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COVER LETTER

TO: Amendment Section
Division of Corporatians

NAME OF CORPORATION: BOHQ'H —ﬂmbef’,]:h(.
DOCUMENT NUMBER: L %a\ 13F

The enclosed Articles of Amendment und tee are submitted for tiling.

Please return all correspandence concerning this matter o the following:

Louella, Green

Mame of Contact Person

____&%@i%_l’t mbec ;. InG -

Frrmy Compuny

45266 Clay Sk R

Address

Webster = | 33597

City/ State and Zip Code

bp_DH,e#-HMb%‘ 'ho 9 col. com

address: (10 be used for futere annual report notitication)

For further information concerning this matter, please call:

J\OU.‘QHCL Gﬂi“ﬁﬂ at ¢ 351 J 533'2[38/

Name of Contact Person Arey Code & Dayviime Telephone Number

Enclosed is a cheek for the following amount made pavable 10 the Florida Deparument of State;

& 35 Filing Fee (J$43.75 Filing Fee &  TI843.75 Filing Fee & (183250 Filing Fee
Centifteate of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additonal Copy

is enelosed)

Mailing Address Street Address

Amendment Sectian Amendment Section

Division uf Corporations Division ol Corporations

PO, Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 24135 N. Monroe Streel, Suite 310

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2020
LOUELLA GREEN
452600 CLAY SINK RD
WEBSTER, FL 33597

SUBJECT: BOYETT TIMBER, INC.
Ref. Number: L52738

We have received your document for BOYETT TIMBER, 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):

You failed to make the correction(s) requested in our previous letter,

Please complete the last page in its entirety.

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 cali
(850} 245-6050.

Irene Albritton
Regulatory Specialist If Letter Number: 420A00022964

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2020
LOUELLA GREEN
45260 CLAY SINK RD
WEBSTER, FL 33590

SUBJECT: BOYETT TIMBER, INC.
Ref. Number: L52738

We have received your document for BOYETT TIMBER, 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 complete/submit the form in its entirety as there are pages missing.
Please return your document, aiong 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.

Irene Albritton
Regulatory Specialist Il Letter Number: 720A00021364

www.sunbiz.org



Articles of Amendment
. to

Articles of Intorporation
of

@od\e-H' Timber |, TnG

{Name of (,orpumt(lon as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant w the provisions of section 607.1006. Florida Stututes. whis Florida Profit Corporation adopts the following umendmeni(s) t
its Articles of Incurporation:

A, If amending name, enter the new name of the corporation: N/A’

The  new
menme must be distinguishable and comain the word “corporation,” “compuany, " or Cincorpurated’” or the abbreviation " Corp.,”
“tac, " or Col " oor the designarion "Corp, ™ “lae, " or "Co' A professional corporation name must contain the word
“chartered, " Uprofessional associarion, T ar the abbreviation TP

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

T2
(. Enter new mailing address, if applicable: /VJA/
(Mailing address MAY BE A POST OFFICE B
o
D. ILamending the vepistered agent and/or registered office address in Florida, enter the name of the N/)‘{(’ <
new registered agent and/or the new registered office address: b
Name of New Registered Agent
(Florida sireer address)
New Registered Office Adddress: . Florida
(Citvy tip Codes

New Registered Agent’s Signature, if changing Registered Agent: !V!
{ hereby accept the appoiniment as registered agens. [ am fomiliar with artl aceept the obligations of the position,

Signature of New Registered Agent, if changing

Checek il applicable
O The amendment(s) isfare being filed pursvant o s, 607.0120 (11 qe) Fos.



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 sheeis, if necessary)

Please note the efficer/direcior tide by the first letter of the office title:

Po= President: V= Vice President; T= Treasurer; 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk, CEQ = Chief
Ixecutive Qfficer; CFO = Chief Financial Officer. {fan officer/direcior holds more than one ditle. list the first lever of cach office held.
President, Treasurer, Director would be 170,

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
AMike Janes. V as Remove, and Sally Smith, SV as an Add

Example:
X Change o John Due
X Remove v Mike Jones
_X Add sV Sally Smith
Type ot Action Tile Name Address

1Check One)
1) ___ Change _S Lovelle G reen US RO Chay Sims R

was POr ONn by C) 335
o L0 Welste! 335%D

X Remove

2} Change

Add

Remove
3) Change

Add

Kemove

4 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here: f\f {A’
(Auwach additional sheets, if necessary).  (Be specific) |

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares, NI}{(,
provisions for implementing the nmendment if not contained in the amendment itself:
Lif not applicable. indicate N/}




The date of each amendment(s) adoption: 1 JQ‘U ! Q_ 01’0
date this ducument was signcd.

Effective date if applicable: ,\/{A q/fﬁ'/'z-a'z %

(o more than 90 davs after amendment fife dore)

i other than the

Note: |1 the dute inserted in this block does not meet she applicable statutory filing requirements. this date will not be lisied us the
document’s eiteetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

T2 The umendmeny s) wastwere adopted by the incorpurators., ur board ol directors without sharcholder action and sharcholder
- action was not required.

0 The amendment{s) wasfwere adopted by the shareholders. The number of votes cust tor the amendment(s)
by the shareholders was/were sufticient tor approval.

O The amendment(s) washwere approved by the sharcholders through voting groups. The following statemeint
must be separciely provided for cach voring growp eniitled to vote separately on the amendment(s):
“The number of vules cust tor the amendment(s) was/were suflicient fur approval

by

fvoting group)

aed___ 11 /ﬁ! 2030
Signature /VL‘/ B&qp‘%{"

(By a director, president Q other officer — if directors or officers have not been
selected. by an incorporator - it in the hunds ot a receiver, trustee, or other court
appueinted 1iduciary by that tiduciary}

Tm B@um“k‘

{I'yped or primJJ nume i person signing )

Dres dent

(Title of person signing)




