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COVER LETTER

TO: Amendment Section
Division of Corparations

Flonida Constructors and Really. inc
NAME OF CORPORATION: | o009 oty

2 ]
DOCUMENT NUMBER: P20000032504

The enclosed Artfetes of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Cornelius Benton

Name of Contact Person

Firm/ Company

2505 NE 35 Dr

Address
Ft. Lauderdale. FLL 33308

Cityd State and Zip Code

clbenton7@gmail.com

E-mal address: (10 be used for future annoal report notification)

For further information concerning this matter, please call:

Cornelius Benton y 954 ] 541-7099
a

Name of Contacl Person Arca Code & Daveime Telephone Number

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

i_] $35 Filing Fee W55 7S Filing Fee & DI843.75 Filing Fee & [1$52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Siatus
tAdditional copy is Certified Copy
cticlosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Coarporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassec. FLL 32314 2415 N Monroe Strect. Suite 810

Tallahassee, F1L 32303



Articles of Amendment
to
Articles of Incorporation
of

Florida Constructors and Realty, [ne

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

PO0O00032504

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 10

its Articles of Incorporation:

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

Struciural Repair Group, Inc The  new

Aume must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp ™
“Iael " or Col ' or the designation “Corp,” e, or "Co™ A professicnad corporation name must comain the word

Cchartered, T professionad association.” ar the abbreviation "PAT 300
2688 | Atlantic Blvd

B. Enter new principal office address, il applicable;

N " s MUST BE A STREFT -
(Principal office addrexs MUST BIEE A STREET ADDRESS ) Pompano Bch, FL 33062
C. Enter new mailing address, if applicable: 2505 NE 35 Dr

(Mailing address MAY BE A POST OFFICE BOX)

Ft. Lauderdale, FL 33308

D. If amending 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:

Nanie of New Revistered Apent

tFlarida street address)

. Florida

New Revistered (MYjice Ddddress:
iy 120 Cexde )

New Registered Agent’s Signature, if changing Registered Avent:
I hereby accept the appointment as registered agemt. T am foniliar with and aecept the obligations of the position,

Sisrature of Now Registered Agene, if changing

Check if applicable
1 The amendment(s) isfare being filed pursuant to 5. 607.0120 (1) (¢) F.S.



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

fAnach additional sheets, i necessary)

Please note the officer divector title by the fiest fetter of the office title.

P President. VO Viee Presidenr: T= Treasurer: N= Secretarys 13- Director: TR= Trustee: © 0 Chairman or Clerk; CEQ - Chief
Excentive (Micer: CFQ Chief Financial Officer. If an opficer diveciar holds more than one tide, list the first leter of cach oflice held.
President. Treasurer, Divector would be PTD.

Chanrges shondd be moted i the jollowing nranner, Currently John Doc is fisted as the PST und Mike Jones is listed as the 12 There iy
a change, Mihe Jones feaves the corporation, Saltv Smith is vanied the Vand S These shoaded be soted as Jolin Doe. PTas o Change.
Mike Jones, Vas Remove, and Sally Sorieh, SV as an Add,

Example:

N Change PT Juhn Due
X Remove v Alike Jones
N Add SV Sally Smith
Tyvpe of Action Title Name Address
{Check Oney
1Y Change
__Add
'_— Remove
2y ___ Change
_Add
Remeve
3y Change
. Add
Remove
4y _ Change
Add
_ Remowve
31 Change
_Add
___ Remove
) ____ Change
_ Add

Kemove




E. If amending or adding additional Articles. enter change(s) here:
(Atach additional sheers, i necessaryr. (Be specitic)

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:
Ut ot applicable, indicate N A




. i other than the

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

FAfective date il applicabie:

e more than H duvs after amendment fife dare)

Note: I the date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be listed as 1he

document’s effective date on the Department of State’s records.
Adoption of Amendment({s) {CHECK ONE)

mhc amendment(s) was/were adopted by the incorporators. or board ot directors without sharehalder action and shureholder

action was not required.

JJ The amendment(s) was/were adopted by the sharcholders. The number oi votes casi tor the amendmeni(s)

by the sharcholders was/were sutticient for approval.

O The amendmentts) wasfwere approved by the sharcholders through voting groups. The following statement
must be separatele provided for each voting group entitled o vare separately on the amendmentis):

“The number of votes cast for the wnendment(s) was/were sufficient {or approval

by

fYoting graip)
Dated }9— ’)’“,}1

—_
Signature //

pru:,tdcm ur other officer - if directors or otticers have not been
.clu[ul by an incorpoeatar — if in the hands of a receiver, trustee, or other court

appointed fduciary by that tiduciary)

(ol ‘s 5&4“(‘»’!

1 Twvped or printed name of person signingy

‘f?cji/a\,'[f C (C)

l

(Title of person signing)



