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Incorporating Services, Ltd. | in C S e r\70

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
WwWWw.Incserv.com

ORDER FORM

:'TO__; Florida Department of State ER—OFM_} Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE| 12/7/2023 PRIORITY | Regular Approval 'OUR REF # (Order ID#) 1210576

'ORDER ENTITY__ |
COASTAL GENERAL CONTRACTORS INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
COASTAL GENERAL CONTRACTORS INC. { FL)

File the attached amendment

NOTES: _____ U
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: __ . . o
ACCOUNT NUMBER.: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure (o include our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, December 7, 2023 Page 1 af |
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Articles of Amendment
tn R P ".."__"
Articles of Tnvorperatlun i e
of ”
COMSTAL GENFRAL CONTRACTORS INC.

tIName of Corporntign ns currently Itled with thie Flgriga Dept. of State)

P2 MO0

Pursuant 1o the pran istons ol secion 607.1006, Floridn Statuies, this Florida Prafit Corporatinn adopis the following amendmeni(s) to
s Artiches of Incorporation:

AL M amending name, enter the new name of the corpormtion:

Coasal General Coatraciors of Flovida Ine,

L The aew
T il Seufissnguishable and contain the ward “corpoiaton, ' “company,  or “incorporaied ” or the abbreviation “Corp.,”
tine Toar G T the destenation TCorp. " e o Cet A professioned vorporaiion aume st contuin the word
Limerens T Uprofissional associvtion,” or the abhrevianon A

B. Enter new principal office address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS )

C. Enler new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. I amending the repistered sgent sndfor ropistered gitice nddress in Florida, enter the name of the
new regrisiered apent andfor the pew registered office address:

Aame of New: Registered dpent

(Flotder stroer urldress)

New Reyotered Office Addreys: . Flonda
City} {Z1p Cinderd

New Registered Apent’s Signstare, Hf changing Repisterpd Agent;

[ herelry accept the appoiniment s regiviered agent. Lo famive with awed aceept the obligaions of the position,

Sgnanine of New Registered Agend, i changing

Check if upplicuble

T3 The amendmentd sy isfurc being liled pursuani 1o . 607.0120 (11} (), F.8.



If ameniling the Officers andfyr Directors, eater the title and name of cach officer/director being removed aod title, name. nnd
address of each Officer and/or Director being ndded:

cduach additiondd sheers, [fnecessany

Please rm.h' the officer dirvetor title &y ihe first lester of the office ile:

P — President: ¥V— Ieo Prosidont: T= Trewsurer; 3= Secretary; Dw Direcior; TR= Trustee, O = Chatrmar wr Clerd; CEQ = Chief
Faecative Officer: CFO = Chivf Finaacial Uficer. I an afficer divector holds more than oue ritle, fist diwe fir st letter of each office held,
Prosident. Treastver, Divector woukd be P . '

Chirnges shonld be noted in the folleaving mamner. Currendy fohn Doe is lsted as the PST and Mike Jones is fisted us the V. There is
u change, Aike Jones feaves the ¢ orparution. Sally Suith is wamed the 1 and 5, These shonld be noted as John Doe, PT ax a Chunge,
Mike Jones. | as Remtave, aud Serth: Smich, SV as an Add,

Example:
X Change BT Jolin Doe
X Remove v Mike fones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
1 ___ Change
___Add
- Remove
2) _ Change
. Add
Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

a) Change

Add

. Remove




E. It amending or addin ditional Articles. enter chianee(s) here:

1Astach additionei sheeis, if necessarvy,  (Be specific)

F. If an amendment provides for ap exchanpe, reclnssification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itseil:
(if not applicable, indicate N/A)




Uhe date of each amendment(s) sdoption: . if other than the
dote this document was signed,

Etfective date [f applicable:

(g more than 90 day s afier inendmen file date)

Note: I the dste inserted in this block does not meet the applicable statutary Fling reguiiements, this date will nat be listed as the
docuent’s eMective date on the Department of State's records

Adoption af Amendment(s) (CHECK ONE)

O The unendment(s) was/s erc adopled by the incorporators, or board of dircetars without shareholder action and shareholder
action wes not reguired,

B The amendment(s) washvere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were suiTicient for approval.

i The amendnient(s) was/were approved by the sharcholders through voling groups. The foilowing statement
nist be separ ately provided for each voting group entitled 1o voie sepraiely on the umendinent(s):

“The number of votes cast for the amendmeni(s) was were sufficient lor approval

by
{voiing group)

December 6,2023
Dated e

Signarure /‘Z/D

{By a direvior, president or other officer - i direclors or officers have not been
selected, by an incomperator — if' in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

[Dennis Buxatu

{Typed or print=d name of person signing)

President

(Title of person signing)



