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FL DEPT OF STATE PAGE 92/P5

97/15/2811 12:52 8§58-245-6897

| COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION @f EW’% y 205 //0‘” £ ﬂ :

DOCUMENT NUMBER: _ 2 3 000 /3 8 752

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter o the following

Michael C ﬁ%CSUFG

Name of Contact Person

More. Twc

‘& wfaprpe iy Pus
iQ g rxE / Firm/ Company
w2 58
= = o
= 50050 MR (17 Hoe
[ e _;5;;) Address
L ,
SR o3 ;
2 S5 pesrand O 7. 3333
City/ State and Zip Code .

faand
L —d
1 -
5=
Tafre 857 @ Q. OLmaCr
mail address: (10 be used for re gnnoal notiticafion)

G5ty _Qd- 93 TA

For further information concerning this matter, please call
Aren Code & Daytime Telcphone Number

MKe
Name of Contact Person
Enclosed is a check for the following amount made payable to the Florida Department of State
[J$43.75 Filing Fee & [1%$43.75 Filing Fee & [ $52.50 Filing Fee
Certified Copy Centificate of Sistus
(Additional copy is enclosed) Certified Copy
{Addittonal Copy s enclosed}

[1$35 Filing Fet
Certificate of Status

#re
Street Address
Amendment Scetion
Division of Corporations

Clifton Building
2661 Executive Center Circle

Amendment Section
Tallahassee, FL 32301

Division of Corporations

P.O. Box 6327
Tallahassee, FL 312314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2011

MICHAEL C TATESURE
4050 NE 17 AVE
OAKLAND, FL 33334

SUBJECT: CARPENTRY PLUS MORE, INC.
Ref. Number: P0O3000128792

We have received your document for CARPENTRY PLUS MORE, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you sent in to amend the corporation is not correct.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6957.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 011A00016350

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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PAGE B3/85
Articles of Amendment .
to
Articles of lncorporntion ‘Eg g
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{Name of Corperstion 83 currcntly filed with the Florida Dent, of State) mBE T AR
PO 3000 /28 79X s R
{Document Number of Corporation (if known) e = .-J
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Pursuant (o the provisions of section 607.1006, Florida Statutes, this Flﬂﬁda Prafit Corporation adopts the foitbwing
amendment(s) 1o its Articles of Incorporation;

The new
name must be distinguishable and contain the word ‘“corporation.” “company," or “incorporated” or the
abbreviation "Corp, " "Inc.,” or Ca.," or the designation "Corp,” "Inc,” or “Co". A professional corporation
nameg must contain the word "chartered, " "professional association,” or the abbreviation “P.A.”"

B. Epter new principa) office address, if applicable:

(Prineipal office address MUST BE A STREET ADDRESS )

C. E W

if
(Malling address MAY BE A POST QFFICE BOX)

(Florida street addrass)

, Florida
(Cityj (Zip Cods)

i [ 1
! hereby accept the appoimiment as registered agent. I am familiar with and accept the obligations of the position

r L]

Signature of New Registered Agemt, if changing

Page 1 0f3
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FL DEPT OF STATE

{ wtach additional fhe'e!.r :f nece.r.rm)

(artach addfrionai vhsers.g’ nece rmry)

(e :peci,’ﬂc) o

Name Addresg. Iyﬂm" L
) P Michael A. 7/7('660;“?, Y050 NE 177 Mve rha
QArAD PK H 33334

O Remove

0 Add
1 Remove

O Add
O Remove

' if norappl:cablz mdicare N/AJ

Page 2 of 3
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37115./2311 12152 85@-245-6897 FL DEPT OF STATE

';'he dat-e of e;c;l ama;idmunt(s) adoption: /7/ / L/N

fdate of adoption ds rsqm‘redf
Effective dace ifapplicabls:

PAGE B5/85

{no more than 90 days after amendmant file dats)

Adaption of Amendment(s) (CHECK ONE)

D The amendment(s) was/werc adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wavwera sufficient for approvai.

] The amendment(s) was/were approved by the sharchelders through voting groups. The following statement
must be separarely provided for eack voring group entitled ic voie separately on the amendment(s):

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

b}' »
{voling group}

O The amendment(s) was/were adopted by the board of directors without sharehalder action and shareholder
action was not required.

The amendment(s) was‘were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 7/ / L/r/ {/

{By u director, president or otifer officer - if directors or officers have not been
selected, by an incorporator ~ if In the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MHichael <. Tatesore

(Typed or printed name of person signing)

P reScDecn/ +
(Title of person signing)
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