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COVER LETTER

TO: Amendment Secrion
Division of Corporations

g . S .
NAME OF CORPORATION: (9 Y e\ G,O A SJT‘\’ wchon | Cd‘\ no {O % €S :’:ﬂ(‘. .
DOCTMENT NUMBER: P 470000 CTL\ \ XA

The enclosed drticles of Amendment and {ee are subnuited for filing.

Please reiun all ¢correspondence concernmng this matier to the following:
o wele J. Erwln
Name of Contact Person

\ . e . -
(’7 Ve CQV\S"(Y\,deon Iec;\r\nolo@cg —-n .

Firny Company

“ti~

Tervdc e
Address

LD on Waanwoys,  FL 22205

Citv/ Siaie and Zip Code

Cj@. t_— ac @ el South, nef

matl abddressio be used for Ruture annual report notification)

2130 MNE g

For frther information concerning this matter. please call:

?mwf\& J. Evuwn « 454 , YiYy- 47545

Name of Comiact Person Area Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made pavable ta the Florida Departient of State:

%535 Filing Fee O1543.75 Filing Fee & R?s.?s Filing Fee &  [J$32.30 Filing Fee

Certtficate of Status ertified Copy Certificale of Status
(Addutional capy ts Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Diviston of Corparations
PO Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



Articles of Amendment
. to
Anrticles of Incorporation
of

Lreen Construe®hon  Technplo (nes e
(Name of Corporation as currently filed with the Florida Dept. of State)

Y97 0oooqul 23

{Document Number of Corporation (1 known)

Pursuant to the provisions of section 607.1006. Florida Statutes. ihis Flerida Profit Corperation adopis the following amendmeni(s) o
ire Arnicles of Incorporation:

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

\/\\ Ca The new

seane st e }ﬁ.s.fmgu.fslmbh’ and conain the word “corporation,” “compan,” or “incorporated’ or the abbreviation
“Corp..” “lie.. " or Co.. " or the designation "Corp. ™ “Inc,” or "Co".

word “chartered.” “professional associaiion, ” ar ihe abbreviaiion “P.4. "

A professional corporation naine must coniain the

B. Enter new principal office address, if applicable: (\\ O,
{Principal office adidress MUST BE 4 STREET ADDRESS ) :

Lt :T:;
i
C. Enter new mailing address. if applicable: \ I me e
(Mailing adedress MAY BE A POST OFFICE BOXy N\ G R = T
) LT — e
" o i
: _:I:v im
——
D. If amending the registered agent and/or vegistered office address in Flovida, enter the name of the Lo
uew registered agent and/or the new registered office address: he el
Nenne of New Reeistored Ageni ‘r\\ O
5
tFlorida sireer addrasss
New Registered Office Adddress: '{\\O\\ . Florida
K tCinvs ‘21 Codes

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointmen: as registered agent. [ am _familiar witlt emd accept the obligarions of the position.

Qe

Signennre of New Registerecd Agew, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
addyress of each Officer and/or Director being added:

cAtrach additional sheets, if necessarv:

Please note the officeridirecior title by the first letter af the office title.

P = Presideir; 1= Fiece President; T= Treasurer; 5= Secretary, D= Direcior; TR= Trusiee; C = Chairman ov Clerk; CEO = Clief
Execwive Officer; CEQ = Ciiief Financial Officer. I et officeridirector holds more than one title, list the first letter of each office
held. President. Treasurer. Direcior would be PTD,

Chemges should be nored by the follovwing manner. Currensiv Jolm Doe is Tisted e the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones lecves the corporation. Sally Swmith is named the V and 5. These should be nored as John Doe, PT as ¢ Change,
Mike Jones. Fas Remove, and Sathe Smith. SV as an Add.

Example:
X Change PT John Doe
l Remove v Alike Jones
N Add sV Sally Snuth
Type of Action Title Name Address
(Check One) .
1Y ____ Change i ﬂ‘\\\’ ShoG, L. —\;\'U\) W\ 2130 ME IS Tevrac e
_Add Ll fon manns L
i Remove 33 309—'

—

) K Change ? ?Od\ﬁ\c.\(/ \) . E-"LO in Q |30 IUL: /g’ Tc’,i’)’dC{’/
E Lol b s ¥
— Remove ;’530@’

3) Change

Add

Remove

4) Change

Add

Remove

Ay Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, entey change(s) here:
tAunach additional sheeis. if necessarvy,  (Be specific

'x"\\ck

F. If an amendinent provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not eppiicable. indicate N/A)

|
A I‘ G
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The date of each amendment(s) adoption: . 1f other than the
date ihis docwment was signed. '

Effective date if applicable: /\J 0O V€ v bQ v CL L0 | l_/{

tho more than 90 dens after amendinens file dates

Note: If the date inserted in this block does not meet the applicable stantory filing requirements. this date will not be listed as ihe
document’s etfective date on the Departiment of State’s reconds,

Adoption of Amendment{s) (CHECK OXNE)

O The amendmeni(s) wasiwere adopted by the shareholders. The munber of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The following siatement
nusst be separacely provided for each voiing group entitled 1o vore separately on the amendmenirs):

“The nmumber of votes cast for the amendmeni(s) wasiwere sutficient tfor approval

by

oting grotp)

—.@<Tllc amendmeni(s) wasiwere adopted by the board of directors withowt shareholder action and shareholder
action was 1ot required.

O The amendmeni(s) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dued__jUpyember 4, : o171

+

N
=
Signature /) ,)WLM/
(Bya (Lfrecwr. presiclcm\e/other ¥ificer — if directors or officers have not been
selecied. by an incorporator ~ if in the hands of a receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

(UM' Shna L. = uw.t N

(Tvped or printed name of person signing)

/

]

\ (¥4 S\\ C;\C\\_j— '

(Title of person signing)
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