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COVER LETTER

TO: Amendment Section
[hvision of Corporations

NAME OF CORPORATION: Flechbilt Inc.

DOCUMENT NUMBER: 33€929

The enclused Articles of Amendment and tee are subnutied for tiling.

Please return alt correspondence concerning this imatter to the following:

Jo Ann ¥arkham
Name of Contact Person

Flechbilt Inc.
Fiem! Company
8350 N W 145th St
Address

Reddick, F1 32686
City/ State and Zip Code

flechaslcenturylink .net
E-nvnl address: (1o be used for tuture annual report notification)

For turther intormation voncerning this matter, please call;

Jo Ann Markham w352, 59i-132b

Name of Contact Person Arca Code & Dayvtime Telephone Number

Frclused s o cheek tor the rollowing ainount made payable 1o the Flonda Departient of State:

X835 Filng Fee 184375 Fiting Fee & - 843,75 Filing Fee & L1$52.50 Filing Fee
Certilicale of Status Certified Copy Centificate of Stutus
(Additonal copy is Certified Copy
enclosed) {Additional Copy
i3 enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Curporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §1H0

Taluahassee, FL 33303



Articles of Amendment

to
Articles of Incorporation
of I .
R 5-[7
T b

Flechbilt Tnec.
{Name of Corporation as currently filed with the Florida Dept. 0&§6§@CT __7 Pi’

338929 b:0g

(Document Number of Corporation {if known)

=L
=i
o
.-',‘.,
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its Articles of [morporanon.

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

The new

name must pe distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.."
“tne., " o Co., " or the designation “Corp.” “lnc,” or "Co™. A professional corporation name must coniain the word

“chartered ' Uprafessional association,” or the akbreviation “PA .

£350 N4 145th Str

B. Enter new principhl office address, if applicable:

(Principal affice uddress MUST BE A STREET ADDRESS .
patalf _ ) Reddick, F1 32684
C. Enter new mailing address, if applicable: - .

" £350 Nw 1ksin Ctr

(Muiling addrexs MAY BE 4 POST QFFICE BOX)

“eddick, T1 32686

. If amending the registered agent andigr registered office address in Florida, ent¢r the name of the
new repistered agent and/or the new registered office address:

¥. Elizaheth ¥lechas

Name pf New Registered Agent

19321 NW 160th Ave.

(Floridu street addressy

- .
New Registered Office Address: Willlston . Florida 326 9 6
(City} (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
[ hereby uccept the appoiniment as regisiered agent. | am familiar with and accept the obligations of the position.

YM}"_\

Signature of New Registered Agent, if changing

Check il applicable
(1 The amendmentys) isfare being filed pursuant to 5. 607.0120 (11} {¢). F.5.



If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

iAtach adeditional sheets, if necessary) -

Please nate the ojficer/director title by the first letter of the office title:

P = President: V= Vice Presidemi: T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFQ = Chief Financial Officer. if an officer/director holds more than one title, list the first lerter of euch office held.
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
« chunge. Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, U ax Remove, and Sallv Smith, SV as an Add.

Example:

XN Change PT . Juhn Duc ; .
X Remove v Mike Joncs
_X Add SV Sally Smith
Type vt Action Tule Name Address
{Check One) P.C. Box 8
X Change P Feith Plechas Ccklawaha, 1. 32179
X Add P ¥eith_Flechas F.0. Box &
- Geklawaha, F1 32179
Remove
o ar m s 19321 VW 160th 2
5} X Change v ¥, ZTlizabeth Flechas "i 1%51;01-1, pf 35%96
X » M. Elizabeth Flechas 19321 NW 160th Ave
- A A M. _Flisabeth Flechas g0t B mort 92656
Remowve
1y __ Change
. Add
_X_Remove 2ndv _ Alfred J Flechas Jr _ 420 SW L5th Str
, ' Gcala, F1 30071
4) ___ Change
X aad o _s/T_ Jo Ann varkham 350 NW ki 5th Str.
“Jeddick, F1 32686
_ _ Remove
31 __ . Change
. Add
_____ Remove
6y __ Change
__Add

__Remove




E. IFMamending or sdding additivnal Arvticles, enter changels) here:
tAtach additinnal vheers, if necessarvy.  (Be specifict

F. If an aonwndment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lp et upplicable, indicans N2A

N/A




The date of each amendment(s) adoption: 1/01/2022 . if other than the
date this document was signed. .

1/01/2022 ' o

(no more than 90 days after amendment file date)

Effective date if applicable:

Note: I the date inserted in this block does not meet the applicable statwtory filing requircments, this date will not be listed as the
document’s ¢ffective date on the Deperiment of State's records.

Adaption of Amendment(s) (CHECK ONE)

MY The amendment(s) was/were ndopled by the incorporators, or board of directors without shareholder ¥ction and shareholder
action was nol required.

3 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.

U3 The amendment(s) was/were approved by the shareholders through voting groups. The following stutement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s}:

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

by Flechbilt Inc.
fvoting group)

Dated 7/29/2022

Signature Q Qw ?77&/'45414_«

{Bya dire€tor. president or othef officer — if directors or officers have not been
selected, by an incorporator - if 1 the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Jo Ann Markham

- (Typed or printed name of person signing)

Sec.-Tres.

(Title of person signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2022

JO ANN MARKHAM
8350 N W 145TH ST
REDDICK, FL 32686

SUBJECT: FLECHBILT INC
Ref. Number: 338929

We have received your document for FLECHBILT 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 registered agént designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

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

Anissa Butter

Regulatory Specialist || Letter Number: 622A00018603
— —iNITT
RECTNED
0T €7 .t

www.sunbiz.org

Macmcinn af arneratinme - PO BROY £9297 _Toallabhaccoe Flarida 9214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2022

JO AMM MARKHAM
8350 NW 145TH ST
REDDICK, FL 32686

SUBJECT: FLECHBILT INC
Ref. Number: 338929

We have received your document for FLECHBILT 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 form you submitted is for a CORPORATION, but your entity is a FLORIDA
PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Each Declaration of Trust must be in compliance with chapter 609, Florida
Statutes. The Declaration of Trust must be sworn to by the Chairman of the
Board as being a true and correct copy and must be notarized.

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.

Anissa Butler
Regulatory Specialist || Letter Number: 222A00014112

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE . >
Division of Corporations
June 22, 2022
JO AMM MARKHAM ™

8350 NW 145TH ST
REDDICK, FL 32686

SUBJECT: FLECHBILT INC
Ref. Number: 338929

We have received your document for FLECHBILT 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 form you submitted is for a CORPORATION, but your entity is a FLORIDA
PROFIT CORPORATION. Please compléte and retumn the enclosed blank
form(s).

Each Declaration of Trust must be_in compliance with chapter 609, Florida
Statutes. The Declaration of Trust’must be sworn to by the Chairman of the
Board as being a true and correct copy and must be notarized.

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

I you have any questions conceming the filing of your document, piease call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I} Letter Number: 222A00014112

www.sunbiz.org
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