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COVER LETTER

TO: Amendment Section
Thivision of Camaorativns

. Double H Construction, Inc.
NAME OF CORPORATHON:

L19969
DOCUMENT NUMBER:

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

Please return all corespondence concerning this matier to the following:

Kimbaly Bosshardt

Name of Contact Person

Moulton Bosshardr, LLC

Firnv Company
S332 NW 43rd 8T

Address
Gaincsville, FL32653

City/ State and Zip Code

kim@mbluwollices.com

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

For further information concerning this matter, please call:

Kimberly Bosshardt at( 352 ) 240-3218

Name of Contact Person Ares Code & Daytimie Telephone Number

Enclosed is & check for the following amount made payabte 10 the Florda Deparmment of Srate:

W S35 Filing Fee O$43.75 Filing Fee &  [F$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy

is cnciosed)

Mailing Address Street Address

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

‘Tallahassee, FI. 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301
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Articles of Amepdment

Articles of I.:vorpnrutiou
onf
Double H Construction, Inc.
{Name of Corporation as currently filed with the Florida Dept. nf Statel
1.1996Y

{Document Nuinber of Comporation {if known}

Pursuant to the provisions of section 607.1000, Florida Statutes, this Flarida Prafit Corporation adopls the following amendmeni(s) to
its Articles of Incorporation:

A. I amending nume, enter the new name of Lhe corporation:

name rust be distinguishuble and comtain the word “corporetion.” “campany.” or Vincorporated” or the abhrevinifon
“Corp.. ™ “Ine. " wr Col”

. , i The new
ur the desiynation “Corp.” “lne, " or "Co ™. A professtonal corporation name must contain the
word “chartercd.” “professionel association,” or the abbreviation "P.A.”

B. Enter new principul office address, if a

icable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE B0X)

. r—2
o oay, =
e —
o :{:". g [ i
o . — P
a gfi
cw?, [ 'm
N = '
. ) i e r{‘
D. H amending the pegistered agent and/or registered office address in Florida. enter the name of the e T
new registered apent and/or the new registered office address: - fou 4 X
. - r
.- P
Name of New Registered Ageni =
@=L en
-e
(Florida serect addrias)
New Registered AN . Florida
{Cirv) (Zip Code}

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby uccept the uppointment as registered ugent.  Fam familior with and accept the obligations of the position.

Signaiure of New Registered Agent. if changing

Pagelofd
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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:

fAtiach adiditional sheeits, i necessany

Pleuse note the afficer/direcior title by the first letter of the affice title:
P = Presideni; ¥= Vice Presudent; T= Treasurer; 8= Sveretarv; D= Divectar; TR= Tiusiee; = Chatrman or Clerk; CEQ = Chict
Executive Officer; CFQ = Chief Financial Officer. I an officertdirector holids more than one tide, list the first lener of each office
held. President, Treasurer, Director wonld be PTD,
Changes should be noted 1 tie followag manner. Currently John Doe (s listed us the PST and Mike Jones 15 {isted as the V. There 1<
o change. Mike Jones Feaves the carporation, Sally Smith is named the V and 5. These shauid be noted as John Doe. PT as a Change,
Atike Janes. V as Remove, and Sally Smith, SV as an Add,

Example:
N Change

X Remove
X Add

Tvpe of Action
{Checck One)

1) . Change

Remove

2y __ Change
_ _Add
___ Remove
3) __ Chunge
Add -

_ Remove

4) Change
Add

Remave

5) Change
Add

Remove

6) ___ Change

Add

Remove

Trle

vr

PRoe
Mike Joges

Sally Smith

Name

Sandra Jean Rivern Howell

Address

3324 W University Avenue

%103

Gaingsville, FL. 312607

(((H17680781 140 3))
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E. If amending or addine additinnal Articles. enter change(s) here:
(Altach additivnal sheets, if necessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contazined in the amendment jtself:

tif not applicable, indicate N/A)

Page 3 of 4
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Qcrober 23, 2017
The date of each amendment(s} adoption: . if other than the
date this document was signed.
Qutober 25, 2017
Effective date il applicable:

(1o more than Y davs apter amendment file date)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O rhe amendmeni(s) was‘were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shureholders wastwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through vating groups.  7he following statement
must be separately provided for each vanng group entited 10 vote separenely on the amendment(s).

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

by

[varing group)

[ The amendment(s) was/were adapted by the board of direciors without shareholder action and shareholder
action was not required.

M The anendment(s) was/were adopted by the incorporators withouwt sharcholder action and shareholder
action was not required.

October-25, 2017
Dated ™~

s;ym.urs\.-f\—g?:_}r @ o,

{By a director, presideni ¢r other officer — if directors or officers Baye not been
selected, by an incorporator — if in the hands of a receiver, trusige, of other courn
appointed fiduciary by that\ﬁdu@]

Wahter H. Howell, Jr.

{Typed or printed name of person signing)

President

(Title of person signing}
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