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COVER LETTER
TO: Amendment Section
Division uf Corparations

Manatee-Sarasota Butlding Industry Association
NAME OF CORPORATION:

N9
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier o 1he following:

Jon Mast

(Name of Contact Person)

Manatee-Surasota Building [ndustry Association

2>
c‘:_",?

(Firm/ Company) =

6630 Professional Parkway West, Sutte 102 -
™~

(Address) T
O\ §\ 24240~ =
B e (City! State and Zip Code) =

Sarasota, F1. 34240

E=mailaddress; (1o be used for future anmual report noliiGation}

For further information concerning this matter, please call:
Jon Must

G941 343-6064
iH

{Name of Contact Persan) (Arva Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of Stae:
0 833 Filing Fee  [J843.73 Filing Fee &

=3515.73 Filing Fee &
Certificate of Status

Cenified Copy
(Additienal copy is

$52.30 Filing Fee
Cenilicate of Status
Certified Copy

enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporatiens Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314

2415 N. Monroe Street, Suite §10
Taltahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
wlanatee-Sarasotn Building Industry Association, Inc
(Name of Corporation as currently filed with the Florida Dept. of State)
NOT494

{Document Number of Corparation (if known)
amendment(s) to its Articles of Incorpuration

Pursuant tu the peovistons al section 6171006, Florida Statutes, this Moridu Nt For Profit Corporarion adopis the foliowing
A ]

If amending name, enter the new name of the corporation
Sunceast Buillers Association, Inc

rame must be distingushable and comtain the seard “corparation” or
“Company " or “Co. "

priy st be wsed in the name

The new
incorporated ™ or the abbreviation "Corp " or "I,
B. Enter new principal office address, ;l' anplicable: 4,[_“\46
{Principal office address MU, —_—
&=
S
-
- - .- . . i~
C. Enter new muiling address, if applicable: %AM - :
{Mailing address MAVY BE A POST OFFICE BOX} pa 6
N =
D. Ifamending the registered agent and/or registered ofFLe a(ldress in Florida, enter the name of the
{1 lor nder streer adddhessy
New Registered Ortice Addiess:
d A , Florida f\[A
(i) (2ip o)
New Registered Agent's Signature, if changing Registered Agent
{ hercbyv accept the appoinunent as registered ugent

Dem Jumiliar with and aceept the oblizations of the posiion
¥ 5 Jz

NA

Signature af New Registered dgeat, i chunging



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:

fAtaeh additional sheets, if necessary)

Please note the officveridivector title by the fivst fetter af the office title.

£ = Presidens: V= Vice President, 7= Treaswrer: S- Secretary, 1) = Divecior: TR= Trustee: € = Chairnn or Clerk: CEG = Chief
Freoriive Officer; CIQ = Chief Financial Officer. If an offiversdirector holds more thenr one title, list the firse feter of each office
feld President, Treasueer, Diveceor woudd be 110,

Changes shoudd be neted in the folfowing manner. Currentv John Doe is listed as the PST und VMike Jones is lisied as the 1V There iy
aclange. Mike Jones leaves the corporation, Sutly Snith is named the Vand S, These should be noted as dohn Doe, PT as o Change,

Mike Janes, 1 as Remave, and Sally Suith, SV as an Adkd

Fxample:

X Change ' John Doe
X Remove v Mike Jones
N Add sV Sallv Smith
Tvpe of Action Title Name Address

{Check One}

I} Change /

N\ Add pd

_____\ERcmm'c /

2) Ci@c
Add \ -~
Remave . /
e .
3} Change ~ /
. Add ~. / =

Remove : -

1) Change -~

—aa pg =
__ Hemove / o

Ay Change o
Add . =
- +
Remove \\
~

i) Change
Ad

Remove

7=

E. Ifamending or adding additional Articles, enter change{s} here:
Cattach wdditional sheets, i mecessary). (Be specific

\T




The date of each amendment(s) adoption :}\ A
date 1his document was signed. ¥

. if uther than the
Eifective date if applicable:

Kdewy \§ 72014

(her e than 90 duvs after mf*undmem_/)lr cetre)

Note: 1f the date inserted in this block does nat meet the applicable statutory {iling requirements, this date wilt not be listed as the
document’s effective date on the Depanument of State’s records,
Adoptivn of Amendment(s)

(CHECK ONE)

B The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s}
was/were sufficient for approval.



Ihere are no members or members entitled 0 vole on the amendmentis). The amendment(s) was/were
adupted by the board of direciors.

AN Wiy | D0

Signature (m /\f\J

(B the chairman oy vi

Meman of the board. ptesident or other ofticer-if directors
have not been selected By an incorporator - if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Jon Mast

(Typed or printed name of person signing)

Chief Executive Officer

(Title of person signing)

.J ZZ][.:\‘:IZBZ

|
'

iy



