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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

GEORGE E OWEN, JR., ESQ
CRAWFORD & OWEN, P.A.

10901 DANKA CIRCLE NORTH STE C
ST PETERSBURG, FL 33716

SUBJECT: PAUL DAVIS RESTORATION, INC., OF PINELLAS
Ref. Number: J97669

We have received your document for PAUL DAVIS RESTORATION, INC., OF
PINELLAS and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

CANNOT USE PROFIT BENEFIT FORM
Please return yodr 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.

Shelia H Young
Regulatory Specialist |l Letter Number: 019A00013694 .,
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CRAWFORD & OWEN, P.A.
ATTORNEYS AT Law
10901 DANKA CIRCLE, SUITE C
ST. PETERSBURG, [FL.ORIDA 33716

BRUCE C. CRAWFORD TELEPHONE 727/573-1219
GEORGE I OWEN, JR, AN 727/540-0470

June 20, 2019
Amendment Scetion
Division of Corporadons
P.O. Box 6327
Tallahassee, FIL 32314
RIE: Paul Davis Restoration, Inc., of Pinellas
Gentlemen:
Enclosed herewith please find Articles of Amendment o the Articles of [ncorporauon of
Paul Davis Restoration, Inc., of Pinellas. This Amendment is 10 change the name of the
corporation from Paul Davis Restoration, Inc., of Pinellas to Paul Davis Svstems [nc. of
Pinclias, rogether with our check in the amount of $35.00.
Please provide our office with an acknowledgement of this filing as quickly as possibic.

Should vou have any questions, please feel free to contact me.

Sincerely,

A- —f | n/\j‘
GEORGE E. OWEN, JR. )

GEOmms
linclosures



COVERLETTER

TO: Amendment Section
Division of Corporations

Paul Davis Restoration, Inc., of Pinellas
NAME OF CORPORATION:
J97669
DOCUMENT NUMBER:

The enclosed Articles of Amendnient and fee are submitted for filing,
Please return all correspandence concerning this matter to the following:

George E. Owen, Jr., Esq.

Name of Contact Person

Crawford & Owen, P.A,

Firm/ Company
10901 Danka Circle North, Suite C

Address
St. Petersburg, FL 33716

City/ State and Zip Code

KWiggins@pdrpinellas.com

E-mail address: (to be used for future annual report notilication)

Fer further information concerning this matter, please call:

George E. Owen, Jr. 727 573-1218
at{ )

Name of Contact Person Area Code & Duytime Telephone Number

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

W 535 Filing Fee O343.75 Filing Fee & O543.75 Filing Fec & O552.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
LAddiironal copy is Ceaificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Ciifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

Articies of lt:corporution
of
Faui Davis Restoration [n¢. of Pinellas
{Name of Corporation as currently filed with the Florida Dept. of State)
197669

(Document Number of Corporation (il knowrn)
Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

Paul Davis Systems Ine. of Pinclias

The new
name must be distinguishable and conmtain the word “corporation,” “company,” oz “incorporaied” or the ubbreviation
“Corp.. " “inc, " or Co., " or the designaiion “Corp,” “fne," or “Co’

. A professional corparation name must contain the
word “chariered,” “professional ussaciation, " ar the abbreviation "F.A."

; _— . . N/A T ek .
B. Enter new principal office address, if applicable: T o> "
(Principal office address MUST BE A STREET ADDRESS ) — < :

B ~ [ S +
::'_' I_CE -ﬂ
., —
Lo -—
el o)
o [
C. Enter new mailing address, if applicable: N/A 2 O
(Muailing uddress MAY BE A POST OFFICE BOX) ) 5’.’ -
=2
gr' w N
. R
D. If 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:
N
Nume of New Regisiered deent A
(Flarida street address)
\ . . N/A .
New Regisiered Office Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agpent;

! hereby accept the appoiniment us registered agent. | am familiar with and aceep the obligations of the position.

Signature of New Registered Agenr, 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 cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lewter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Direcior: TR= Trustee; C = Chuirman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officeridirector holds more than one title, list the Jirst letter of euck office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. 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 is named the V and S, These should be noted as John Doe, PT as a Chunge,
Mike Jones, V us Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Tvpe of Action Title Name Address
(Check One)
[} __ Change NIA
__Add
Remove
2y __  Change
— Add
_ Remove
3) ___ Change
__Add
Remove
4) __ Change
__ Add
Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemmenting the amendment if not contained in the amendment itself:
(if not applicable, indicare Nid)

NIA

Page 3 of 4



T'he date of ench amendment(s) adoption:

date this document was signed,

N/A
Effective date il applicable:
{no more than 90 days after amendment file date)
Adoption of Amendment(s) CHECK ONE)

O The amendiment(s) was/were adopled by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voiing groups. The following statemen:
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

(voting group)

U The amendmeni(s) was/were adapied by the board of directors without shareholder action and shareholder
action wis not required.

W The amendment(s) was/were adopied by the incorporaiors without shareholder action and shareholder
action was not required,

June 19, 2019
Dated

Signature /

. if other than the

By a . Brasi AL br other officer - if directors or officers have not been
selug ) or —if in the hands of a receiver, trusice. or other court
appointed fiduciary by that fiduciary)

Christopher S. Wiggins

{Typed or printed name of person signing)

President



