(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]pckue  [Jwar [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

N R

1A ze To—-0i il 5- -

LiArad Ta—=01 002- -1

WHRIININRED

100319216111

#4300, 00

LY el

3

=

[= =]

-

(o=

2 i3

| —

w
a

= T

s O

™o

L ]



SIWWED

REGE

FLORIDA DEPARTMENT OF STATE
Division of Corporations
Qctober 29, 2018

LAURA R. PERKINS
104 LACOSTA LN STE 130
DAYTONA BEACH, FL 32114

SUBJECT: VOLUSIA BUILDING INDUSTRY ASSOCIATION, INC.
Ref. Number: 700476

We have received your document for VOLUSIA BUILDING INDUSTRY
ASSOCIATION, INC. and your check(s) totaling $25.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your cucument, 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.

Rebekah White
Regulatory Specialist li

Letter Number: 018A00022245
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COVER LETTER

TO: Amendment Section
Divenon of Corpurations

Volusia Building Industry Association. Inc.
NAME OF CORPORATION:

700475
DOCUMENT NUMBER:

The enclosed Articfes of Amendment and fee are submiited for filing.
Please return all correspondence concerning this matter to the following:

[aura R. Perking

(Name of Contact Person)

Volusia Building Industry Association, Inc.

{FirmY Company)

104 LaCosta Lane. Suite 130

{ Address)

Daytona Beach FLL 32114

{City/ State and Zip Code)

laura@volusiabia.com

E-matl address: (to be used for future annual report notficationy

For further information concerning this matter, please call:

Laura R Perkins 386 2261414
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Flonda Depariment of State:

?535 Filing Fee  [0S43.75 Filing Fee & [0843.75 Filing Fee & [J$52.50 Filing Fee

Centificate of Status Centified Copy Certificate of Status
{Additional copy s Certified Copy
enclosedy tAddiional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
£ $ ;l =
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. .
' o
Articles of Incorporation

of DBV -3 p g 5,

Volusia Building [ndustry Association, Inc.
=
{(Name of Corparation as currently filed with the Florida Dept. 6[‘3&‘.{?{5) LA I T
. HLLAR L g S i E
700475 AT 5]

(Documeni Number of Corporation {if known)
Pursuant 1 the provisions of section 61710006, Florida Statates, this Florida Nor For Profit Corparation adopts the fullowing
amendment{s) to its Arneles of Incorporation:

AL If amending name, enter the new name of the corporation:
The new

neme must be disiinguisiuble and contain the word “corporation” or “incorporated " or the abhreviation “Corp. " or e

“Company " or “Ca." may not be used in the name.

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

C. Enter new mailing address, il o
(Muifing address MAY BE A POST QOFFICE BOX)

D. ITamending the repistered agent and/or registered office address in Florida. enter the name of the

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

Laura R Perkins

Nume of New Revivtered Aveni:
104 LaCosta Lane, Suite 130

Hlorida street address)

New Registered Office Address:
Daviona Beach FL L 32114
- . Flonda

(Zipy Codey

(Cin

if changing Registered Agent:
Fam familicr with and accepi the obligations of the position

K{ML‘{AA ( 'ﬂﬂu/kvva

New Registered Agent's Signature
[ herehy accept the appoiniment as registered ageend.

Signature of New Registored Agent, if changing
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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:

(Anach additional sheets, if necessary

Please note the opficerfdirector ttle by the first letter of the office title:

' = President: V= Vice President: T= Treayurer: = Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Offiver; CFQ = Chicf Financial Officer. If an officorfdirector holds more than onc tide, list the first lester of cach office
held, President, Treasurer, Divector woudd be PTD,

Changes showdd he notd in the following manner. Currently ol Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These showdd be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example;
A Change PT John Duoe
N Remuove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

X . Assou \’p Bryant, Jay 104 LaCosta Lane
1 Change .

c12
Add Sutie 130

)
i
p 5

Daytona Beach FL
Remove

. S Briuckeu. Siobhan 104 LaCosta Lane
2) _._ Change

Suite 130
!
&‘Q&%\‘ ?pQS“ !.LQJV\- Daytena Beach FLL 32114

X
Add

Remove I

.N . [ Past P Rechichar, Paul 104 LaCostu Lane
3) Change

Suite 130
Add e

N ) r e ." "2
Remove i ‘?@‘_ “&\/P Daytona Beach FL 32114

" X Change IPAsY Kellv, Ryan 104 LaCostu Lane

Suite 130

Add

Daytona Beach FL 32114
Remove

3) Change

Add

Remove

6) Change

Add

Remove
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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:

fAttach additional sheets, if necessary)

Please vote the officer/divector tivle by the first leter of the office title:

"= Prexident: V= Viee President: T= Treasurer; S= Secrctwry: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execwrive Officer: CFO = Chicf Financial Officer. I an officersdivector helds more than one title, list the first fetter of cach office
held. President. Treaxirer, Director would be PTL.

Changves should be noted in the following manner. Currentle John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S. These shoutd be noted as John Doe. PT as a Change.
Mike Jones, Vas Remove, and Safhe Smith, SV ax an Add.

Example:

X Change rT John Doe

X Remove vV Mike Junes

N OAdd SV Sally Smith
Tvpe of Action Title Naune Address
(Check One)

. Past P Dinizo, Anthony 104 LaCosta Lane
1) Change

Suite 130
Add

X Daytona Beach FL 32114
Remove

. fPAV Butera, Chris 104 LaCosta Lane
2y _._ Change

Suite 130

Add
X Daytona Beach FI. 32114
Remove
. . P Severmo. Frank 104 LaCosta Lane
3 Change
Suite 130
Add me 13
Daytona Beach FLL 32114
Remove

X . P Elect Daniels, Richard 104 LaCosta Lane
4) _ Change

Add uite 130

Daytona Beach FL. 32114
Remove

. X . v P Hawurth, Amy 104 LaCosta Lane
3) Change :

e 130
Add Sute 13

Daytona Beach FL 32114

Remove
i) Change T Fogle. James 104 LaCost Lane
X Suite 130
Add uite

Daytona Beach FL 32114
Remove
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. If amending or adding additional Articles. enter chanue(s) here:
(altach additional sheets, (f necessary).”  (Be specifics

Page 3 of 4



f_ . .
The date of each amendment(s) aduntion: _, 17 /g)‘a / 8 . if uther than the

date this document was signed.
(2] /20l 3

\/ Effective date i applicable:

(ro more than 9f/du_'.'.\' ajter umendment file datey

Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
ducument’s cffective date on the Departiment of State’s records.

Adoppion of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suffteient for approval.

O There are no members of members entitled 10 vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of direciors.

£+ Dated //_‘5——— /g

Cf) f
¢ Sienature ek /@L&_/

(By the chairman or vice chairman of the board, president or other olficer-if directors
have not been selected, by an incerporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

2041, £ ECHIC 1AL

(Typed or printed name of person signing)

< 10D ar[ .7 A4

|y

(Title of person signing)
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