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(((H24000407970 3))) COVER LETTER

TO: Amencment Section
Division of Corperations

IV CONSTRUCTION TN
NAME OF CORPORATION: - CONSTRUCTIONTNC

24000020436
DOCUMENT NUMBER: : i

The enclosed Articlas of Amendment anc fee are sucmittzd for filing.

Plcase retumn all correspondence concerning this mater to the following:

L KEVIN DRAKE, ESQ.

Name of Contact Persen
J.KEVIN DRAKE, P.AL

Firm’ Compeny
1432 FIRST STREET
Address
SARASQTA, FL 34236

City/ State and Zip Codc

E-mail address: (1o be used for tuteee annual repornt notification)

For further information concerning this matter, please catl;

f.KEVIN DRAKE, ESQ. "y fd| N 954-7750 X 108
a

Name of Contact Person Area Code & Davtime Telephoue Numher

Enclosed is & check for the following amount made pevadle to the Florida Department of State:

F1 S35 Filing Fee C43.75 Filing Fee &  MS23.75 Filing Fee & 852,50 Filing Fee
Centificate of Status Certificd Copy Centificate of Status
(Additcnal copy is Certified Copy
enclascd) (Additionnl Copy
is enclosed)
Mailing Address Strest Address
Amendment Se¢ction Amendment Section
Division of Carporatians Divizion of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Streer. Suite $310

Tallahasses, FL 32303
{ ( (H24000407970 3)))
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(({K24000407970 3})) Fi! -
Alticles of Amendment L D

rticles o tl?cor roration 202‘ DE
Articl 1’[{lf I le 4’;”029

SM CONSTRUGCTION DNC T A ' i 7, 0 o
M CORSTRUCTION C‘“Ltnmsvr;' SRRy
{Name of Cerporation as currently hled with the Florida DeEt’.‘lﬁ’S’iu_mmA
P2400002645¢6

{Document Number of Corporation (f kaawn)

Pursuant io the provisions of section 607. 1906, Florida Statutes. this Fleridu Profit Corparation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

ARM Builders Inc. .

The new
nome must by distingnishuble und contain the word "corparation, “company. " 6r “incorporated” or the abbreviation “Corp..”
“tne " or Co., " vr the designaiion “Corp,” "inc,” or “Ca". A professional corporation name must cortain the word
“enartered.” "professional association, ' or the abbreviation P

B. Enter new principal office address, if applicaide: o
(Principal office address MUST BE A STREET ADDRESS §

C. Enter new mailing address, if applicabile:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apgent and/or registered office address in Florida, enter the nume of the
new regivtered agent and/or the new regisiered office address:

Ve of New Regrsered dgant

(Florida street cddress)

New Registered Office dddress: , Florids
Cltyy (Zip Cnds)

New Reglstered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appoinimen: as registered agent [ am fumilior with and oeeepi the obligarions of the position
g g

Signuture of New Registervd Agenr, i changing

Checl if applicable
T The amendment(s) isfare being {Tled pursuant o 5. 607.0120 {11) (e}, F.5.

{ ((H24000407970 3))}
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{((H24000407970 2}))

If amending the Olfficers and/or Directors, enter the title and name of ench officer/directar being removed and fitle, name, and
address of each Officer and/or Director being added:

(ditach udditional sheets, if necessary)

Pizase note the officer/dirzctor title by the first leter of 1he offive titie:

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk; CLO « Chief
Executive Qfficer; CFO = Chicf Financial Officer. [f un afficeridirecior holds more than one title, Tist 1ne first lelter of each office held,
President, Treasurer, Director wouid be PTD,

Changes should he noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These shoutd be noted as John Doe, PT as a Chenge,
Mike Jones, V us Remave, and Sally Smith, 517 as an Add

Example:
X Chanae PT fohn Doe
A Remove ¥ Mike lopgss
X Add Y Sallv Smyjzh
Type of Action Title Name Address
(Check One)
1) ____ Change
_ Add
__Remove
2) ___ Change
_ Add
_ Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6} Change

Add

Remove

({{H24000207970 3)))
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({ (424000407970 3)))

E. Il amending or adding additignal Articies. enter chango(s) here:
{Atach additional shewts, if necessaryh.  (Be specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itsell:
(i noi applicable. indicare N/4)

{ ((H2400040797C 3} 1)
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(FaX)
The date of each ameadment(s) adoption
date this document was signed

P, 000670006
Effective date if applicable

, if other (han the

M more than 90 days after amendment file date)
Note: If the date inserted io this block does not meel the applicable statutory filing requirements, (his date will not be listed as the

document's effective date on the Departinent of State’s recerds
Adoption of Amendment(s)

{CHECK ONE)
action was not required

The amendment(s) wasiwere adopled by the incorparatars, or board of directors without shargholder aciion and sharchelder
= The amendmenl(s) wasswere adopted by the shareholders. The number of voles cast for the amendiment(s)
by the shareholders was/were sufficient [or approval

O The ainendment(s) was/wore approved by the sharebolders through voting groups. The jollowing sialement
must be separately provided for each voting group entitied io voie separuately on the anendment(s)

“Ihe munber of votes cast for the amendmeni(s) was/were sufficient for approval
by

—

~
T B
(% - "
- T
b b m -
fvoting group) :;l.- o —
g group > - Y
U
Do g T
puea__Decermpos/ Lo, 2029 ) . 5 O
N — o7 [
Sl SR 22
Signatre =~ o D
(By a dircetor, president or other officer - if directors or officers have nat been b
selected, by an incorparalor — i in (he hands of a receiver, wustee, oy other court
appoinied Aduciary by thet fiduciary)
ANTHONY R MCCARTHY

(Tvped or printed name of person sigoing)
PRESIDENT

(Tile of person sigoing)

(( (724000407970 3} })



