\
\
¢ gy

00000 /74

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jecxup  [Jwar [] maw

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

700329408797

[5/23 1 --01007 =020 #3500

D

=

=

= T
-l .
™~ o=+ 4
o R

w O
wn

=

C GOLDEN
JON12 1m8



COVER LETTER N

TO: Amendment Seciion
Divigion of Corporations

o o MADL GRAY CONSTRUCTION [NC
NAME OF CORPORATION:

P190000091 74
DOCUMENT NUMBER:

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

Piease return all correspondence concerning this matier to the following:

LOWELL GRAY

Name of Contact Person

Firm/ Company
9227 S SILVER LAKE DRIVE

Address
FOUNTAIN FLL 32438

Citn/ State and Zip Code

FRIENDEYCORPORATEFILINGERGMANLCOM

E-mail address: {to be used for future annual report notification)

For further information concerning this matker, please call:

LOWELL GRAY " 830 ) 640-5212
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s a check tor the following amount made payable w the Florida Deparument of State:

W S35 Filing Fee O$43.73 Filing Fee & 084373 Filing Fee & - [832.30 Filing Fee
Certificate of Status Certlicd Copy Certificate of Status
tAdditional copy is Certitied Copy
vnclosed) (Addnional Copy

15 envlosed)

Mailing Address
Amendment Seetion
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

Street Address

Amendment Scection

Hvision of Corporalions
Clitien Buitding

2661 Executive Cender Circle
Tallahassee. FL. 32301



Articles of Amendment

to L D
Articles of fncorporation P . B
of
"q q thg
ALALD. GRAY CONSTRUCTION INC 81915 23 AM 8 51,

(Name of Corporation as currentdy filed with the Florida Dept. of State)

Piouonun9 174 ' . ,

(Documen Number of Corporation (i known)

Pursuant 10 the provisions of section 607.1006, Florida Stawutes. this Floridu Profit Corporation adops the foblowing amendment(s) to
its Articles of kncorporation:

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

. e new
name pinst he distinguishable amd contain the swvord “eorporation,” Ccompany,” or Cincorparated” or the abbreviation
“Corp, " e T or Co o the designaiion "Corp.” Cine. " or "Ca” d profossional corporation name must camtain the
word “chartered, " Uprafessional asseciation,” or the abbreviaiion P AT

B. Enter new principal office address, il applicable:
{Principal office addross MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sisent and/or the new registered office address:

Namie of New Revistered Agent

(- lerider street acddresss

Now R('L’f.\h'f'l’l! ()ﬁf(‘l.' .-l(/ll!:"l.’.".\: . Fl()l'id(l
V] 1 Zigr Codey

New Registered Agent's Signature, if changing Registered Apent:
[ herehy aceept the appointmeni as resistered agem. ant familior widh und seeept the obligations of the position,

Sigaetire of New Registered Agens if changing

Page | of 4



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

tAttach additional sheets, if necessary)

Please nowe the officer-director title by the first fetor of the affice itde:

P Presiden: Vs Vice Presidens; 7= Troaswrer: 8= Secretary: D= Director: TR = Trustee: O = Chalrawn or Clerk: CEO = Chief
fxecniive Officer: CFO - Chicf Financial Officer. I an officer director holds more than one tide. Tist dhe first fetier of cach office
held. Prosidens, Treasurer, Divecior waould be PPTT.

Clinges stondd e noted in the folfmving manner. Currenilyv Jotn Doe is listed as the PNT and Mike Jones is listed us the UV There is
a change, Mike Jones feaves the corporarion. Sallv Smrith is naned the UVand S, These should be noted as John Do, P as a Clengee,
Mike Jones. Voas Remaove, and Nally Smith, ST as an Add.

IFxample:

N Change LT John Doe
N Remone Ay Mike Jongs
_X Add hAY Sallv Sinith
Tvpe of Action Tile Name Address
{Check Oney
) Change Vi JAKE E JETER Q227 SSHVER LAKE RD
L Add FOUNTAINIL 52438
Remove
2y Change
_Add
_ Remove
3y _ Change .
o Add
Remove
4y Change
_ Add —_—
Remove )
Jy _____Change
_Add
Remowve
Ay Change
___ Add
__ Remove
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E. If amending or adding additional Articles, enter chanwpe(s) here:
(Attach wdditional sheets, if necessarvi.  (Be speciticy

REMOVE JAKE JETEER

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui not applicable, indicate Nty
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il other than the

The date of each amendment(s) adoption:
dute this document was signed.

Effective date if applicable:

i more than 90 davs abter amendment file daiey

Note: 1 the date inserted in this block docs not meet the applicable stvutory filing eeguirements, 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)

0 The amendnientys) wasiwere adopted by the sharcholders. The aumber of votes cast for the amendmentts}
by the sharcholders was/were sufticient for approval.

[ The amendnment(s) was/swere approved by the sharcholders through voting groups. The following starement
maist be separately provided for cach voting grougr entitfed 1o vore separately on the amendmeni(s):

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

by

FYOLing grovy

B3 The amendmenitsy wasiwere adopted by the board of directors without sharcholder action and shareholder

action was nol required.

™~
Theé amendmentis) washwere adopted by the incorporators without sharcholder action and shareholder

ction was not required.

0571772019
[rated Vi

A
Sigrmlurcx = ] ﬁj//

v a director, president or other ofticer 41t directors or aflicers have not been
wds of a receiver. trusice. or other court

selected, by an incorparator — if in the by
appointed fiduciary by that fiduciary

LOWELL GRAY

{(Tvped or printed name of person signing

{Title of person signing)
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