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TO: Amendment Section " '"_’:-—*
Division of Corporetions - T
e
NAME OF corporaTion: Pat Marvin Contracting, Inc. R
i '.‘:3_
DOCUMENT NUMBER: P85000088508 , aF

The enclosed Articies of Amendinent and fee ore submitted for filing.

Piease retum ol correspondence conceming this matter to the following:

Patrick Marvin

Neme of Contast Person

Pat Marvin Contracting, Inc.

Firn/ Company

P.O. Box 10292

Address

Brooksville, FL 34603

City/ State and Zip Code

applejackpat@gmail.com

E-mail address: (1o be uscd Tor future onnual report nonTication}

For further information conceming this matter, please call:

Patrick Marvin
Name of Contact Person

(352 302-1745

Area Code & Davtime Telephone Number
Encloscd is o check for the following amount made payable to the Florida Department of Stme:

[ $3$ Filing Fee 0s43.7 Filing Fee & 084375 Filing Fee &  (J$52.30 Filing Fee
Centificate of Status Centified Copy

Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)

Mafling Address Sireet Addreyy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallshassee, FL 32314

2661 Executive Center Circle
Tallshassee, F1. 32301



Articles of Amendment TZ wg:f_
to PR3 e
Artizles of Incorporstion - .
of o _
Pat Marvin Contractlng. Inc. P
P950000885OB

(Document Number of Carporation (if known)

its Articles of Incorporstion

Pursuant 1o the provisions of section §07. 1006, Florida Statutes, this Flarids Profit Corporation adopts the (bilowing amendmeni(s) to

A. {{amending name, entor thengw pame of the corporation:

The new
naome ot be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation
“Corp..” “Inc.” ar Co.," or the designation "Corp,” “Inc.” or “Co

word “chariered, " " professional association,” or the abbreviation “P.A g

(MWOMMW)

C

Enter ew malling nddress, jf apnileable;
{Molling address MAY BE A POST OFFICE BOX)

“Patrick Marvin_

12345 Pina Cone Street
(Florida street address)
New Resistered Ofice dddresr. BrOOKSVille Florids 24613
(City) {2ip Coda)

1 hereby accept the appointment as regisiered agent. | am familiar wuh wnd accept the obligations of the position.
é_,’r;_/é’éw_‘

Signature of New Regivered Agent, |f changing

Pege 1 0f 4

A professional corporation name must contain the



If amending the Officers and/or Directors, enter the tile and same of ench officer/director being removed and titlo, name, and
sddress of esch Officer and/or Dirsctor being sdded:

(Attach additional sheets, {f necessary)

Please note the officer/director iitle by the first leiter of ihe office title;

P = Presideni; Vo Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEO = Chief
Execuilve Qfficer; CFO = Chief Financial Officer. |f an officer/directar holds more than one title, list the first letter of each office
held Presidens, Treasurer, Director would be PTD.

Changes should be noted in the foliowing mannsr. Currently John Doe is listed a3 the PST and Mike Jones is lisied as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the I and . These should be noted as John Doe, PT as a Changs,
Afike Jones, V as Remove, and Sally Smitk. SV as an Add o

Example: _.\_;:' =
X Change PI lohn Doe ; -
X Remove Y  Mikcioa oo

X Add SY  SallySmich ST

(Check One) o [,Y

1) Dc:m STD Marvin, Cheryl A 12345 Pine Cone St

[ e Brooksville, FL 34613
ﬂ Remove
2 ]. Change e

[ ] nas
1 Remove
nj.uw —_
[ s
[ Remove
4) DChange -

[ ] age
(] remone

gl owe
[ ace
[ 1 Remove

oldome

[ ase
[ ] Remove
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(Attach additional sheets, [f necessary). (Be
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The date of each amendment(s) ndopiion:

, if other than the
dste this document was signed,
Effective date [{ anplicahls:
{ma more than 90 days gfter amendixens file dots)
Adoption of Amendment(s) (CHECK ONE)
he amendmeni(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shereholders washvere sufflcient for spproval,
D’l’nc amendment(s) was/were spproved by the shareholders through voting groups. The following stotement
must be separately provided for each voling group entitled to vote separately on the amendment(s): To .-
“The aumber of votes cast for the smendmentls) was'were safficient for spproval El
by - o2
(voting group) ~ 0t
Dl‘he amendment(s) wasiwere adopted by the board of directors withoul shareholder action and sharcholder 2] 3
action was not required. — N

D’ﬂn amendment(s) was/were adopted by the incorportors without sharcholder action and shareholder
action was not required.

Dued___// /2 /1

Signanure )Z/ZT plo ==

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusies, or other count
appointed fiducinry by that fiducinry)

Patrick Marvin ,4g A
(Typed or printed name of person signing)

President P&(ﬁ dear—
(Tille of person signing)




