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COVER LETTER

1O Amerndment Section
Division of Corporations

5. & 3. Miilier Censtrustion, Inc,

NAME OF CORPORATION:

S3237C
DOCUMENT NUMBER: > e e

The anchosed Articles of Amendmant and fes are submitted for filing.

Fleasc reivmn all sorrespendence conceming tiis mater to the following:

Chrisune Weingan

Narr: of Contact Perssn

Zirmnerman, Kiser & Sutclifd PoA

Fir/ Company

12 E. Robinson Street, Suite 600

Address
Qrlandy, FL. 3281

City! State and Zip Code

corporate@zksiawiinm,com

Eomalt wldress: (2 be used for Riture waauzl regort notification!
For further informatign concerning this matter, please calt:

Jamiz Brows 307 563-4350
uii }

Nume of Contact Person Area Code & Daytime Telephone Numbes

Enclosed is a check for tha foliowing amount made peyable 1o the Florida Depariment of State:

WS35 Filing Fre 7556375 Piling Fee &  UJ843.75 Fiting Fee & [1852.59 Filing Fee
Certificate of Status Certified Copy Certiticats ot Status
{Adduiznal copy is Certified Copy
encloed) {Addisional Copy

i5 enclosed)

Mailing Addruss Street Address

Amemdment Section Amendatent Section

Division of Comporations Division uf Corpusations

PO Box 6327 The Cenire oi Tallzhassee
Taltzhassee, F1, 32314 2415 N, Monree Strect, Suite 310

Tatishassee, i, 32303
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Articles of Amendment

to
Artictes of Incorporation
of
- . . ' ~3
5. & J. Milter Constrection, In =3
o e s e SRR, T
{Name of Corpomation as currenthy figd with the Viorida Dept. of Stated .
—
832474 el a2
s f’. 'X N
(Docunent Number of Corporation (if kngwn) ZAN 53
e .
Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profic Corporation adopts the following, am.:_r‘,dment@f‘to
. I s )
iis Articles of Incorporation: ije “ioCo
Mo o
A. lfamending pagie. cnter the new vagpe of the corparntian: me B
N/A )
Ths new
name must e distinguishable and contain the word “corporaiion, ™ "companmy,’
"M er Co.” or the designation “Corp,” "ine.” or "Co".

‘or "incorperated” or the abbreviation “Corp.,”
' A projessional corporation name must contain the werd
“chariered, " “professional association,” or tw abbreviation “P.A."

MIA
B. Fater new principal office sddress, il applicable: f
fPrincipal office adidress MUST BE A STIREET ADDREIS Y
C. inter new mailag acdresy, if applicable; /A
(Maiiing eddress MAY BE A POST QFFICE BRX) ’

D. Hamending the regisiered agent a

A s AR BTN

nddior resisterer] office addresy in Florich, enter the name. of the
new pepistered agent and/or the aow registered office address:

. . N/A
Nevase o Nowt fonsistorsd JLoend

(Florida strea! wddress)
Now' Registured Otfies Aoy

. Florida
{liny {715 Code)

New Repisticred Agent's Sipnatury, if changing Revistosred Apent:

! herobv accept the appaintmens as registered agent. [ am familicr with amd accept the obligarions of the position.

S.'_-s;‘.nc:.'nre af New Registerad Agent, i chenging
Check if applicable

T The amendsent(s) is/are betng fied pursurnt to 3. 607.0120 (11) (e}, F.5.

({({H21000248799 3)))
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If amending the Officers and/or Directors, enter the ttle and name of each oificer/divector being removed nand title. name. and
adechress of each Qfficer and/or Divector being added:
{dttach additiana! sheets, if recessary)

Pigase noie the officeridirector titfe by the first letier of the o

Five titde:

o= Prosident, i Vice President: Tx Treasurer: 8= Secrvtary, D= Qirceror; T~ Trustee; © = Chalrman or Clerk, CEG = Chief
Fxecutive Officer: CFO = Chief Financiol Officer. i an officertdirector koldds prore then one Gile, list the first letter of cuch: offize held,
President, Treasurer, Diirecior wonld be £11Y,

Charnges should be noted i the faliowing mananer, Currently John Doe is Hsted as the PS8 and Mike Joves is listed us the V. There is
o change, Mive Jones leaves the carporation. Salfy Smith is named (e V ana 8 These should be noted us Joim Doe, PT s o Chunge,
Mike Jovies, " as Remove, and Sadthy Sevitn, 51 as an Add

Example:

X Changz Pt dobp Doe
& Remove ¥ MixgJanes

X Add 3V Sally Smith

Type ol Actiag Tirie Name. Adidpeas
{Chesk Oned

Iy PC Steven D. Miller 2738 §. Fipancu! (.

Y . Uhange

7

. Saaford, FL 32773
Add

r Stevern J. Midler 950 Sheottand Ave.

Winter Springs, FL 32706
__Add Fangs

ATTQOVE .
R i s Amanda C. Miller
13 Change

e G0 Shetlaed Ave.

__Remgve

4} Changs

Add

o Remove

3 Change

Add

_____ Kemove e

53 Change

Lo Audd

Reinuve

{((H21000248799 3}))
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E. famemndiip or adding sdditional Articles, enter chenge(s) here:
{Attach additional sheets, if nscessary)  {Re specific)

F. If an amendment provides Tur an exchange, reclassification, or cancelistion ef issued shrres.
provisieny for jmpigmenting the amendment if not contained in the amendment itself;
(if nat appiicable, indicate N}

NiA

(((H21000248799 3)))
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H } 1y 1. 2021
The date of each agjendrientis) adoption:

.. i ather than the
datg this document Was sigped.

Effective date i_l'__:_u;i‘:_i}_gah!g:

fns more ihan Y0 days sier amendment file date)

Nete: fthe date wis

eried in s block does not nieet the applicable statwery Gling requireinents, this deie will not be lisied as the
dncument's eifectivé date on the Department of State’s records,

i

Adoption of Amenfoeniys) {CHECK ONE)

T The amendiment(y) was/were adopied by the incorpucaiars, o board of directors without sharcholder acton and sharcholder
aetion was not rayuired,

s The smendmeni} was/were adopted by the shereholders. The numiber of votes cast for the umendmeni(s)
by the shareholdery was/wers suflicient fr approval.

O The amendmca:(_Ss} waslwere anproved by the sharcholders through voting groups, The following siaterment
musi be s=paryiely provided for cach voting group entitled 10 vole separaiely on the amendmeni(y).

“The mism

her o votes czst foc the emendmenys) wasiwere sufiicient for 2pprovai

halifd ™3
=R
by -t 3
: : ; 3>
{voting gronp) i .
T~ % on
; I AN R
a0/ 24 M o0
; o o F9
Sleaatory I et i) RT L e o)
T, 5 S o £ =0 — SRS MmO
: iByaidirector, pregidim of other officer — if directors or officers have not been = 2
; seiected, by an incorporator - if in the hands of 2 receiver, trustee, or other count SN
appuinted fiduciary by that {iduciary)

Steven I Miller

{Typed o printed name of persan signing)

Prozident

Cgrile of person signingy

i
i
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