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COVERLETIER

TO: Amendment Section
Division of Corporations

. o . . Bob's Contracting Company Ine.
NAME OF CORPORATION: - !

. R . POINBN0N AN
DOCLHMENT NUMBER:

The enclosed Arictes of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Wivne F Richardson

Name of Contact Person

Act Accounting & Tas Ine

Firm: Company

13735 N Nebraska Avenue

Address

Tumpa. FLL 33613

Cilyd State and Zip Code

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Wavne I Richardsob 813 01325010
at )

SName of Contact Person Arca Code & Daviime Telephene Number

Enclosed is o cheek for the following smount made pavable o the Florida Depuartment of Stage:

W 535 Filing Fee O3 75 Filing Fee & 843,73 Filing Fee & [O832.30 Filing Fee
Certificate of Status Certified Copy Cueritieate of Status
{Additional copy s Certitied Copy
enclosed) Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section
Phvision of Corporations Division of Carporations
.03, Box 6327 Clifton Building
Tullahassee, FL 323104 26601 Exceutive Center Cirele

Tallahassee, FL 32301




4
Articles of Amendment .
to r-é
Articles of Incorporation I’, .
of lgq "
. - - - . -') .
Bob's Contracting Contracting Company, Ine i A S
&2 41
(Name of Corporation as currently filed with the Florida Dept. of State) . {
. >
PYIN00N03461 t,;, Folp
. 7
(Document Number of Corporation Gl known)

Pursuant w the provisions of section 6071006, Florida Statuies. this Flaridu Profit Corporation adopis the tollowing aimendmentés) to
its Articles ot Incorporation:

A. Ifamending name, eitter the new name of the corporation:

The | new
s must be distinguishable and contain the word “corporation.” “compan, T or Cincorporated T or the uhhn'\!‘iurirm
CCorp " Cae, T or Ol 7 or the designation " Corp, T " ne, T e TC0 T professional corporation aanke must contain the
word “chartered " Cprofessional associarion, " or ohe ubbreviceion TP LT
B. Enter new principal office address. if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS )

.

Enter new mailing address, if applicable:
(Muailing address MAY BE A PONT OFFICE BOX)

D. If amending the registered agent and/or reeistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revisiered Avent

NS |

tltorido strect adderesse

New Kegistered Office Adidreas:

. Florida
LTy

A0 Cended

New Registered Agent’s Signature, if changing Registered Agent:
Flierchy aceept the appaoiniment as registered aveni

Fam jamilior with and aocepr the obfigations of the pesition,

Nigratiee of New Registered Agent. i changing
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o

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

flttsrch cedditional sheets {'f.ﬂft‘t.'t'.\'.\‘(.l."_‘l'l
Please note the apticer divector title by the fivse letter of the oftice tide: ‘
PoooPresiden 10 Viee Presicheni: F Trusiee: € Chairman or Clevk: CE Chief

Fvecutive Cfficer: CFOL Cliict Financial Ogticer. I an officer divector Bolds more than onie title, Bist the first leser of cach office
fweled. President, Treasurcr, Director waondd be Y71,

Treasurer: S Secrerary: 1Y Divecror: TR

Changes shoufd be noied in the following mamier, Curreaty Joluy Doc s fisted as the PST and Mike Jones is listed as the V. There is

a Change, Mike Jones Teaves the corporation. Sallv Smrich iy named the T and 5 These shoudd be noted as dohin Do, .l"!'1 s o Change,
Mike Jones, 1V us Reorove, aind Sally Smith, SU s Add
Example:

A Change BT John [oe

N Remove V Aike Jones

N Add SV Sallv Smith

Type of Action Title Namne Address
{Check Oine)

. Vi Robert Dellagatta It 3205 Blisstield Rd
b Chinge _

—Add Odessa F1L 33356

Remove

2 Chunge

Add

Remove

N

R Change

Add

Remove

43 Change

b
Add

Remove

3 Change i
|
Add
|
Remove

'
Change

Add ‘

Kemove
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The date of cach amendment(s) adoprion:

date this document was signed.

Effective date if applicable:

1
Cif other than the

(her mere the 90 vy afier amendmoent (il darer

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, ihis daie will not be hsted us the

document’s effective date on the Department of Swate’s records.
Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/ere adopted by the shareholders. The number of votes cast tor the amendmenits)
by the sharchelders was/were sutticient for approval.

L3 The amendmemt(s) wasiere approved by the sharcholders through soting groups. 7he fofloswing stascment
muest be separately provided ror cacl voring groupy entided o vore separatelc ondhe amendmentis g

“The number of votes cast tor the amendiment(s) was/were sutficient for approval

hyv

TR grop

O The amendmentisy wastwere adapted by the board of directors without sharcholder action and sharcholder
acion was not reguired.

O The wmendmenttsy wasiwere adopted by the incorporators without sharcholder action and sharchotder
action wis not required,

1272047
Dated

f flocta 270

Signaiure

{By w director, president or other ofticer — il directors o ofticers have not been
selected. by anincorporator — it in the hands of @ reeciver, trustee. or other court
appainted tiduciary by that Hduciary)

Rabert Delaganta

{Typed or printed name of pecson signing)

Presidem

{'Fitle of person signing)
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