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COVER LLETTER

TO: Amendment Section
Division of Corporations
- oo BLACK CREEK CONTRACTORS INC
NAME OF CORPORATION:
- L P19000030842
DOCUMENT NUMBER:
The enclosed Artictes of Amendment and fee are submitted tor filing.
Please return all eorrespondence concerning this matter 10 the following:
CHRISTOPHER A DARRAS
Name of Contact Person
Firm/ Company
4179 EVERETT AVE
Address
MIDDLEBURG, FLL 32068
City/ State and Zip Code
CDARRASI2ZAAGMAIL.COM
E-mail address: (1o be used for future annual report notification)
For turther information concerning this matier. please catl:
CHRISTOPHER A DARRAS . (904 ) 616-5080
i
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payvable to the Florida Department of State:
W S35 Filing Fee (Js43.75 Filing Fee & 084375 Filing Fee & TJ$32.30 Filing Fee
Certificate of Status Certified Copy Certificate ot Status
{Addiional copy is Certilied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporitions
P.0. Box 6327 Clifton Building
Tabllahassee, FL 32314 2061 Executive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
1o

Articles of Incorpuoration
of

BLACK CREEK CONTRACTORS [INC
{(Name of Corporation as currently filed with the Florida Dept. of State)

PHan0g030842

{Docwment Number of Corporation (il known}

Pursuant to the provisions of section 607.1006, Florida Swues, this Florida Profit Corporatian adopts the following amendiment(s) to

its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
BLACK CREEK CONTRACTORS INC oy
The  wew
“company. " ar Cincorporated " oor the abbreviation
A professional c'm'pur(.lliu.'r name must contadn e

name must be distinguishable and contain the word “corporation,”
“Corp.,” “lne, " or Co. " or the designation "Corp,” e, " or “Co™
ward “chaviered, " Uprofessional association, " or the abbreviation "P.A."

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

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

+ o
T %
X
M 53—’ '
(a3 i«‘ N Weltagigly
D. If amending the registered agent and/or registered offtce address in Florida, enter the name of the I{’,_’} N ]
new registered agent and/or the new registered office address: e ] m
-
"Y].b x
- . r-. i
Name of New Revistervd Agent =i "“:
T :
=
.
(Florida streer address) Dol
New Registered Office Address: . Florida
fZl;ﬂ Cenderd

(L

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. Fam familior with and acceepr the obligations of the position.

Stgnaiure of New Registercd Agent, if changing
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[t amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director heing added:

fAntach additional sheets, i necessamy

Please note the afficer/divecior tidle by the fivst lerrer of the office dtle:

P = President: V= VFice President: T= Treasurer: 5= Seerewry: D= Divector: TR= Trusiee: C = Chairmun or Cleck: CEQ = Chicf
Fuecive Qfficer: CFG = Chief Finuncial Officer. [f an ojficer/divecior holds more than one dide, Lise the fiese leter of cach office
held. President, Treasurer, Director wouldd be FTD.

Changes should be noted in the following manner, Currently John Daoe is fisied as the PST and Mike Jones is listed as the Vo There s

a change, Mike Jones feaves the corporation, Salte Smith is named the Vand S, These should be noted as John Doc, PT as « Change,
Aike Jones, Vas Remove, and Sally Smith, SV us an Add.

Example:
X Change BT John Doce
X Remove A% Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change
Add
Remove
2} Chanpe
—
> en —n
Add et
A
—_r .
Remove 3 = :'3_..__
Wl
ﬁ ERN
3) Change AL _‘,_m
R .
Add o (.L: ™ O
S‘g .I- IT
= a
Remove =L i)
.
4 Change
Add
Remove
3) Change
Add
Remave
) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvi.  (Be specific)

-

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

provisions for implementing the amendment il not contained in the amendment itscelt:

{if not applicable, indicute N/A)

ad N4

00:¢ Hd 22 ¥d
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. . HaA2009
The date of cach amendment(s) adoption:
date this document was signed.

3/14/2019

Eilfective date if applicable:

. 1f other than the

ino maore than Y davy efter amendment file daie)

Notes [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cifective date on the Deparunent of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendmens(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s:
by the sharcholders wuasfwere sutficient for approval,

O The amendmeni(s) was/were approved by the sharcholders through vouing groups. The folfowing statement

must be separately provided jor eacl voting group entitfed to vote separately on the amendmenits):

“The number of votes cast for the amendment(s) wasfAwvere sufticient for approval
by

{vening grenp)

—
>
e
— 3
O The amendmenti(s) was/were adapted by the board of direciors without sharcholder action and sh:arclmlu!lﬂtf:::{"
action was not required. 3
sy
: A : =<
B The amendmeni(s) wasiwere adopied by the incorporators without sharcholder action and sharcholder  §a ..
action was not required. P
—
4/15/2019 S

Dated

R
- .-p
WA
Signature Pt :.{—{v/' ARG

2 Wd 224V 6l

G374

00

{By a dircctar, president or other olficer = it directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinicd fiduciary by that fiduciary)

CHRISTOPHER A DARRAS

(Twped or printed name of person signing)
PRESIDENT

{‘Title of person signing)
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