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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2021

WILLIAM D. WENDELL

C/O ALLIANCE CONSTRUCTION & MITIGATION
P.O. BOX 2808

LAKELAND, FL 33806

SUBJECT: ALLIANCE CONSTRUCTION & MITIGATION, INC.
Ref. Number: P21000004742

We have received your document for ALLIANCE CONSTRUCTION &
MITIGATION, INC.. However, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $35.00. Your document will be retained in our pending file. Please
return a copy of this letter to ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist (1 Letter Number: 221A00023327

www.sunbiz.org



COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF COrRPORATION: _Alloncpe C&nﬂ‘ﬁ,m‘loh ‘%’m;?f{sa'ﬁ.&»f; Inc.
DOCUMENT NUMBER: PMOC’)G()O H?H—L

The enclnsed Articles of Amendment and tee are submitied for Gling.

PMease return all correspondence concerning this matier w the tolkowing:

_[/\]i/f(a,m,\ o (/L//hd_e ]

Nume of Contact Person

///’.C”/Me‘- (Gn §?ch4 4 '(l e t /}7, ![fs’(,;"'“r £in ;V‘ 4

Fiom/ Company

PO Dow 13058

Auldigss

Lokplend  FL 33806

Ciry/ State sl Zip Code

Fmal U5 @ C,//iar,zé FL et

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

For further information concerning this matter, ptease call:

_wr//r.‘“«f')’l L\j:’”\él{’{ wqe>S , Hqe - )] ‘?'l

Nome ot Contact Person

Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of St

0 $35 Filing Fee 382375 Filing Fee & DIS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certitiente of Status
CAdditional copy is Certitied Copy
cnclused) {Additionai Copy

v englosed )

Muailing Address Street Address
Amendment Section
Division of Corpormions
0. Bos 6327
Tallahassec, FL 32314

Amendment Section

Division of Curporations

The Centre of Tallahassee

2415 N, Monrae Street. Suite 810
Talluhassee, FL 32303



Articles of Amendment
to
Articles of Incorperation

of

A/}meCéf (Cn 5711(14{ %r cnry ¥ /)111‘1.3&:71‘:6/\ ,T;/\C:—

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

P LiCooco 4747

(Document Number of Corporation (if known)

Puesuint w the provisions of section 607, 1006, Flarida Stnutes. this Florida Profit Corporation adopts the following amendment(s) o

s Articles of Tncorporition:
The  new

Ao IMamending name, enter (he ew name of the enrporation:

nenre muost e disiingishable and conteain e word Ceorponition, " eonipany, e Cineorporated T or the abbreviarion ©( o,
A professivenal corporation same st conta e word

el T or Col U er dhie designation " Corp, T e, ar " Ca "
Yehartered, T Cprofessionad association, ” or the abbroviarion A0

B. Enter new principal office address, il applicable:
{Principat office address MUST BE A STREET ADDRESS )

T
=
M
-

C. Enter new mailing address, if applicable:
(Mailing addresy MAY BE 4 POST OFFICE BOX)

10:€ Wy ¢ 40N lt 202

Do If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered oflice address:

Name of New Revistered Aecnt

tForfdea steect address

. Florida
iZipr Cenle)

(i

New Revistered Office Address:

Fan famiticr withy and ucceps the obdigations of the position.

New Registered Agent’s Signature, if chan
Fhereby accept the appoininent as registercd ageas.

Signutwee of New Registerod Agent, if changing

Check if applicable
L1 The amendmeni(s) isfare being filed putstant 1o <. 6070120011 (¢, 1.8,



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

{Attach additional shects, i neecssany)

Mease none the offieerddivecror tite by the pirst lenwer of the ojjice tide:

Pr= President: V= Viee President: T= Treasurer: 8= Seervetary: D= Director: TR= Trusiee: C = Chairman or Clevk: CEQ = Chief
Exeendive (4fiver, CFO = Chict Financial Officer. Ifan officerddivecior Inddds more than one tite, fist the girst leiier of cach office hetd.
President, Treasurer, Director wonldd be PTD,

Changes shoudd he neted in the following maer. Currendy dedn Doe i listad as o PST and Mike Jones s liseed o the Vo There is
a change, Mike Jones leaves dhe corporation, Sallv Smich is named the 1V and S, Theae shenhid e nored as Joiin Do, PT as o Change,
Aike Janes, as Remave, and Sallv Smith, SV ax an Add.

Example:
X Change PT Juhn og
N Remove v Mike lunes
N A Y Sally Smith
Type of Action Title Nanmw Address

tCheek Ciney

1 Change l/ p&"ﬂf\(& /]/)C—S.x/cr/‘ﬂ ‘75—44 (});r}élft{{ ﬂl/ﬂ
X Lakglond  fL B350

Remove

2) Change

Add

Remove
3 Change

Add

Remose

4 Change

Audd

Remove

5 Change

Add

Remove

N Change

Add

Remove




E. If amending or adding additional Articles. enter chanue(s) here:
tAtach additionel sheets, i necessarvy. (1Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfl:
Ul not applicuble, indicate N/A)




The date ol each amendment(s) adoption: 9,// / 7,- \ - il other than the

date this document was signed,

Effective date if applicable: /// /-)_-;’__)

o more than 8 duvs afier amendment fife date)

Note: be date inserted in this block does not meet the applicahle staietory filing requitements, this date will not be listed as the
document’s effective date on the Diepariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

ﬂ'rht‘ amendment(s) wasiwere adapted by the incorporators, or board of directors without sharcholder action and sharcholder
action wis not required.

O The anendments) wasiwere adopted by the sharcholders. The number of vores cast for the amendmentys)
by the sharchalders wasfwere sulticient for upproval,

(3 The amendment(sy wasswere approved by the sharcholders through voting groups. The sidlowing stetement
st he separately provided for cacl vating group entided o vote separateie o e amendmentisg:

“Fhe number of votes cast for the smwendments) washwere sufficicot for approval

by
ivofing group)

Dated 9/3/ - L

Signature QO LA

(By a dircctor, prefident or other officer - i dircetors or officers havgf not been
selected, by an incorporator b in the hands of @ receiver. trusiee. ¢r other court
appointed fiduciary by that fiduciary)

Will e ) Wonde |

{ Typed or printed name of person signing)

Mf@ /)O/fﬁ'/,jgm‘f'

- - ~ . .
(Tude of person signiog)




