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\ COVER LETTER
TO: Amendrment Section
Divisiou of Corporatious
Construction Moisture Consuhing, Inc.
NAME OF CORPORATION: o omte ature Lonshiling, "¢
V12622
DOCUMENT NUMBER: cemmenene e e
The enclosed Articles of Ameandment and fee are submitted far filing,
Pleasc return all correspundence coaceming this matter to the following:
Andrew M.Reed ) L %
Namwe of Contact Person - e -
: [ i
Reed Mawhinney & Link A (e e
..... . e i e e e I s s
Firm/ Company ™~ ;
53 Lake Morton Drive, Suite 100 Ly
e T - .7. :E: 4 -‘ﬂ
Address ' - v
—_— gt
Lakcland, FL 33801 i (o=
—m—————— o —- o —
City/ State and Zip Code - ™~
suzannefgpolklawyer.com
E‘tnail nddress: (tn he used for future annual report natitication)
For further information concertiing this macter, please call:
Andiew M, Reed

Namne of Contact Person

al (3()3

687-1771

)
Enclosed is a check for the following amount made payablc w the Florida Departinent of State:
535 Filing Fee

Aren Cade £ Daytime Telephune Number

(J$43.75 Filing Fee &  [J$43.75 Filing Fee &
Certificate of Status

{71552.50 Filing Fee
Certified Copy Ceutificate of Status
(Additional copy is Certified Capy
enlosed) {Additianal Copy
is enclosed)

Mailing Address Strect Adilress

Amendment Section Amendinent Section

Division of Comporations

0. Box 6327
Tallahassee, FI1, 32314

Division of Corporations
The Centre of Tallahassce

2415 N. Monrue Street, Suite 810
‘Tallahassec, F1. 32303
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Articles uf Amendment
to
Articles of Incorporation
of
Construction Moisture Consulting, Iac.
V12622

{Name of Corporation as currently ﬁlu-i-;'-i.lnl;t"hc Florida Dept. of State)

(Du—c-t_l.ﬁ:c'ﬁl Number of Corporation {if known)

From: Andrew M. Reed

its Arucles of [ncorporation:

Pursuaut to the provisions of section 407.1006, Florida Statutes, this Florida Profit Corporation adopis the follnwing armendment(s) to

A. If amending pame, cnter the new natme of the corperation:
CMC International Services, Ine.

3]

agme must be distinguishable and contuin the word “corporativn,”
inc,’

. e The new
“campany, " or “incorporated” or the abbreviation “Corp., ”

" or Co., " or the designation “Corp,” “Ine,™ or “Co”. A professional corporation name inust contain the win
“chartered, " “professional avsoctation, " or the abbreviavion "F.A." .

H. Fnter new principal office address, if applicable;
(Principal office uddress MUST BE A STREE

T ADDRESS ) o

C. Enter new mailing addresy, il applicable:

Mailing address MAY BE A POST OFFICE BOX)

. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

Name of New Registered Agent L

{Florida street wddress)

New Registered Office Addregy:

R , Florida
(i)

ip Codz)

S‘:’gnamr—e' rif New Registered Agent, if chunging
Check if applicable

[ The amendment(s) is/are being filed pursuan to 5. 607.0120 (1) (), F.5.

Lt
(=

—
-

21 :01Hg €2t
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H23000224720 3

If amending the Officers and/or Directors, cater the title and name of ench officer/director heing removed and title, nae, and
address of cach Officer and/or Director being addced:

(4nach additional sheets, if necessary)

Please note the officer/director title by the first letter of the ojfice titie:
P = President; V= Vice Presidem; T-1 Troasurer: 5+ 5‘5:;'(';‘7;:1,-; D= Direcior; TR= Truvien; C = Choairman or Clerk: (RO (..hr'f.f
Executive Officer: CFO = (hief Financial Officer. If an officer/director holds more than une title, list the first letter of vach office held.
Pregident, Treasurer, Direcior would he P'TD.
Changes should he noted in the foliowing manner. Curventdy John Doe i lisied as the PST and Mike Jones is listed us the V. There i
2 change, Mike Jones leaves the corporation, Sally Smith is uamed the V end 8. These should he noted as Joha Doe, PT as a Change,
Mike Jones, V as Remave, and Satly Smith, SV as an Add.
Example:

X Chenge BT John Doe

X Remave

<

Mike Jones

X Add SY  Sally Smith

Type ol Action Title Name Address
{Check One)

3] Change

_Add -

Remove

B

=} Change

Aild

.- . Remove i
3 Change

Add

____ Remwove

4} __ (Change

Add

Remove

3} Change

. Add

Remove

6y __ Change

Add

Remave

Doc ID; 5cfadbTa7 17b42af506eabb12ab7212a7861709f
H23000224720 3



.
To; Division of Corporations

Page 5cf7 2023-06-23 19:43:27 GMT 18636871775 From; Andrew M. Reed
H23000224720 3
E. If amending or adding additiongl Articles, enter chang
{Attach addinonal sheets, if necessary).  (Be specific)
_ ~
e
g N
R e — e e e
. ™~ ]
- [#%) -
- - - -— ———— -—":'“
= 1t
. =
_.(:-?_ % j
™

F. If an amendment provides {or an exchange, reclassification, or cane
rovisiong for inplementing

the amendment if not contained in the amendmnent iyelf:
{if not applicable, indicate N/4)

Doc |2 5¢cf9db7a717b42at508eabh12ab7212a7881708f
H23000224720 1



To: Division of Comorations Page: 6 of 7 2023-06-22 19.43:27 GMT 18638871775
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The date of each amendment(s) adoption:

date this document was sigted.

Effective date il applicable:

, if other than the

(ne more thun 90 days after amendment file date)

Note: If the date inserted in this block dozs not meet ihe applicable statutory tiling requirements, this date will not be lisied as the
document’s etfective date on the Nepartment of State’s records

Adoption of Amendment(s) (CHECK ONE)

(3 The amendinent(s) was/were adopted by the incorporators, or board of dircetors without sharcholder actiou and sharcholder
aclion was not required,

M The amendmeni(s) was‘were adopied by the sharcholders. The number of vutes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

=
- Ll .
- [ iy
— C ¥ -
O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement = =
mus? be separaiely provided for each veting group entided 1o vole separately on the amendmem(s): . \":J) L
- R
“The number of votes cast for the unendment(s) was/were sufficient far appioval e e 2 £1
. g L,
by e e e e e e K (=]
fvating grown) 28 —
) ™~
06 /2312023
Datzd
ey T
Signature __ &7 b=

{By a director, president or other officer — if directors o officers have not been
sclecied, by an incorporaor — if in the hands ol a receiver, trustee, or other court
eppointed fiduciary by that {iduciary)

Jon-Enic Macias

{Typed or printed name of person signing)
President

{Titke of purson signing)
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