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COVER LETTER

g
TO: Amendment Section
Diviston of Corporations

OF LUYCN CONSTRUCTION [NC
NAME OF CORPORATION: (UF FUYCA L0 VETIONING

P200000-4 7449
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for hiling,

Please return all correspondence concerning this matter to the following:

JOSEPH LUYCX

Name of Contact Persan

JOE LUYCX CONSTRUCTION INC

Firm/ Campany

TO25 W AMADISON ST

Address

STARKE. FIL 32091

City/ State and Zip Code

LUYCXE@LIVE.COM

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

For further informugion coancerning this matter, please cabl:

JOSEPH LUYCX | (\JI)-L ] S44-0883
]
Name of Contact Person Arca Code & Davtitme Telephone Number

Enclosed is a cheek for ithe following umount made payable to the Florida Depariment of State:

= 335 Filing Fee DIS43.73 Filing Fee & 184275 Filing Fee & 185250 Filing Fee
Certficate of Status Certified Copy Certilicae of Status
(Additional copy is Ceriitied Copy
enclused) {Additional Copy

1s enclosed)

Muailing Address Street Address

Amcndment Seetion Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tullabassee, FL 32314 2413 N, Monroe Street, Suite §10

Tallahussce, FIL 32303



Articles of Amendment
to
Articles of Incorparation

of Vi ]23 O
JOE LUYCN CONSTRUCTION INC '

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

P2ONG0NO47449

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeni(s) o

ity Articles of Incorporation:

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

SECONSERVATION SERVICES INC The

rame must be distinguishable and contain the word “eorporation.” “compuany, " or “incorporated " or ihe abbreviation "Corp ™
A projessional corporation wame must contain the word

e, or Col U oor the designation “Corp, ™ “hie, 7 or "0
“chartered,” Uprofessional assuciation, " or the abhreviation “PA"

NA
B. Enter new principal office address. if applicable: n
(Principal office address MUST BE A STREET ADDRESS )
C, Enter new mailing address, it applicable: NIA

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered asent andfor vegistered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address;

Name of New Registered Agvent

tFlorvida sireet addresss

Noew Regisrered (Otfice Address: - Florida

oty 128 Cexde)

New Revistered Avent’s Sionature, if changing Registered Agent:
I herehy aceept the appointment as registered agent. [ am fumiliar with and accept the obiigations of the positon.

Signiature of New Registered Agent, if changing

Check if applicable
) The amendment(s) isfare being filed pursvamt w s, 607.0120¢1 By (e). F.5



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

(A ttach additional sheets. if necessary

Please note the afficeridirectar titde by the first letter of the office tde:

= President; 1= Vice President; T= Treasirer: §= Seerctury: D= Divector: TR= Trustee: C = Chairman or Clevk: CEO = Chivp’
fxective Officer: CFO = Chict Financial Officer. If an officer/divecror holds more than one titlo, livt the first letter of cach offive held,
President, Treasurer, Divector would be PTH.

Changes shanld be noted in the following manner. Curecatly John Doe is fisted as the PST and Mike Jones is listed as the V. There iv
w change, Mike Jones leaves the corporation, Saliv Smith is named the ¥ and 8. These showld be noted as John Doe, PT as a Change,

Mike Jones. Voax Remove, and Sallvy Smiith, ST as an Add.
Example:
X Change

X Remuove

X

Add

Type of Action
{Cheek Oney

2)

3y

4)

3

0 __.

__ Change
L Add
Remove
__ Change
_Add

Remove
Change

_Add
Remove
__ Change
_ Add
Ruemaove
__ Change
_Add
Remove
Change
_ Add

Hemaove

PT

v

g
-

Title

John Doe
Mike Jones

Sallv Smieth

Name Address
ARNOLD LLUYOX 1025 W MADISON

STARKE. FL 32001




F. If amending or adding additional Articles, enter chanye(s) here:
(Atach additional sheets, If necessary). (B specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendmend if nal contained in the amendment itself:
(if not upplicable, indicaie Ny




The date of each amendment{s) adoption: . il other than the
date this document was signed.

»
F.flective date if applicable:

(o more than Y10 davs afier amendment file dute)

Note: If the date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wag/were adopted by the incorparators, or board of derectors without sharcholder action and sharcholder
ietion wiss nal reguired.

3 The amendment(s) was/fwere adopted by the sharcholders, The number ut voles cast tor the mmendmentis)
by the sharcholders was/were sutficient tor approval,

21 The amendment(s) wasfwere approved by the sharcholders through voting groups, The folfowing staicment
anst he separately provided for each voiing growp entitfed o vote separatelv on the amendmentis):

“The number of votes cast for the amendmenti sy was/were sufficient for approval

by

fvating group!

Dated /4/ /l/ / 2e 253

Signature

ar. pl‘csiv?)ﬂ,t vr other officer — if ditectors or officers have not been
~ by an incofporator — i1 in the hands of a receiver, trustee, ov other court
einted fiduciary by that fiduciary)

JOSEPH LUYCX

i Typed or printed name of person signing)

PRESIDENT

(Title of person siging)



