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COVER LETTER
TO: Amendment Seetion
Mivision ot Corporations

NAME QOF CORPORATION
DOCUMENT NUMRBER

A arnnn  Pmdssbied  Contunitin
PQyoooo7056¢8

The enclosed Arficles af Amendment and tee are submitted for filing

Please return 2l correspoadenee concerning this matter to the following

KRiS S HRAMM

Namwe of Contact Person

CeHrAMN _ TNDUSTRIAL CoN STRUCTIGN INC

Firm Compdny

59 W?’j Bub dp-L- et 3FBL57<9\
Gpells FL 33573
/ City/ Stute u{ul Zip Conde

ScHRAMMZ G YAH00- ComM

E-mail address: (te be used for future annual report notification )

For further information concerning this matier. please call

Kun Aehsmra
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Name of Contact Person Arca Cade & Daytime Telephone NumberZ==0 o3 ,
P o
- W 32 N
Enclesed is i check for the tollowing amount made pavable to the Florida Department ol Stale FALACT-I . -4 s
L R
T T
_J§ $35 Filing Fee [)$43.75 Filing Fee & [J843.75 Filing Fee & [J$52.50 Filing Fee R
Certilicate ol Status Centified Copy Certificate of Staus T
(Additional copy is Cenified Copy
cnclosed)

(Additienal Copy

is enclosed)
Mailing Address

Street Address
Amendment Section Amendiment Section
Division of Corporations Division of Corporativns
PG Box 6327 The Centre of Tallahasse
Fallahassee, FL 32314

2415 N, Monroce Street, Suite 810
Tallubhassee, FL 32303



Artictes of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently liled with the Florida Dept. of State)

P 4006007055y

{Document Number of Corporation (i known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) 1o
its Articles of Incerporation:

A, If amending name, enter the new namie of the corporation

The  new
name must be disinguisitabic and contain the word “corperation,” “company, " or Vincorporated " or the abbreviation " Corp.. "
e, or Col” “Corp, " e, er "Co” A professional corporation name must contein the word
“chariored.” “prafessional association, " or the abbreviation “8.A4.7

or the designeation

B, Enter new principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

D, I amending ihe regisiered ageni and/ur regisiered office address in Florida, enter the name of ihe
new registered agent and/or the new registered office address

Name of New Registered Avent J( R I -S- 5(— H P\p\r/\ M
£359 W Dl M &

tHlerida stree Veaddredes

Now Revistered Office Address: QDO’LZC B—L&X}\ . Flonida 3 ;5 7 9\
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Zip Coda)
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Check if applicable R P b
O The amendment(s) isfare being filed pursuant to s, 607012001 1Y (e), F.S



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Awach additional sheets, if necessary)

Pleuse note the afficer/divector tile by the first letter of the affice title:

1 = President: Vs Vice President; T= Treasurer; S= Secretary, D= Directar; TR= Trustee: C = Chairmean or Clerk: CEQ = Chief
Executive Officer: CFe) = Chief Finuncin! Officer. [fun officersdirector holds more than one tidde, list the first letier of each affice held.
President, Treasurer. Director would he PT1.

Changes should be noted in the following manner. Curvently 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 Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.,

Example:
X Change PT John Doe
X Remowve v Mike Jones

_X Add sV Sally Snuth
Type of Action Tide Name Address
{Check One)
1) _ Change

___Add

Remove

2}y _ Change

___ Add

. Remove
3) __ Chanye

__Add

_ Remowe
4y Change

_Add

Remove

54 ____ Change

_Add

___ Remove

6) Change

Add

Remove




E. 1 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,

provisiens for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate Ni)

ot A
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The dglc of cach amendment(s) adoption: I/ ! r‘)\ .;)\ ‘:2 O a '\‘(

date this document was sipned.

Effective date il applicable: /// r;; /(_;z OC;L(

frer more than 910 t’(i'l w afier amendment file date)

. i other than the

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONE)

I'he amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

[ The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmient(s)
hv the sharcholders was/were sufticient tor approval

[ The amendmentrs) was/were approved by the sharcholders through voting groups. The follewing statement
must he sepurately provided fir cach voring group entitled to cote separatelv on the amendmentis)

Fhe nuinber of votes cast for the amendmentés) was/were suificient for approval

by

feating geotg)

///M/QOM
Signature /'\//u_/) /q,(ﬂ\/WVVW\

{Bva director. pruldnnl or other officer — it directors or olTicers have not been

sclected, by an incorporator — if in the hands of a receiver. trustee, ar other court
appuinted Mduciary by that fiduciary)

JKRIS S HRAMM

{Tvped or printed name of person signing)

C Eo [ PRESIDENT

(Title of person s}gning)
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