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CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suite 1+, Tallahassee, Florida 32301
{850) 224-8870 -+ 1-800-342-8062 - Fax (850)222-1222

G&K CONSTRUCTION OF AMERICA INC

Please Debit FCA0D0000003 For: 35

Thank you Seth Neeley
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z%y
Signature /

Requested by: SETH

08/07/23
Name Date Time
Walk-In Will Pick Up
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COVERLETTER

TO: Amendment Section
Division of Corporations

6‘ FE 6 7;’9
NAME OF CORPORATION: " CAS7Rueciron HE /'Qmm. cp —LF-
DOCUMENT NUMBER: PQE’ 00dS 3700

The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc return all correspondence conceming this matter to the foliowing:

l/I/ﬁu,{/(,-‘ ‘/7{0)6/,-,{;/\/

Namge of Contact Person Q
Fhmt O ;;O?rﬂso-ﬁ{, (rZ,u:c ¥ 7‘52@:125 v

Firm/ Company \‘)
GH! S Okenge S oscam [ 2

Address

;?A»,a/a{, L 3270 3

City/ State and Zip Code

/MUWQQJ C fotwor JCR . Co

E-mail address: (1o be used {or Future annual report notification)

For further information cuncerning this mauer, please call:

/%usz 08ws o w Y07 __y K41 wG

Name of Contact Person Ared Code & Duytime Telephone Number

Enclosed is # check for the following amount made payable 1o the Florida Depantment of State:

(2/535 Filing Fee (J$43.75 Filing Fec &  [JS43.75 Filing Fee &  [1552.50 Filing Fec
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment - }t
to e “ .
Articles of Incorporation
of

L TD . M 2h
C)' K’ CDN%TQUQT-,Q-M O h(.u\evz,;cp NC..?-HHMG -8 _ oo

{Name of Corporation as currently filed with the Florida Dept. of %tal )

?aaoooosavoy

{Document Number of (.orpordnon (if known)

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

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

The new
neme must he distinguishable and contain the word “corporation.” “company, " or “incorporated ™ or the abbreviation “Corp., "
Yine, T or Co. " or the designation "Corp.” “hie.” or “Co”. A professional corporation name must contain the word
“chartered.” “professional association.” or the abbreviation “PA."

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:

Nume of New Registered Avent

tFloride streer address)

New Registered Office Address: . Florida
(Ciny (Zip Code}

New Registered Apent’s Signature, if changing Registered Agent:
L herehy accept the appoiniment us registered agent. 1 am fomiliar with and accept the vbligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
U The amendment(s) isfare being filed pursuant 1o s, 607.0120 (1 1)(c). F.5



Il amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being udded
(Autach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office title:

P = President; V= Vice President; T= Treasurer; S= Sceretury; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first levter of each office held
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manncr., Currently John Doc is listed as the PST and Mike Jones iy listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the V and S, These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remaove, and Sally Smith, SV us an Add.

Example:
X Change T John Doe
X Remove v Mike fones
X Add hAY Sally Smith
Type of Action Title Name Address
{(Check One)
1} Change ‘ ]Jlb.ufuc_c:/‘%@a g on 970 p(SHT'O,.j Gove Tarn
Add JA&LSUVWLLL', FL’ 322§
X Remove
v G Ke Cove T
2 Change ~ IG o y “ G710 BAspren Cove lere
I ! i -
X Add JAQKSOI\J Vi LLC'.] FL 3'2,‘2!?

s—oms VP Evans Knsthophe!
_ Add l !%39 Sponbill St N
X Remore Jac‘(so»’h/‘flle,,FL 2222
v_ame VP EuansKnstpher (4039 Spoonbill 5t N
K nd | JacKsonville , FL 322

Remove

3 Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing (he amendment il not contained in the amendment itself:
(if nor applicable, indicure NiA)




The date of each amendment(s) adoption:

date this document was signed.

Effective date il applicable:

/?UGUs'r ;s), KO

. if other than the

(no mare than 90 days afier amendnieni fite date)

Note: 1 the date jnserted in this block does not meet the upplicable statutory filing requirements, this date will not be tisted as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

O The amendmeni(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was nol reguired,

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

by the shareholders wasiwere sutficient

{3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be scparately provided for cach voring group entitled to vore separately on the amendmeni(s):

for approval,

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

by

Dated 5‘//2 /2

{voring group)

3

Signature W—

P Pl - . .
(Bya directof, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

%rapm L vans

r—

('fypcd or printed name of person signing)

L. 2

(Title of person signing)



