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4 - COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CorporaTion: SHELTRA & SON CONSTRUCTION CO., INC.

bocUMENT NumsEr: 296131

The enclosed Arieles af Amendment and fee are submitted for filing.
Please return all correspondence concemning this matter to the following:
Jennifer L. Williamson

Name of Contact Person

Crary Buchanan, P.A.

Firm/ Company
759 SW Federal Highway, Suite 106
Address
Stuart, FL 34994
City/ State and Zip Code

jlw @crarybuchanan.com
E-mail address: (1o be used tor future annual repont notification)

For further information concerning this matter, please call:

Lisa R. Taube acl72 | 233-4602

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

M s$35 Filing Fee Os$43.75 Filing Fee &  [J$43.75 Filing Fee &  [3552.50 Filing Fee
Certificatle of Status Centificd Copy Centificate of Starus
(Additional copy is Certified Copy
" enclosed) {Additiona) Copy
is enclosed}
Maillng Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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July 19, 2012

FLORIDA DEPARTMENT QF STATE

SHELTRA & SON CONSTRUCTION co., riEsionofComoations
14911 SW VAN BUREN AVE

INDIANTOWN, FL 34956US

SUBJECT: SHELTRAR & SON CONSTRUCTION CO., IRC.
REF: 496131

We received your electronically transmitted document. However, the

document hase not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shesat.

We must receive all four pages of the amendment.

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 (B50) 245-6050.

Teresa Brown

PAX Aud. f§: H12000185850
Regulatory Specimlist II Letter Number: 112200019210

parg JUL 1S M 810

P.O BOX 6327 - Tallahassee, Flonda 32314
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Z
Articles of Amendment -, 'fmj? '
N - to ™ .??1
Articles of Incorporation oA ff."* -
o ST
SHELTRA & SON CONSTRUCTION CO., INC. > %8
{Name of Corporation as currently filed with the Florida Dept. of Statg) ’-j’- = w
496131 8 ZZ
(Document Number of Corporation (if known) g arﬁ

Pursuant to the provisions of sectian 607.1006, Florida Statutes, this Florida Profir Corporation adopts the lollowing amendment(s) to
its Articles of Incorporation:

A. If amending name, ent W f th 0 H

The new
name must be distinguishable and contain the word “corporation,” “company,”™ or “incorporated” or the abbreviation
“Corp.,” “"Inc.,” or Co.." or the designation "Corp," "Inc,” ar “Co". A prafessional corporarion name must contain the
werd “chartered, " "professional assoclation, ™ or the abbreviation “P.A."

B. Enter new principal office address, If applicable;
(Principal office address MUST BE A STREET ADDRESS)

C. En malling add s If applicable:
(hdailing addvess MAY BE 4 POST OFFIEE 80%) P.O. Box 336
indiantown, FL 34956

D. If amending the registered office address in Florida, enter the name of the
new regist ent and/or the new repister 2

Name of New Registered Azem: VV- SCOtt Turnbull
759 SW Federal Highway, Suite 106

{Florida sireet address)
New Registered Office Address: Stuart .Floﬁdaw_
{Ciry) {Zip Code)
New Registered Apgent's Signatunre, if che ent;

1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

M,WM
Signature AP New Regisiered Agent, if changing

Pﬁée lofd
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¥ amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

addvoss of sach Officer andfor Director being added:

fAtrach additional sheets, if necessary)

Please note the officer/direcior title by the first leiter of the office thile:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive OQfficer; CFO = Chief Financial Qfficer. If an officer/director holds more thaon one title, list the first letter of each office
held. President, Treasurer, Director wonid be PTD.

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

a change, Mike Jones leaves the corporation, Sally Smith iy named the V and S. These should be noted as John Doe. PT ax a Change.

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example;
X Change PT John Doc
X Remove \'d Mike Jones

_X Add SV Sally Smith

Type of Action Jitle Name Address

{Check One)

1) __ Change P Richard E. Sheltra 14911 Van Buren Avenue
_ Add Indiantown, FL 34956
x_Rcmavc

2) __ Change VSD - Carmen Sheltra 14911 Van Buren Avenue
_ Add Indiantown, FL 34956
X_Rcrnuvc

3) ___ Change PTSD Grace M. Sheltra P.O. Box 336
X ada Iindiantown, FL 34956
. Remove

4) ___ Change VP Patrick R. Sheltra P.O. Box 336
X add indiantown, FL 34956
—r Remove

5 ___ Change VP Richard B. Sheltra P.O. Box 336
X add Indiantown, FL 34956

Remove

6) ___ Change

__Add

Remave

. -ﬁage 2 of;t
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E. Ifa ing or sdding additional Articles, enter change{s) here;
(Attach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for a lopn, or eancellation of issued shares.
rovisions for Impleme the a H

{if not applicable, indicate N/A}

. Pagc3ol4
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The date of ench amendment{s) adaption: ‘JU|y 1 8, 2012 : ‘ : !

Effective date |f spnlicable:
(no more than 90 days afier amendwment file daie}
Adoptian of Amendment{s) (CHECK ONFE)

LJ The amendment(s) was/were sdopied by the sharcholders. The number af voles cust for the amendment(s)
by the sharchalders was/were sufficient for approval.

O The smendmoni(s) was/were approved by the sharcholders through voting groups. The following statement
mus! be separately provided for each voiing group entitled to voie separately en the amendmeni(s):

*The number of volcs cast for the amendmeni(s) was/were sufficient for approval

b y .“
fvoting group)

B The amendment(s) was/were adopied by the board of diractors without shareholder action and sharcholder
action was not required,

0 The amendmont{s) washwere sdoptcd by the incorporntors without shareholder action end shorcholder
action was not required,

oaegJUlY 18, 2012

v Simyglm_%
(By a director, president or othor officer - If direciors or officers have not been

selected, by an incorporator = if in the hands of s roceiver, trustee, or other court
appolnted fiduciary by that fiduciary)

Grace M. Sheltra
{Typed or printed nume of porson signing)

Prasident/Director
(Title ol'person signing)

" Pagedof4



