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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2024

ANGELA M KLATHOFF
984 W JAMES LEE BLVD
CRESTVIEW, FL 32536

SUBJECT: CRESTVIEW WHOLESALE BUILDING SUPPLY, INC.
Ref. Number: 575100

We have received your document for CRESTVIEW WHOLESALE BUILDING
SUPPLY, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1M Letter Number: 524A00027412
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www.sunbiz.org
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COYER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: ' Jﬂ%“ h N ‘] }h] hgi‘l E i“\l]!b@ &Lf’ﬁiy

DOCUMENT NUMBER: Sq C:\_D[DD

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

Please return all correspondence concerning this matter 1o the following:

hongle M Yalthot
C))H’%M b\ L)\q u\f%df’
dou W Ngmnes Lee B

Address

(\/r{fﬁ\(\ﬂu \F( 23253

C_m State and Zip Code

E-mail address: (10 be use M repo ification)

For funther information concerning this matter. please call:

M\U\QLO\ M,K(LQZH'\O‘M at ( 8%) [0'89—6‘095[

Name of Contact Person Area Code & Davtime Telephone Number

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

&535 Filing Fee £1543.75 Filing Fee &  [J$43.75 Filing Fee & [1552.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Cerutied Copy
cnclosed) (Adiditional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. F1L, 32303



Articles of Amendment
to
Articles of lnco rporation

U({%N o Unoeag bt EUI\AJHQ SMOD\\J | N

{Name of Corporation as currently filed with the Kibrida Dept. of"Sta(

S 15100

{Pocument Number of Corporation {(if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flurida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation

The  new
senme must be distinguishable and contain the word “corporation.” “company, " or i
“iac, T or Co, " oor the desigration “Corp, 7 Clne.” or “Co"

incorporated " or the abbreviation "Carp., "
professional corporation name miest cantain the word
“ehartered, " "professional associmion, T or the abhresviation P AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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1f 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

(Flarida street address)

New Registered Office Address:

. Florida
(Cirvy tZip Codej

New Registered Agent's Signature, if changing Registered Agent
I hereby aceept the appointment as registered agent.

I am fermiticr with and accept the obligations of the position

Signeture of New Registered Agem, if changing
Check il applicable

1 The amendment(s) is/are being filed pursuani to s. 607.0120 (11) {¢). F.§



If 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:
(Auach addivional sheers, if necessary)
Please note the officer/direcior tite by the first letier of the office title:

= Presidenr: 1'= Vice Presidem; = Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecwive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, Hise the first letter of each office held.
Presidens, Treasurer, Director would be PTD.
Chunges should be noted in the following manner. Currently John Doe I fisied as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones feaves the corporation. Sulthy Smith is named the Voand 5. These should be noted as John Doe, PT us a Change.
Mike Jones. V as Remove, and Sallv Smith, NV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
_N Add A Sallv Smith
Type of Action Title Name Address

(Check One)

1) ___ Change S L\mﬂmf;lﬁﬂs Qgy i \ames leeBlr

_Add CXHWfb ﬁ.z 8363(0
X Remove

e AL (ool QT Juraes Lee
_x.-\dd ‘ fzghaﬁl} lﬁ
335

3) Change

Add

Remove

4 Change

Add

Remove

i) Change

Add

Remove

0) Change

Add

Remove




. P

E. Il smending or adding additional Articles, enter change(s) here:
{Autach additional sheeis, if necessurv).  (Be specific)

.

¥, If an amendment provides lor an exchange, reclassification, or cancellation of issued shiares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)

N




The date of each amendment{s) adoption: \ \ ~ \ QL"
date this document was signed.

Effective date if applicable

. if other than the
(1o more than 90 davs afier amendment file duate)

Note: | in thi

document’s

If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
effective date on the Department of State’s records.
tion of Amendment(s)

(CHECK ONE)

Fhe amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholde
10N was notk required.

0 The amendment(s) was/were adopted by the sharcholders
by the sharcholders was/were sufficient for approval

I'he number of votes cast for the amendmeni(s)

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
nrist be separately provided for vach voring group entided to vore separately on the amendmentis)

The number of voies cast for the amendment(s) was/were sufficient for approval
by

fvoting group)
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Signature - e Lo
(Bva dl igent or other officer — |I ectors or otficers have not been ::J_'{L —
selected, b) ' rporator — if in the hands of a receiver, trustee, or other coun {gr" @

appointed tary by that fiduciary)

John B Roaer=

(Tvped or pnmed name of person sd,mng)

Yealdont

{Title of person signing)'




