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December 14, 2023
FLORIDA DEPARTMENT OF STATE

Davision of Corporatl
HARBOURSIDE CUSTOM HOMES, INC. wvision of Corporations

8200 HEALTH CENTER BLVD.
SUITE 104
BONITA SPRINGS, FL 3413503

SUBJECT: HARBOURSIDE CUSTOM HOMES, INC.
REF: 573945

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is LO5000080032.

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.

Tammi Cline FAX Aud. #: H23000426593
Regulatory Specialist II Supervisor Letter Number: 523A00028569
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Articles of Amendment
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Articles of [ncorporation "
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Hwbowside Custom Homes, Inc - ,‘

i
{Name of Corpuration as currenuy filed with the Florida Depe. ol State) Y

573943 e 5

(Nocument Wumber of Corporation (if known) o -

. . - - COESIeY . - . - * + . . '
Pursuant to the provisions of seetion §07. 1006, Florida Stauues, this Florida Profir Corporaian adopts the following amendmentis] 1o
its Articles of Tncorporation;

A, Iamending name, enter the new namne uf the corporation:

HCHFL. Inc. The new

:

name puest be distinguishable and contain the veord Ccorporation,” Ceompany, " or Vincarpovated U or the abbreviation “Cenrp, !
“he, " av Co, 7 or the designation “Corp,™ e, or "Co™. A professional corporation wame must contain ihe word
“chartered, " Uprofessional association,  or the ubbreviurion "PAT

NIA
B. Enter new principal oftice address, it applivable:
(Principal office address MUST BE A STREET ADDARESS )
C. FEnter new niling address, if applicable: NIA

{Mailing address MAY BE A POST O FFICE BOX)

1. If amending the resiatered agent and/or registered office addresy in Florida, enter the name of the

new registered agent and/or the pew registered office address:

. NIA
Numeg of New Registered Apent
(Flaridha street udidvess)
N/A L
New Regisicred Office Address: . Florida

&Y. (Zip Crafe)

New Repistered Agent’s Sienuturee_ if chanoine Registered Agent:
] hevehy aceept the apprintment ax vegistered agenl T am jamiliar wish and acoepl the oMigations af the position,

Sigmature of New Regisiered Agent, if changing

Check if applicable
O The amendment(s) isface being fiied puisuant w s, 607.0120 (1) (e). F.5.

H23000426593 3
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It amending the Otficers and/or Directors, enter the title and name of each uflicer/director being removed and tide, name, and
address of each Officer and/ur Director being added:

(Anach aeddidonad sheels, If necessary)

Pleese note the officecidivector title hv the forst leiter of the aflice iitle

P = Presidens V= Vice Prosident; T= Treaswer; 8= Sonretary; 1= Divector; TR= Teusice; C = Chairman me Clevk; CEU = Chief
Exvecutive Officer; CRU = Chief Financial Officer. If an officev/divector holds more than ene title, list the first leter of each affice held,
Fresiden, Treasurer, Director would be P10

Chunges showld be noted in the follawing manner. Curventfy John Doe &5 isted as the PST and Mike Jones is lisred as the 1. Theve ix
o change, Mike Jones feees the corpevation, Sally Swith is named the Voand 5. These shomdd b nowed ac John Dow, PT as o Change,
Mike Jones, Voas Remove, and Sallvy Smith, SV as an Add.

Example:
X Change PT Iohn Joc
X Remove v Mike Jones
X Add 5V Sally Smith
Tvpe nf” Action il Nae Aubibress

{Check One)

1) Change

Add

Remowve

) Changz

Add

Remuve
1) Chanpe

Addd

Remoave

41 Change

Add

Remove

3} Change

Add

Remove

] Changs

Add

Remove

H23000426393 3
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E. Wamendine gr adding additigual Avoglgs
(Aach additional sheers, ifnecessery). (Be specificy
NIA

F. If an amendment provides for an exehange, reclassification. or cancellaton of issued shares,
provisions fur implementing the amendment if not contained in the amendment jeself:
(if nut applicable, indican: N/A)

NIA

1123000426393 3
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{rio more than 90 duys after umendment file date)

Note: If the date inserted in this block does pot meet 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) (CBECK ONE)

m The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharehotder
action was not required.

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

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled tv vote separately un the amendment(s):

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

by

{voting group)

December 14, 2023
Drated

some & LLBL

(E;Li ditector, president or other officer — if directors or officers have not been
cted, by an incorporator — if in the hands of a reeciver, trustee, or other court
appointed fiduciary by that fiduciary)

Jerry E. Colton

(Typed or printed name of person signing}
President

(Title of person signing)

23000426593 3



