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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2015

DEB CHESLOW
BUILDING REMARKABLE COMMUNITIES INC

1648 TAYLOR ROAD # 472
PORT ORANGE, FL 32128 US

SUBJECT: BUILDING REMARKABLE COMMUNITIES, INC.
Ref. Number: N14000009681

We have received vyour document for BUILDING REMARKABLE
COMMUNITIES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

All four pages of the articles of amendment must be submitted together.

Please submit page 2. > Etciole D

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Cannon
Reguiatory Specialist || Letter Number: 315A00011927

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Building Remarkable Communities inc

N14000009681

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Deb Cheslow

(Name of Contact Person)

Building Remarkable Communities Inc

(Firm/ Company)

1648 Taylor Road # 472

(Address)

Port Orange FI 32128

(City/ State and Zip Code)

deb@debcheslow.com

E-mall address: (to be used for future annual repott notification)

For further information concerning this matter, please call:

Deb Cheslow 386 308-1804

(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

ﬁ] $35 Filing Fee  [JS43.75 Filing Fee & [0$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




t C Articles of Amendment
to
Articles of Incorporation
of

Building Remarkable Communities Inc

{Name of Corporation as currently filed with the Florida Dept. of State)

N14000009681

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or "Inc.”
“Company” or “Co." may not be used in the name.

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered azent and/or registered office address in Florida, enter the name of the —
new registered agent and/or the new registered office address: S
—
Name of New Registered Agent: r:’:i'
o
(Florida street address) o
New Registered Office Address: I:—\"_
3
, Florida L
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and acceps the obligations of the position.

Signature of New Registered Agent, 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
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Doe
Mike Jones
Sally Smith

<13

=

Type of Action le Name Address
{Check One)

1) Change

Add

Remove

2} Change

Add =

: gt REmE
e Remove GEEN

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

- Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
{(artach additional sheets, if necessary).  (Be specific)

Article VIlII Dissolution

The arganization is organized exclusively for charitable, educational purpose under Section 501(c)(3) of the Internal Revenue Code.

Upon the dissolution of this organization the assets shall be distnbuted for one or more exampt purposes within the meaning of the of IRC Sect 501(c)(3).

Page 3 of 4
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L "
March 15, 2015
The date of each amendment(s) adoption:
date this document was signed.
January 1, 2015
Effective date if applicable:

, if other than the

(no more than 90 days after amendment file date)

Note: If the date inseried in 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 State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The ahendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated

sfaw1s

Signature M &4 Q—)(\

(By the chdlirman or vice chairman of th

eVbodrd, president or other officer-if directors
have not been selected, by an incorporatoN-\f in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiductary)

Anceuna L. Fryap

(Typed or printed name of person signing)

s

:\C‘Ev ; ~
1]

President

R
\
A
x
a

0
3

RERE

(Title of person signing)

130
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- . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION %N FLORIDA DEPARTMENT OF STATE EWLED
! Secretary of State SECRETARY 0F STATE
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEE, “t ORIDA

DOCUMENT #  F98000006085 15 JUN 18 PH 3:32

1. Corporation Name

United Construction Corporation d/b/a JD Mack International

2. Principal Office Address - No P.O. Box # J. Mailing Office Address

50 North Main St PO Box 48

Sulle, Apt. #, etc. auite, Apt, ¥, etc.

CR2E081 {11/10)

x. Ba!e [ncorporalea ar EUaIIIIBd

To Do Business in Florida

Cily & state 11/03/1998
5. FETRumber Applied For
Newport, NH 02-0257849 o

oy P oun ] $8.75 Additianal Fee required
' . it a e requirae
U S A 03773 U S A CERTIFICATE OF STATUS DESIRED tor a Cen'i‘r‘i’; m':' ; t‘::‘us

—
. Name and Address of Current Registered Agent

28 ress AN
10040 Valiant Crt
[—SONE, ApL ¥, EC.
#202 . D0 el SO, o
[ iy SEE ZFUods b/ ios La——uilZ i——ul3  #=1335.ul
Miromar FL1|33913

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0803, F.S.

Signatura of . / .
Registared Agent Lo Date 49 / é / 5/
AGENT MUST SIGN 7
i R RARERERNEN
9. Names and Street Addresses of Each Officer, or Director (Florida nonprofit corporations must list at least 3 directors)
¥ Nama of & Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip

CPT Cary G Whipple North Main St Newport, NH 03773
CV Loretta Whipple North Main St Newport, NH 03773
I DS | Christine W Skarin North Main St Newport, NH 03773

JUN 26 2015

A
10. E-mail Address: robyn@unitedconstruction. biz

{To be usod for futura annual repart notification)

11. Feertify that | am an OTGeT O QIeCIOr or the receiver of truslee empowered to execute this application as provided for in chapler 807 or 817, F.S. | further certify that when Eﬁng this

reinstaterent application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this applicationis true and accurate, and my signature shall have the same legal effect as
if made under cath. | amp pware that falge information submitted jn a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.&.

SIGNATURE: ! 6/15/2015 603-863-1240

REINSTATEMENT 10-5°



