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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORFPORATION: BRAM General Contracting & Development, inc.

DOCUMENT NUMBER. © 7000016013

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

Please return al! cormespondence concerning this matter o the following:

Arcanda L. Walls

Name of Contact Persen
Peterson & Myers, PA

Firmy Company T
225 East Lemon Street, Suite 300
Address

Lakeland, FL 33813

City/ State and Zip Code

awalls(@petersonmyers ¢om

E-ma| address: (fo b used for future amual report notification}

For farther information conceming this matter, please call:

Melissa Cook u:(363 ) 683-6511

Name of Contact Persan Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State;

B $35 Filing Fee [1$43.75 FilingFee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Maiting Address Street Address
Amendment Section i Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Exccutive Cemter Circle
Tallshassee, FE 32301
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Articles of Amendment
to
Articles of Incorporation
of
RAM General Contracting & Developreent, (ne

P19000016013

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

{Document Number of Corporation (if known)

Pursusat to the provisions of section 607.1006, Florida Statutes, this Flgride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

name must be cﬁstmguishab!c and contain the word "corporation.” “company," or
"Corp..” "Inc.,” or Co.,™

The new

“incorporated™ or the abbreviation

or the desrgwauou “Corp,” “Ina,” or "Co”. A professional corporation nome must contain the
word “chariered,” “professional association, " or the abbreviation “P.A.

B. Enter new principa)l office address, if applicable
— ;

-— —
i e
: :_’_: .
(Principal office address MUST BE A STREET ADDRESS) =3
o T ——
r" > M
Lo O
C. Eater new mailing pddvress, if spplicable; AR -
(Mailing address MAY BE A POST QFFICE BGX) ([ o
- w
T -

D. M amending the repistered agent and/or registered affice 2ddress ip Florids, enter the name of the
new registered agrent and/ox the new registered office address:

New Agent
(Florlda street address)
New Registered Office Address: , Florida
(Cityy

(Zip Code)
epistered Agent’s Si if chapging Registered Agent:
I hereby accept the appointment as registered agent  f am familior with and accept the obligations of the pasition

Signature of New Registered Agent, if changing

(((H19000108230 3)))
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If amending the Officers and/for Directors, enter the titie und name of each officer/director being removed and title, name, and
address of each Officer and/or Director betng added:

{Arach additional sheets, if necessary)
Biease note the officer/director title by the first letter of the affice tilje.
P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chajrman cr Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
keld Presicent, Treasurer, Director would be PTD.
Changes should be noted in the foliawing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporatian, Sally Smith is named the V.and S. These should be noied as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Srith, SV as an Add
Example:

X Chagge ET John Doe

X Remave ¥ Mike Jones
_X Add sV Sally Smith
Typeof Action Jitle Name Address

(Check Omne)
P Rod Camley 301 W. Platt Strezt, Suite 411

1) __ Chunpr

X Add Tampe, FL 33606

____ Remove

Vs Ryan Camley 301 W. Platt Street, Sujte 411

)} Change
X Tampa, FL 33606
Add

Remove

Mark Bruzek 301 W. Platt Street, Suite 411

‘ 5

3) _ Change
X Tampa, FL 33606
Add

Remove

4) ... Change -

Add

Remove

5) .. Change _

Add

Remove

6) Change

Add

Remove

Page2 of 4
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E. If amending or adding additionat Argticles, enter change(s) here:
(Attech addlitfonal sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificetion, or cancellation of issued shares,

provigions for implementing the amendment if oot contained in the amendment itself:
(i nat applicable, indicate NiA)

Paged of 4
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The date of exch amendment(s) adoption: » if other than the
date this document was signed,

Effcetive date if applicable:

{no more than 90 days after anendment fiie date}

Naote: ]f the date inserted in this block does ngt meet the epphicable stetgtory filiag requirements, this date will not be listed as the
docament’s effective date oo the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharehalders, The aumber of votes tast for the amendment(s)
by the shareholders was/were sufficient for approval,

] The amendment(s) was/were approved by the shareholders through voting groups. The following stotement
must be separately provided for each voting group entitied 10 vote separately o the amendment(s):

“The number of wotes east for the amendment(s) was/were sufficient for approval

by

(varing group)

O The amendment(s) wasfwere adopted by the board of directars without sharsholder action and sharcholder
action was not required.

U3 The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharchoider
action was not required,

ptraVE not been
stee, or other cowt

oo [ e e

o : (Typed or printed name of person signing)
4]
/fo /ﬂ{"l;_/ 7
— -

{Title of pérson signing)}

(((H19000108230 3)))
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