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COVER LETTER

TO: Amendment Section .
Division ot Corporations

D & L Demolition, Inc.
NAME OF CORPORATION: L Demolition, Tnc

V 345 48
DOCUMENT NUMBER: "

The enclosed Articles of Amendment and fee are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Kathleen Denisulk

Name of Contact Person

D & 1. Demolition. Inc.

Firn Company
18209 N 30th Streel

Address
Luiz. Florida 33539

City/ State and Zip Code

Dandl.Demo@daol.com

E-mail address: (10 be used Lor future annual report noitfication)

For further information concerning this mater, please call:

Kathleen Denisulk 813 417-4339
ar( )

Name of Contact Person Arca Code & Daytime Telephone Number

Linclosed is a check for the following amount made payable w the Florida Departiment of State:

m $33 Filing Fee (1$43.75 Filing Fee &  (J$843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certificd Copy Certrficate of Statug
(Additional copy is Certified Copy
enclosed) tAdditional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisian of Corpuorations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
1
Articles of lncorporation -
of -. L
D& L Demehnon. hie,

[Tt

(Name of Corporation as currently filed with the Flofid#Dépt. &f"Staym)" I L,

V 34548

{Document Number of Corporation (if known) e

Pursuant 1o the provisions of section 607.10006. Flonda Swuues. this Floride Profit Corporation adopts the following amendmen(s) to
its Articles of Ingorporanon:

Al Hfamending name, enter the new name of the corporation:

The new
name must be disdnguishable and comain the word “corporaiion,” “company, " or “incorporated " or the abbreviation = Corp., ™
“hie, o Col 7 or the designation “Corp.” Uine.” ar CCo ™. A professional corporation name must contuain the word
“chartercd,” Uprofessional association, o the abbrevianon "P.oA.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing 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 registered office address:

Nawme of New Registered Avent

{Flarida streer addressy

New Revistered Office Address: , Florida
(Citvy (Zipp Codei

New Registered Agent's Signature. if chnnging Registered Agent:
I herchy aceept the appoiniment ax regestered agent. | am familiar svith and accept the obligations of the position.

Signature of New Registered Agent. if chunging
£ ! £ k ! LN

Check il applicable
1 The amendment(s) is‘are being tiled pursuant to 5. 607.0120(11) (2). F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
addresy of cach Officer and/or Director being added:
{Attach additional sheets, if necessuryy

Please note the officerddiveciar iitle by the first fetier of the office title!

P = President: V= Vice Presideni: T= Treasurer: 5= Secretury; D= Director; TR= Trusiee;, C = Chuirman or Clerk; CEOQ = Chief
Executive Qfficer: CFO = Chief Financiaf Qfficer. [fun officerfdirector holds maore than one tide, list the jirst lever of each office held.
President, Treasurer, Divector would be PTD.
Chanyes should be noted in the following manner, Currentle John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a chanyge, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These shovld be nowed ax John Doe, P1as a Change,
Mike Jones, Vas Remove, and Sally Snrich, SV as an Add.

Fxample:

X Change -
X Remove v
X Add sy

(Check One)
[y Change 5
_Add
Remuove
2) __ Change 5
__ Add
Remuove I
3y . Change
—_Add
' Remave
1) L Change ST
_Add
Remave
St Change
___Add
Reinove
6 __ Change
_Add

Remaove

John Dog
Mike Jones
Sallv Smith

Luke Denisulk

Address

1820 Sawhorse Count

Richard Franklin

Lutz, FL 33559

3711 Garrison Street

Davina Denisulk

Tampa, FIL. 33619

1820 Sawhorse Court

Kathicen Deniaulk

lutz, FL 33559

18209 30th Sureet

Lutz, Fi. 33539




The date of each amendment{s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment jile date)

Note: 1t the date nserted in this bluck dees not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State s records.

Adoption of Amendment(s) {CHECK ONE)

2 The amendment(s) was were adopted by the incorporators. or board of dircctors without shareholder action and sharcholder
action was not required.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

1 The amendment(s) wastwere approved by the sharcholders through voting groups. 7The Jollowing statement
auist b separately provided for cacl voing gioup eniided o voic separatcly on e amendmentis).

“The number of votes cast for the amendment(s) was/were sutticient for approval

by

voring gre)

Da!m: 7 A»Q é’) 02
awwgﬂ\é W&&ﬁ/ﬁ,&&w

(By a director. president or other oificer — if directors or officers have not been
s¢lected. by an incorporator —if in the hands ol a receiver. triustee, or other court
appointed Hiduciary by that fiduciary)

Kathleen Denisulk KC[,‘H’\J‘E/‘@m N 3[.)- ‘_ S<

(T'vped or printed name of person signing)

President .
Ao rye

{Title of person signing)




