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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2022

R&C CONSTRUCTION OF CAPE CORAL INC
225 NE 7TH AVE
CAPE CORAL, FL 33309 US

SUBJECT: R&C CONSTRUCTION OF CAPE CORAL INC
Ref. Number: P21000034532

We have received your document for R&C CONSTRUCTION OF CAPE CORAL
INC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Amendment filing is missing the first page of the amendment form. Please
complete and return the entire packet/forms back to our office for processing.

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) 245-6939.

Stacy Prather
Regulatory Specialist Ifl Letter Number: 322A00017037

www.sunbiz.org



COVER LETTER

TQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: /C— < c C,(n,up&i «C/Zm« a{ C//ﬂy_ 5-/“"/5/»1@

DOCUMENT NUMBER: r’ L1000 0 Ly s & p

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence conceming this maiter 10 the following:

(1': f'?"d’i‘i Ww-’l/}"‘j

Name of Contact Person

RA & Coralivclio o Cogee Coee

Firm/ Company

L 2T A Tl o
Address
Copese Cpret F e 2BF05

City/ State and Zip Code

CATLET L Mot ppil, Coonm

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please cail:

Goars Thov s w(_ 239 ) Tve- /TS

7 e . -
Name of Contact Person Area Code & Daytime Telephone Number

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

Q $35 Filing Fec [1$43.75 Filing Fee &  [J$43.75 Filing Fee & (J$52.50 Filing Fec
Certificate of Status Certified Copy Centificate of Siatus
{Additional cupy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amcendment Scetion Amendment Scction
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tailahassee, FL 32303



Articles of Amendment

—_— ~3
to e r‘:?-'-'
Articles of Incorporation L
of Ao = .
C'/ - - =oea
’ . 35 -
Zg Cﬁ?ﬂff'lﬁfc/f//ﬂyvj s Cm é’OfCe// /U i ™ T
(Name of Corporation as currently filed with the Florida Dept. of State) m ‘{',;
Vb = —
T
F2/0090 5y sezz o 2
{Document Number of Corporation (if known) S5
w3
I
Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amghdment(s) to
its Articles of Incorporation:
A. If amending name, ¢nter the new name of the corporation:
The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp..’
“ine, " or Co,, " e the designation "Corp.” “Inc.” or "Co”. A professional corporation name must contain the word
“chartered.” “professional 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:

(Mailing address MAY BE A POST OFFICE BOX)

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:
Name of New Registered Avent

(Florida sireet address)
New Repistered Office Address:

. Florida
(Ciny)

(Zip Code)
New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. { am familiar with and accept the obligations of the position.

Check if applicable

Signatuwre of New Registered Agent, if changing
0 The amendment(s) is/are being filed pursuant 1o 5. 607.0120 (11} (e), F.S.



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

(Anach additional sheets, if necessary)

Please note the officer/divector title by the fivst letter of the office ritle:

P = President; V= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Trustec: C = Chatrman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officeridirectar holds more than one title, list the Sirst letier of each office held.
President, Treasurer, Director would be PTD.

Changes showld be noted in the following mamuer. Currentdy John Doe is listed us the PST and Mike Jones is listed us the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as o C hange.
Mike Junes. Vas Remove, and Sally Srath, SV ay an Add.

Example:
X Change IT John Dog
X Remove v Mike Jones
_X Add SV Sally Sinith
Type of Action Title Name Address

(Check One)

1y __ Changg q P C)) /}-,447 I/Z\(_) mS 725 AT ﬂ g Cr_-ru.v_ Cr/'-o-/

7) __ Change [r/‘@ Lichnpal Ceomer 527 s 2R G,
X Add Conpuz Correl £
239,y

Remove

3y ___ Change S £C- éﬁ‘/b‘-{’} ﬂLd’ﬂ’fﬁS
X Audd 225 E JA ae

_____Remove &A;f-'/f’ 4,41‘,/ T EG%0 2

4) Change

Add

Remove

3} Change

Add

Remove

ft) Changc

Add

Remove




E. f amending or adding additional Articles. enter change(s) here:
{(Atach 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 if not contained in the amendment itself:
(if mot applicable, indicate N/A)




The date of each amend ment(s) adoption: /- [~ 2222
date this document was signed.

. 1t other than the
Effective date if applicable:

{no more than 90 davs after amendment file dute)
Note: If the date inscried in this block does not meet the applicable statutory filing requircments. this date will not be tisted as the
document’s elfective date on the Department of State's records.

Adoption of Amendment(s)
’sz

I The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

(CHECK ONE)

The umendment(s) was/were adopted by the incorporators, or buard of directors without shareholder action and sharcholder
action wus not required.

by the sharcholders was/werce sufficiens for approval,

U The amendment(s) was/were approved by the shareholders through voting groups. The following starement
must be separately provided for each voting group eatitied to vote separately on the umendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvil

by 73

=i
voting grenp)

o
Dated ]9 2o 22

2
Signature %{\/“7 ///72"\—\-

e o7 . .
(By a dircctor, prcsndcn/f or other officer —if dircetors or officers have not been

selected. by an incerporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CB“—V‘*} /rif\of'ha;,.&

(Typl.‘d or printed name of person signing)

F/‘Lv’_/_l/ .

(Title of person signing)

12:6 WY 22 O 7418




