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COVER LETTER

T Amendment Section
Division of Corporations

. . SCHLANG CONSTRUCTION COMPANY U INC,
NAMFE OF CORPORATION:

PIYOO0027408

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

LOVETTE DORBSON

Name of Comtact Person

Firm/ Company

FTASONTATE HWY 249 #220

Address
HOUSTON,UX 77064

City/ State and Zip Code

EFILEI234@INCFILE.COM

F-mail address: (1o be used tor future annual report notification)

For further information concerning this matier. please call:

LOVETTE DOBSON (i 1 HER-162-3453
it

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavabie 1o the Florida Depariment of State:

B S35 Filing Fee £1845.75 Filing Fee &  [J843.75 Filing Fee & [1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enciosed)
Mailing Address Street Address
Amendment Section Anmendment Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



RECEIVED

1: 39
FLORIDA DEPARTMENT OF STATE VLA 29 B

Division of Corporations SECRE L7 Lo STATE
TALLALSSERF
April 12, 2022
LOVETTE DOBSON
17350 STATE HWY 249 #220

HOUSTON, TX 77084 US

SUBJECT: SCHLANG CONSTRUCTION COMPANY, INC.
Ref. Number; P19000027408

We have received your document for SCHLANG CONSTRUCTION COMPANY,
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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissoived/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L20000388351.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 322A00008486

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
(]

. . - -
Artictes of fncorporation h I |
of = E U
SCHELANG CONSTRUCTION COMPANY [ INC,
SCHIEANG CONSTRUCTION COMPANY . IJ 9099 £po 29t
{Name of Corporation as currently filed with the Florida Dept. of State) AL 39
P 1900002708 e AR T gTyes
: I o R R T L S
L

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profir Corporation adopts the following amendment(s) to

its Articles of' Incorporation:

A. ifamending name, enter the new name of the corporation:

Champion Builders of Florida, inc. The

Hew

nente must be distinguishable and contain the word “corporation,” “company, ” or “incorporated " or the abbreviation ~“Corp.,”
“ne, " or Coloor the designation "Corp, ™ “Ine.” or "Co". A professional corporation name st contain the word

“chariered,” Cprofessional association.” or the abbreviation “P 4.7

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida sereer address)

New Regisrered Office Address: . Florida

i (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
P hereby accept the appoiniment us registered agem. [ am famifiar with and accept the obligations of the position,

Signature of New Regisiered Agent, if changing

Check if applicable
1J The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e). F.S.



Il 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:

rdArtach addivional sheets, if necessary}

Please note the afficer/direcior title by the first letier of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CF(} = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.
Prexident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlyv John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Alike Jones, VV as Remove. and Saflv Smith. SV as an Add

Example:
X Change BT John Doe
X Remove v Mike Jones
_& Add SV Sallv Smith
Tvpe of Action Tide Name Address
{Check One)
1y Change
_____Add
_ Remave
2y _ Change
__Add
— —__Remove
3) ___ Change
____Add
_— Remove
4) ____ Change
e Add
__ Remove
3y ___ Change
___ Add
— Remove
6y ___ Change
Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessarvi.  (Be specific)

F. Ifan amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisigns for implementing the amendment if not contained in the amendment itself;
(if not applicable. indicare N/A)




The date of each amendment(s) adoption: . if other than the
dute this docunient was signed.

Effective date if applicable:

fno more thun 90 duvs afier amendmeni file dare)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

= The amendiment(s) was/were adopted by the incorporators. or board of direciors without sharcholder action and shareholder
action was not required.

1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

Z1 The amendment(s) was/were approved by the sharcholders throagh voting groups. The fulfowing statemen:
. musi be separatelv provided for each voiing group entitled to vote separutely on the amendment(s):

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

by

fvoling growp)

04/25/2022

Dated

Signature \S\&\NN\NJLQ gQ\&W%

(Bv a director. president or other officer - ifdir@ors or ofticers have not been
selected. by an incorporator — if in the hands ot a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Samuel Schlang

(Tvped or printed name of person signing)

President

(Title of person signing)



