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COVER LETTER

TO: Amendoent Section
Division ol Corporations

. . . CoSamantha Jones General Contractors Ine
NAME OF CORPORATION:

P2IAN00ZZ20Y
DOCUMENT NUMBER:

The enclosed Artictes of Amendment snd fee are submitted tor fiking.

Please retum all correspondencey concerning tis inatter 1o the following:

Samantha Jongs

Name ol Contact Person

samantha Jones General Contractors ine

Firmy Comprany

3

M

SAS0 IS Ave

Adddress
Rov West, FL 33040

Citys State and Zip Code

summvidsjgekw.com

E-rail address: (o be used for tuture annual report notilication}

For further intormation concerning this matter. please call:

Samanthy Jones J30s SUG4HTT
atg )

Name of Contact Persen Arch Code & Dayume Telephone Namber

Enclosed is a check for the following amount made payable te the Florda Departiment of Stare:

| $35 Filing Fee (J$43.78 Filing Fee &

O)843 75 Filing Fee & - [I$52.50 Filing Fee
Certiticate ol Staius

Cernlied Copy Ceniticate of Stans
cAddinanal copy is Certitied Copy
enclosed) tAddinonal Copy
1s enclosed)
Muiling Address
Amendment Sectian
Bivision of Corporations
PO Bex 6327
Tallahossee, FLL 32314

Street Address

Amendment Section

Division of Corporations

T'he Centre ot Tallahassee

2415 N Monroe Street., Suite 8{0
Tallohassee, F1L 32303



Articles of Amendment

10
Articles of hircorporation
of
Samanthz Jones General C 1 £ 43
sanmantha Jones General Contraciors Tne i -
! ij g~ )

. (Name of Corporation as currently ftled with the Florida Dept. ufSlum e~ b/
P2IU0002226Y 2024 AUG ~¢
AH g yg

tDacumen Number of Corpuration if known)§ g L =

r“\l\ I Gr
Pursuani e the provisions ot seetion 607. 1000, Florida Stitutes, this Florida Profit Corporation .u{twlp hﬁ&ggmipl gml:mnth) 10

s Articles of tncorparation:

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

The mnw

s wiaest be disvingnishbde amd coaradia e word Ceorposation, T Ccompany, " ar Cincorporated " or the abbreviation " Ceorpl 7
il or Coltor the desicnation "Corp, 7 e, T o TCa 70 professivnal corporation name st costain the word

Cchartered.” Cprojessional axsoctation, ” or the abbreviation P LT

B. Euler new principal olfice :ud:lrow il applicable: .
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
IMuailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered otfice address in Florida. enter the name of the
new registered agent and/or the new registered olfice address:

Numie of New Regiseered Agenr

i farida spreetr addresst

New Revivierod Chfice Addross: . Florila
Uiy tZip Codey

New Registered Asent’s Signature, if changing Registered Apent:
{ herehy aecept the appoiniment as regiciercd agent. e feailior seith and gecept the obligations of the position,

Sivnatiie of New Roegistered Agent, i changing
0 . i o . Fal o

Check il applicable
J The amendment( <) is are being led pursnant w s 60700120011 ey, Fos



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
fAnach additional sheets, i necessaryd

Please note the officerddiveceor titde b dhe finst letier of the office dide;

F o= Presideni: V= Vice Presidens; T— Treasurer; S— Seerciary: D= Divector; TR - Druseee: O — Chatrman or Clerk: CEQ ~ Chief
Excourive Officer: CFO = Chic] Financial Officer. I an officer ddivecior hodds mere thao one title st the fivse letter of cach office held,
President, Treaswrer, Divector wanild be T,
Changes shoudd be ened v the following menner, Carrentbe dJolin Do i fisted as the PST and Mike Jones i Bsted as the UV Tinere s
w caange. Mike Jones feaves dhe corporation, Sallv Suith is pamed the Voand S These shendd be noted as John Doel PP as o Change,
Mike Jones. 1V as Remove, wind Sallv Swich, SV as an Add.

Examyple:
& Change

X Remove
__5 .'\\1(5

Twne of Action

(Check Oney

. Change
X

_Add

Remuove

2 Change
Add

Remuve

B Changy
Add

o Remaowve
4 Change
A
_ __ Remowe
3r o Change
A
Remove
) __ Change
Add

Remove

Py

|«

John Dog
Mike Jones

Sakly smith

rd

ame

Landan Miwhell

Address

9] Eaton St

Kev West FL 331040




E, If amending or adding additional Articles, enter chagiee(s) here:
{ANach wddditiond shects, ifnecessary) (e specificl

. M an amendment provides For an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not confained in the amendment itself:
(if nor appicablo, indicate N4

N &




' Tuly 20,2024
The date of exch amendment(s} adoptian; . if other than the
date this docment was signud.

July 29, 24024

F.ffective date if applicable:

(e auore than D0 davs afier amendment file dates

Note: H the date ingerted in this Dlock does not meet the applicable statutory filing reguirements, this date will not be listed as the
document s effective date on the Departiment of State™ records.

Adoption of Amendment{s}) (CITECK ONE)

B The amendmeni ) was were adopted by the incorporators, or board o dircetors without sharcholder action and sharcholder
wetion was not regunired.

71 The wnendmentis) was were adopiad by the shagchalders. The number of vores cast for the amendment(s)
by the sharcholders was wore sutticient tar approval,

T Fhe amendmenti sy was were approved by the sharcholders through voting groups. The foliowing statemenr
st be separately provided for cacl vading pronp caiided o vore separaicly et the gmendinentis);

“The number of vites cast Tor the mnendmentes) waswere sufticient tor approval

by

fvofing gron)

Dated ! /Z_f{’f—ﬁz'{

Signature ~a X —

1 or other ufmcl(n's or officers have not been
or — il in the hands o1 a receiver, trustee, or other court
ut Nidueiaryy

appaointed fidueiary b

Saprantia :)Om Qs

(Vyped ar printed name of person signing)

DV‘QSIC)QV\‘]("

{Tilde of person signing)




