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COVER LETTER

TO: Amendment Section
Diviston of Corporations

. - v ROAD MASTERS CONSTRUCTION INC
NAME OF CORPORATIH)N:

P1900000328 1

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited for filing,

Please return all correspondence concerning this matier to the following:

Nicholas TFanclla

Name of Contact Person

N.R.FANELLA & (O, INC

Firm/ Company

434 Tanglewouod Drive

Address

Fort Walton Beach FL 32547

City/ State and Zip Code

nfanellafgcox.net e

E-mail address: (10 be used for future annual report notification)

For further imformation concerning this matter, please call:

Nicholas Fanella 830 ) 862-7131

:1!(\

Name of Contact Person Arca Code & Daytime Telephone Number

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

B S35 Filing Fee OJs43.75 Filing Fee &  OS43.75 Filing Fee &  [$52.50 Filing Fee
Ceruficate of Status Cerufied Copy Certiticate of Status
(Additional copy is Certificd Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations [ivision of Corporations
P.O. Box 6327 Clhitton Butlding

Tallahassee, F1. 32314 2061 Exccutive Center Circle

Tallahassce, FIL 32301



Articles of Amendment
to
Articles of Incorporation
uf
ROAD MANTERS CONSTRUCTION INC

P0u0003 281

—

(Name of Corporation us currently filed with the Flarida Dept, of Staie)

{ Document Number of Corporation {if known)
its Aricles of Incorporation:

Pursuant to the provisions of scetion 6071000, Florida Statutes, this Florida Profit Corporation adopts the following amendme

A. I amending name, enter the new naume of the corporation:

fhe  new
name must be distinguishable and comiamn dic word Ccarporation.” “company, " e Vincorporated” or the abbreviation
e, e, o Col 7 or the designation "Corp, " e, or TCo " L professional corporation name must contain the
word “chartered. " Cprofessional association, " or tive abbreviation TP AT
B. Enter new principal office addruss, if applicable:
(Principal office uddross MUST BE A STREET ADDRESS )

: —
s _ [X)
. 1
A —
; X *
Ca Ty
< r
<t —_! s
C. Enter new mailing address, if applicable: =L
(Mailing address MAY BE A POST OFFICE BOX) o
S
o
. I amending the registered agent and/or registered office address in Florida, enter the name of the
new regaistered arent and/or the new registered office address:
Name of New Repistered Agent

(Florida strect addresyy
New Revivtered Office Address: . Florida
(Citv) Zip Codes
New Repistered AeoenCs Signatare, if changing Registered Agent:
[ hevebw qecept the appaintment as regisiered ayent.

Fam familiar with and acceept the abligations of the position.

Signature of New Registered Agent, i changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, na
address of vach Officer and/or Director being added;

(Ataeh addivional sheets, if necessaryy

Please note the officer/direcior tithe by the first fetier of the office tile:

= President: V= Vice Prosideni: T= Treasurcr: S= Secrcrary; D= Director; TR= Trustee: C = Chairman or Clerk: CEC
Evecutive Officer: CFO = Chief Financiul Officer. If an officeridirector holds more than one ditle, fist the first letter of vae
held. Presideni, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Curreniby Jobn Doe (s listed us the PST and Mike Jones is {isted as the V.

a change, AMlike Jones leaves the corporaiion, Sally Smith is named the ¥V and 8. These should be noted as John Dae, PT as a ¢
Mike Junes, Voay Remove, and Sully Smith, NV oas an Add.

Example:

X Change Pr Joha Due
X Remwove v Mike Jones
N Add sV Sally Suanth
Type of Action Title Name Address
(Check One)
. VP LUKLE SMITH 78 ROAD | SOUTH SW
1y Chanye
X CARTERSVILLE GA 30120
Add
Remove
2) Change
Add

Kemuove

R Change

Add

Remove

4) Change

Add

Remosve

Y| Change

Add

Remove

f1) Change

Add

Remaosve
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E. If amending or adding additional Articles, enter change(s) here:
(Autach addiional sheers. i necessary). (Be specific)

F. Ifan amendment provides for an exchange, reclassiflication, or cancellation ol issucd shares,
provisinns for implementing the amendment if not contained in the amendment itself;
(it not upplicable, indicare N/A)
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The date of cach amendment(s) adoption: . it other
dare this document was signed.

Effective date if applicable:

(e more than 90 davs after amendmont file date)

Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirernents, this date will not be liste
document’s effeciive date on the Departnent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B he amendmentis) wasfsere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchelders was/were sufficient for approval.

O The amendmentis) wasfwere approved by the shareholders through voling groups. The following statement
must he separately provided for cach voring groug entitded (o vate scparately on the anendmeni(s):

*T'he number of votes cast for the amendment{s} was/were sutficient for approval

by

P

fvoring growg)

0] The amendmenuys) wasfwere adopied by the boand of directors without sharehoider action and sharchoider
etion was not required,

O The amendmentts) wasfwere adopted by the incorporators withuut sharcholder action and sharcholder
action wias not required.

FERRUARY 21, 2019
Dated

e ] Fos el

(H\ adir ()r prLsulu r other®brficer — if directors or officers have hot been
selected, by anTncorporator — if in the hands of o receiver. trustee, or other court
appointed Hiduciary by that niduciary)

N.ROFANELLA /

- ; o ——
{'Tvped or printed name of person signing)

RA, INCORPORATOR

{Title of person signing)

— —— - ——————— =

Page 4 of 4



