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COVERIETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: VO T AL YN OIS o eceoiysTeLC VON DO
ool TN
DOCUMENT NUMBER: P \ K OO \& q&%

The enclosed Artictes of Amendment and fee are submitied tor filing.

Please return alk correspondence concerning this matter to the following:

LOOLEO  oOLTVO

Name ot Contact Person

TOTAL BEYNROIRTIoN KCOMSTRUTTION | Garsihs

Firm/ Company

29 0N.OROY. A SN SO

Address

oL owOD €L 3220

City/ State and Zip Code

LOOLED. oOLIVD T4 € rnoL .o

E-mail address: (1o be used for future annual report notification)

For further informasion concerning this matter. please call:

DOV EO OU\JO N ® i B ’Z,O‘R‘O\OO\‘

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departinent of State:

O S35 Filing Fee %3.75 Filing Fee & [J843.75 Filing Fee &  1552.50 Filing Fee
Certificate of Status Certilied Copy Cenificate of Status
{Additional copy is Cenified Copy
enclosed} { Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N, Monroe Strect. Suite 810

Talahassee. IFL 32303



Articles of Amendment
to
Articles of Incorporation
of
TOTAL eaxtCOVRT\OU  SCCOoUSTRUTIOY A Cooxws C
(Name of Corporation as currently filed with the Florida Dept. of State)
>
P\ROIOQ EAE R
tDocument Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) te
s Artickes of Incorporation:
A. If amending name, enter the new name of the corporation:
el or Col "

or the designation “Corp.” e, ” ar "Co”

B. Enter new principal office address, if applicable:
(Principal office wddress MUST BE A STREET ADDRESS )

Hew
Hamv must be (ﬁ.\‘ri.ugu}.\'hﬂhh’ and comtain the word “corporation,” “company, o “incorporated " or the abbroviation “Corp.,”
Tohartercd. " Cprofessional associaiion. " or te abbreviation AT

The
A professional corporation name musi comain the word
C.

1Y
Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

AR

~J i
(S .
A
- -
— -
-—r ———

—

(ag

s

D. Ifamending 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:
Noumie of New Revisiered Avent !\-) \ o
tFlarida street address)
New Regisiered Office Nddress: W ‘ C) . Florida
i {Zip Codey
New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position.
Signature of New Regisiered Agent, if changing
Check if applicable

O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11} {e). F.S.



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 being added:

(Attach additional sheets, if necessan

Please nete the officerddivector title by the fivst lewter of the office title:

P o= Presiden; V- Viee President: 1= Treasurer: 5= Secretary: 1= Director; TR= Trastee; O - Chairman or Clerk; CEQ - Chief
Fxecurive Officer: CFO = Chief Financial Officer. [fan officer/divector holds more than one title. list the first letter of cach office held,
President, Treasurer, Directar would be P70,

Changes should be noted in the jollowing manner. Curvenddy John Doe is fisted as the PST and Mike Jones is lisied as the V. There s
a change, Mike Jones feaves the corporation. Sallv Smith ix named the Vand S, These showdd be noted as John Doe, PT ay a Change.
Mike Jones, 1 as Kemaove, and Sally Smith, 317 as an Add.

Example:

N Change PT John Doe

N Remove v Mike Jones
X Add sv Sallv Smith
Tvpe of Action Title Name Address
(Check One)

1 Change U\ #

Add

Remove
2) Change N\ .

Add

Remove

E)ichangc N\ r:)_

Add

Remove

4y ___ Change

Add

Remove

35 __ Change (“J \ p__

Add

Remove

6} Change f\J\ é

Add

Remowve



E. If amending or adding additional Articles, enter change(s) here:
(Attach addditional sheets, if necessarvl  (Be specific)

WATAN

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare N1

LOTE QWER - OLESA OO 2VY/ QW2
CXATTWE JUONO S WP . pOOLEQ ONO QD /.
WOLY QUAERDBNR pool €0 IVS - A /1

ALSSA O 2 \/




The date of each amendment(s) adoption: O 6 ] 2 L{ l 207 O . if other than the

date this document was signed.

EfTective date if applicable: Q(; / - q / 207 O

¢ trer méwe then 91) denvs afier amendment file dare;

Note: If the date inserted in this block does not meet the appiicable stattory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Deparunent of State’s records.

Adoptign of Amendment(s) (CHECK ONE)

‘he amendment(s) was/were adopted by the incorporatars, or board of directors without sharcholder action and sharcholder
action was not required.

0O The amendmentisy was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmentis) was/were approved by the shareholders through voting groups. The following statement
must be sepuraiely provided for cach voting growpy entitled ro voe separately on the amendmeni(s):

“The number of votes cast for the amendmentis) was/were sufticient for approval

by

fvoting growp)

Pated O@{?ﬂ—l {2020

Signature | M/}?ﬂ WA

(Bva directdr. prcsﬂcﬁ'[ or other ofticer — it directors or officers have not been
sciected, by an incorporator - if in the hands of & receiver, trustee. or other court
appoinied fiduciary by that fiduciary)

AL WO

{Tvped or printed name of person signing)

PULS | Oevat

(Title of person signing)




