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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION. TRACY ACREE CONSTRUCTION. INC

PR70GAN32097

DOCUMENT NUMBER:

The enclosed AArticies aof Amendmenr and fee are submitted tor NHing.

Plcase return all correspondence concerning this matier to the following:

JOHN 5. MEAD. ESQUIRE

Wame of Contact Person

MEAD LAW & TITLE. PLLC

Firm/ Company

23 WALTER MARTIN RD NE. SUITE 200

Address

FORT WALTON BEACH. FL. 32548

Cuy/ State und Zip Code

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

For further information concerning this matier, please call:

JOHN S MEAD . 830 ) 243-3135
ak |

Name of Contact Person Arca Code & Davtime Telephone Number

Inclased s i cheek for the following amount made pavahle to the Florida Department of State:

- 53l Filing Fee (184375 Filing Fee & 84375 Filing Fee & Oss2.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
[Additional copy ts Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corparations Bivision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Ammendment
1o
Articles of Tncorporation

: "iLep

TRACY ACREE CONSTRUCTION, INC. 209
gy Ry
(Name of Corporation as currently filed with the Florida ])epl.;f%ﬂa

S

Pﬁ"’l.‘ 06

A bt
(Document Number of Corporation (if known} U‘LL ,q }'qfsgr" S TA ;,.E
Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following ﬁxﬁéuhncnt[s} ]
its Articles of Incorporation:

POTOON03 2047 El oo
’ Sehg

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

The new

name must be distinguishable und comain the word “corporation, " “comparny, " or Vincerporated” or the ahhreviation “Ceorpl "
“lne, " er Col, oo the designation "Corp.” Tine,”" or “Ca”. A professional corporation mame muast confain the word

“chartered. " “professional association, " or the abbreviation “P.A.

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

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

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

Naume op Now Revistered Avont

(Flovid street adedress)

New Registered Otfice Address: . Florida
(it g Codey

New Registered Agent’s Signature, if changing Registered Apent:
Fherehy accept the appeiniment us registered agent. [ om familiar with and accept the obligations of the poasition.

Signature of New Registered Agent. if changing

Check if applicable
[ The amendment(s) is/are being fited puesuant to 5. 607.0120 (11) (c), F.S.



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

tAnach additional sheets, if necessary)

Please nete the officer/director title by the first leter of the office title,

£ = Presideni: V= Vice President; T= Treaswrer; S= Secretory: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chivf
Executive Officer: CFO = Chief Financial Qfficer. If an afficertdirectar holds more than ane titde, fist the pivst lester of each affice held,
President, Treasurer. Direcior wonld be PTD.

Changes should be noted in e folloswing manner. Curvently John Doe is listed os the PST und Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporarion, Satly Smith is nemed the Vand S, These shoudd he noted as John Doe. PT as a Change.
Mike Jones, Vax Remove, and Satly Smith, SV as an Al

Fxample:
X Change PT John Doc
X Remove vV Mike Jones
_N Add SV Sally Smuth
Tvpe of Action Title Namie Address
{Check One)
. MOGR Otivia Wolft P.O. Box 2492
1) Change
X Fort Walton Beach, FI. 32349
Add
Remove
2} Change
Add
Remove

3) Change

Add

Remove

4y Change
_Add
Remove
Jy ___ Change
___Aadd

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
tAtach addditional sheers, if necessarv). (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 jtself:
(if nor applicable. indicaie N/A)




The date of cach amendment(s) adoption: . if other than the
date this doecument was sighed.

Effective date if applicable:

(o more than 90 davs after amendmen file dare)

Note: [f ¢he date inseaed 1 this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adaption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder sction and sharcholder
action was not required.

m The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appraval.

L) The amendmeny sj was/were approved by the sharcholders thraugh voting groups. The folfowing staement
must he separately provided for each voting group eatitled 1o vote separately on the amendment(s):

“The number of votes cast {or the amendmeni(s) wasfwere sufficicnt for appraval

hy
veting ureup)

Dated N //5 '7?#

smmurc / }/&h n 9 Jyf‘ oy

Byf dn ctur, prgsulcni or oter offtcer = il directors oF officers have not been
scleuul by an incorporator — if i the hands of a receiver, trustee, or other cour
appointed fiduciary by that fiduciary)

JORMNJETIE T BREE

(Typed or printed name of person signing)

VIiCE PRESI\DENST

{Tide of person signing)




