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COVER LETTER

TO: Amendment Section
Division of Corporalions

h . JCALL, INC.
NAME OF CORPORATION: BF_IE\JS?NS MECHANICAS N(E_

DOCUMENT NUMBER; L00000039ts =~

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

Please return all correspondence conceming this matter to the following:

WILLIAM LINK
L |
- T
Name of Contact I'¢rson 3
REED MAWHINNEY & LINK :
Firm/ Company ;
53 LAKE MORTON NDRIVE, SUTTE 100 i
Address b
LAKELAND, FL 33861
City? State and Zip Code =
[Snl

"7 E-wail address: (to be used for fnure annusl report notification)

For further informatian concerning this matter, piease eall:

WILLIAM LINK l(863 y 687-1771
._.<H e - PR S S
Namec of Contact Person Area Code & Daytime Telephone Numter

Enclosed is a check for the fallowing amount made payable (o the Florida Departinent of State:

m $35 Filing Fee (0543.75 Filing Fee &  [)$43.75 Filing Fee & [ J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Ceitified Copy
enclosed) {Additionsl Copy

1s enclosed)

Mailing Address Street Address

Amendment Scotion Amendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallehassee, FL 323i4 2415 N, Monroe Street, Suite 8i0

Tallzhassee, FL 32303
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Articles of Amendment
to

Articles of locorporation
ot

JOHNSON'S MECHANICAL, INC.
(Name of Corporation as currently i;l.l.;;j_-__\’LHl] the Iflorida Dept. of Stale)

P936RIN391 3

Pursiant o the provisions of section 607.1066, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s} 1o
its Articles of Incorporation:

A. If ainending name, enler the new name of the corporation:

The nn:tj
aume prust be disringuishable and contuin the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp,, "5
“toc,” wr Co. " or the designation "Corp,” “Inc,” or "Co". A professional corporation pame must contain ihe word.
“chartered,” “professionul usvociation. " or the abhreviation "P.A ot

Enter new principal office address, if applicable: e s 3
{Principal office addrass MUST BE ASTREET ADDRESS ) -

C. Enter pew mailing address, if applicable; o
{Malling nddress MAY BE A POST QFFICE ROX)

). 1f amending the registered npent and/or registered office address in Florida, enter the name of the

new repisiered apent and/oy the new repistered office address:

THOMAS A. HALL, SH.
Name of Neve Repistered Agent -...?1.1 At ’ ——

1326 E. GARY ROAD
T (Flarida sireet wldvess) N
- TLAKELAND 31841

New Registered (Office Addresy: e Hlorida”
(Crty) (Zip Crntie}

New Repistered Apent’s Signsiure, if changing Registered Agent:
1 hereby uccept the appoiniment as registered agent. [ am familiar with and accept the obligations uf the position,

T j? ) } e {J;'}
Vs 1 17

Sigrature of New Registered Agent, {f changing

Check If applicable
71 The mmendment(s) is/are being fied pursuant to s. 607.CE20 (11) (e}, F.5.

H23000262366 3
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From: Andrays M. Reed

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

rAttack udditional sheets, if necessary)

Please note the offfcer/director title by the first levier of the office title:

P = President: V= Vice President; T= [reasurer; § = Secreiary; D= Director; TR
Fxecutive Otficer; CFO = Chief Finuncial Officer. Ifun officer/director holds more than one tirle, list the first letter of cach office held,
President, Treasurer, Director would be FTD,
Changes should be noted in the follmeing marmner. Curvenidy Johin Doee is listed as the PXT and Mike Jones is fisted as the V. There ic
a change, Mike Jones ieaves 1he corporatlon. Saily Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Junes, V as Remove, amd Sully Sniith, SV us an Add

Examplc:
X Change
X Remove
_X Add
Type of Action
(Check One)
[ Change
_ Add
— . Remove
3} _ Change
___Add
. Remove
3) ___ Change
L Add
__ Remove
4) ____ Charge
_Add
__ Remave
3} _..__ Chauge
... Add
o ... Remove

) Change

Add

Remove

LT John Dae
v Mike lones

3V Sally Smith

itle Name Address

Dp HOWARD T, IDITNSON, IR 5165 SLIORE LINE DRIVE
LAKFELAND. FL 33868

8 HOWARD L. IOHNSON, JR. 5165 SHORE LINE DRIVE
LAKELAND, F1. 33868

DPS THOMAS A. HALL, SR.

1326 E. GARY ROAD

LAKELAND, FL 35801

H23000262366 3

Trustee;, C = Chairman or Clerk; CEQ = Chicf

=
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k. If amending or adding additional Artic]cs. enter change(s) here:
(Attach addirional sheeis. if necessary).  (Be specific

XI1A

:

'

P -

[

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

provisiuns for jmplementing the amendment if not contained in ihe amendment itself:
{if not applicuhle, indicare NV4)

H23000262366 3

Frem; Andrew M. Resd
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‘T'he date of each amendmeni(s) adoption: o I , if other than the
date this document was signed.

Effectlve date if applicable: _

fnn more than 90 days after (Jmendmemﬂe dafe)

Note: [f the dule inserted in this block docs not meet the applicable staetory filing requirements, this date will not be listed us the
ducwnent's effective date on the Department of State’s records,

Adoption uof Amendmmeni(s} (CHECK ONE)

# The amendment(s} wes/were adopted by the incorporators, or buwrd of direstors without sharcholder action and shareholder
action was 19t required.

T The amendment(s) wus/were adopted by the shurchotders. The number of votes cast for the amendment(s) —
by the shareholders was/were sufficient {or approval.

O The amendment(s) was/were approved by the shareholders through voting graups. The following statemens
must be separately provided for each vating group entitled to vote separately on the amendment(s):

“I'he number of votes cast for the amendment{s) wasiwere sufficient for appraval )

by o »
{voting group)

Dawed . & /I / ;) .
/ /
s =y
Signalure _ v j Lol ‘
{8y a director, presic tenl or ather offices -\fduculors or officers have not been

sebected, by an: incorporator — il in the hands of a receiver. trustee, or other court
sppointed fiduciury by that fiduciary)

THOMAS AL HALL, SR,

(Typed or printed name of person signing)

SOLE DIRECTOR AND PRESIDENT

(Title of person signing)
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