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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2023

CHAD BAUER
1252 89TH AVE N
ST.PETE, FL 33702 US

SUBJECT: CMB GENERAL CONTRACTING INC.
Ref. Number: P22000008532

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been fited and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L23000441580.

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) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 023A00028384

www.sunbiz.org
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COVER LETTER

TO: Anendment Seelion
Division of Corporations

NAME OF CORPORATION: é’/{f/_?) d/"(-‘f%_/ ot Tac C.)
DOCUMENT NUMBER: /OOZ—J\OO/},Q"C)CS(V 3

The eaclosed Articles of Amendment and fee are submitied for filing,

Please return all gurrespondence conceming this matier to the following

C Al A

Name of Contact PPer<on

// oo CONS A e P

Firm/ Company
AR5 5T e NS

Address

SIS e L X350

Cirvf Suate and Zip Code

(AR DI NG A ST kP S i

E-manl address: (1o be used turure annual repont nuuﬁtnnon)

For turther informution concerning this matier, please call;

Of//'_éfl-/{czme’/* w OIS ) Gy ST

Nuine of Contaet Person Arca Code & Duytime Telephone Number

Enclosed is a check for the tollowing 2mount made pavable 1o the Florida Department of State:

_,Q $35 Filing Fee UIsa3.75 Filing Fec & 54375 Filing Fee & (352,50 Filing Fee
Cerilicate ol Status Certified Copy Centiticare of Staus
{Additional copy is Cerified Copy
enclosed) (Additional Copy
1y enciosed)
Mailing Address Strect Address
Amendment Scetien Amendment Secliun
Byivision uf Corporattons Bivision of Corporations
P.O. Box 6327 The Cenire of Talivhassee
Tullahussee, FL 32314 2413 N, Monroe Street. Suite 819

Talliuhwssce. FL 32303



L]

Articles of Amendment P
to
Articles of Incorporation
of

CS enerad Condracthns

{Name of C'orparﬂtinn as currently filed with the Florida [Yept. of State)

LAY TS T2

{(Document Number of Corporalion (if known)

Pursuant Lo the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

1/)2//&-&66/'\ Q)""‘_/m/'i’i??/?.}ﬁ INC/ The ew

name st be distinguishabie and contain the word “corpmation, " “company,” or “ircorporated " or the abbreviation “Corp.,”
“lne. " ar Co. " or the designation “Corp,” “Inc.” ar “Ca”. A professicral corporation nome musi contgin the word:
“chartered " “professionud association. " or the abbreviation P4

B. Enter new principal office nddress, if applicable: ?O 7 ? 5'/7;7“ Sf’ /1/
{frincipal office address MUST BE A STREET ADIDRESS ) . . 7 _
N /%,fz;gi Logs LA
SO A

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BROX)

D. If amending the registered agent and/or registered ofMce address [n Flerida, enter the name of the
new repistered apent and/or the new registered office address:

Y
Name of New Registered Agent C/‘) A /"/{‘ mu [
TO 7T A S NS

(Florida street addroxs)

New Rypisiered Qffice Address: €/’ /‘}; i'tx:")ép P . Florida j j / 7 2
{City) — {Zip Cenle)

iNew Repistered Agent's Signature, if chanying Registered Apent:
i hereby accept the appoiniment as regisiered ageni. | am familicr with and acceps the obligations uf the position.

(;/ ,\ I

%‘Sr?gnﬂ]urc of New Registered Agent, if chunging

Chech if applicable
O The amendment(s) isfare being filed pursuant to s, 607.0120 (! 13 (e), F.5.



[l umending the Officers and/or Directors. enter the title and name of each officer/director being remaved and title, name. yad
sddress of each Officer snd/or Directar being added:

(Arach addivianal shects, if nevessarvy

Plewse note the officerfdirectar tiife by she first teiter of the office iitle:

P= Presideni: V= Viee Presidens; T= Treusurer; $= Secretary: D= Director: TR= Tresice: C = Chairman or Clerk: CEO = Chief
Execuitve Officer: CFO = Chief Finuncial Ogficer. if en officertdirectar holds more than une tide, tisi the first letter of cuch office held,
Prestdent, Treasurer, Director wauld be PTD.

Changes should he nuted in the foilowing manner. Curremtly Joha Doc is lisicd as the PST and Mike Junes is listed ax the V. There is
a change, Mike Jones teaves the corporaiion. Salfy Smith is wumed the ¥V and 5. These should be noted ux Joka Doe. PT av o Chunge.
Mike Junes, Vas Remove, and Sally Smith. §¥ as an Add.

Faumple:

X Change PT lohn Doe
X Retnove v Mike Joney
_X Add SV Sally Smith

Tvpe ol Action Tiue MName Address
(Cheek Onced

£ crunge L2 sl LDawer 075 47 SEA

Add S 2 Se Sl 3B370 2

Remuve

Y i Crange O e/ Bacisglow D75 g7 St/

AW S A Fo /Zj_{)'a;

Kemove
n Changy

Add

— . Rcmove

4} Change

Add "

Remove

3l Chunge

Add

Remove

4} ____ Change

Add

Hemove




E.

Hanwnrding or adding additional Articies, enter chunge(s) here:
(Attach addicivmul shevts i necessary).  (Be specific)

F.

If ap snmendment provides for an exchanye, reclussification or cancellation of issued shares,
previslons fur implementing the amendment if not contained in the amendment itself:
{if next upplicabde, indicate N/AY




The dote of each amendment(s) adoption: , if ather thun the
date this docement was signed.

Effective date if applicahle:

(o more than 90 duys after amendmen: fite date)

Note: [ the date inseried in this block docs not meet the applicsble statutory hling requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONEY

E4hc amendmeni(s) was/were adopied by the incorporators, or board of direclers without sharcholder action and sharehalder
action was not reguired.

0 The amendmeni(s) was'were adopted by the sharcholders. The numiber of votes cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for esch voting grouy entitled (o voie separately on the amendmeni(s):

“Fhe number of voles casi for the amendment(s} was/were sufficient for approval

by

{voting group)

Dau:d/./"gi/ _,ZS o
Signawire —//’i/‘ BT et

{By a direcio:, dem or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, tusiee, or other court
appointed fiduciary by that fduciany)

N
C%ﬁyi A AL e~
(Typed or printed name of person signing)

P R A e

{Tile of person signing)




