcior rivle by the first leaer of the office Hitte:

P o= President; V= Vice President: T Treasuwrer: N Secretary: D Director: TR Trustec! € Chairman or Clerk: CEO - Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. [ un officer.direcror holds morve thun one titde. lise the first letter of each affice held
President Treasurer, Dirceror swordd be P

Changes should be noted in the following manner. Currently John Doe iy lisied as the PST and Mike Jones §s lisied as the 1 There 1y
a change, Mike Jones leaves the corporation. Sally Smith is named the Uand S, These showdd be noted ax S Doe, T as a Changee,
Mike Jones, Voas Remove, aned Sallv Smith, 81 as an cldd,

Faample:

X Change Pr Juhn Due
X Remove Vv Mike Jones
N Add sV Sallv Smith
Type of Action Title Naine Address

{Check One)
b Change 1 EIXWARD ITEATH THOMAS loo @fOI’lCLﬂ b{.
._,\dd .S‘L M"{—Sh\\g" i ﬁ-’gwqg

Remove

) Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

6} Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, if necessary),  (He specifics

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ll not applicable, indicane N/AA)




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

fro more than 90 devs apier amendment file daie)

Note; [f the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

J The amendment{ s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was nol reguired.

The amendment{s) was/were adopied by the sharehalders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufticient for approval.

3 The amendment{s) was/were approved by the sharcholders through voting groups. The following siatement
musi he seperately provided for cach voting groap enatitled 1o vare separately on the coendment(s)

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(veiing growp)

1142342021
Dated

e 9 O
Signature ':)U 62 ' ol "o

{By a director. president or other officer — if dircetors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

DINIE Y JOVNNSON

{T'vped or printed name of person signing)

" Die 4 Jehmson

(Title of person signing)
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