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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Evolve Construction and Consulting Services Inc.
DOCUMENT NUMBER: | 2200008182
The enclosed Articles of Amendment and fee are submitted for filing.
Please retumn alt cotrespondence concerning this matter to the following:
David Bartck
Name of Contact Person
Evolve Construction and Consulting Services Inc.
Firmé Company
11460 Park Ave
Address
Windermere, FL 34786
City/ State and Zip Code
dbartek@evolveconstruct. com
E-mail address: {to be used for future annual report notification)
For firther infortation concerning this matter, please cail:
David Bartek at (850 ) 866-2450
Name of Contact Person Ares Code & Daytime Telephone Number
Enclosod i5 a check for the following amount made payable to the Florids Departrnent of State:
B $35 Filing Fee (J$43.75 Filing Fee & [ 1$43.75 Filing Fee &  []$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionat copy is Centified Copy
enclosed) {Additienal Copy
is enclosed)
Mailing Address Street Address
Amendmecm Section ; Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1 32303
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Articles of Amendment
t -
Articles ofl:torporaﬂun 2022 APR -8 AM 8: 27
of e e
Evlve Consoucio 4 Comaing Servics o Chasie
am n yrentl with the Flori t, ate

P2200008182

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Stwtutes, this Florida Profit Corporation adopts the following smendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

Fluid Construction Inc. e new
name must be dr‘.sringui:habie and contain the word “corporation, " “company, " or “incorporated ~ or the abbreviation “Corp., "

“Inc.." or Co.” or the designation Carp, “Ine,” or "Co" .4 professional corporation name must coniain the word
“chartered, ™ “professional association,” or the abbreviation "PA."

B. Enter new principal office address, If apolicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mafling sddress, if npplicable;
(Mailing address MAY BE A POST OFFICE BOX)

(Florida street address)

N istered Address: , Florids
o {City) {Zip Code)

ew st Agent’s Sipna if chan Registered Apent; . N
I kereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicahle
1 The amendment(s} is/are being filed pursuant to 5. 607.0120 (11)(¢), F.5.

(((H22000128987 3N)
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I stmending the OMcers end/or Directors, enter the title and name of each officer/director being removed and title, name, and

sddress of each Officer and/or Director being sdded:

{Anach additional sheets. if neceasary) fthe off

Please note the officer/direcior title by the first letter of the office title: . . = R
P = Presidens: V'= Vice President: T= Treasurer; S= Secrctary: D= Director: TR= Trustee. C= Chairman or Clerk; ChEO ?;;f
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held
Presideni. Treasurer, Direclor would be PTD. , e :
Changes should be noted in the folfowing manner. Currently Jokn Doe is listed as the PST ond Mike Jones s listed as ;'bc V. CThhr;e ::f
a change. Mike Jones leaves the corporation, Sally Smith is named ihe ¥ and S. These should be noted as John Doe, PT as a Change,

Mike Jones. V as Remove. ond Satly Smith, SV as an Add.

Exsmplc:
X Change FT  John
X Remove ¥ Mike [oncs
X Add sy ally Smith
Type of Action Title Name Address
(Check One)
X DPCEO Colc Scarborough 1617 Horseshoe Creek Road
1y __ Change
Davenport, FL 33837
Add
Remove
X DVS Charles Timi 5660 County 561
2) __._ Change
Clermont, FL 34714
Add
N __ lé;:nm;: DVICOD  David Bartck 11460 Park Ave
;(“— Windermere, FL 34786
__ Add
Remove
4) _ Change -
Add
Remove
5) Change
. Add
Remove
6) _ Change
Add
Remove

(((H22000128987 3)))
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E. in adding ad | n &
(Atach additional sheets, if necessary).  (Be specific)

F. }{ an amendment provides for an exchange, reclassification, or canceliation of issued shares,

jons for implementing the a ment If not in the amendment itself:
(if not applicable, indicate N/A)

(((H22000128987 3)})
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The date of each amendment(s) adoption: , if other than the
datc this documnent was signed.

Effective date | appficable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the appticable stanstory filing requirements, this date will not be listed as the
docurent's effective date on the Department of State's records.

Adoptiona of Amendment(s) (CHECK ONE)
D The amendment(s) waswere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was 00l required.

@ The amendment(s) waswere adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the sharcholders wasAwere sufficient for approval.

0O The amendment(s) was‘were spproved by the shareholders through voung groups. The foifowing statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s) wastwere sufficient for approval

by

{woting group)

April 8, 2022 /
Signanre %

(By a director, prEsident o other offiter="1 directors or officers have not been
select:d,byanincorpmwr-—ifinmchmdsofl receiver, trustee, or other court
appointed fiduciary by that fiduciary)

David Bartek

(T yﬁé'dmﬁn";t-ﬂ'd"ﬁime of person signing)
Director, Vice President, Chief Operating Officer

(Title of person signing)
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