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FLORIDA DEPARTMENT OF STATE.
Division of Corporations

September 1, 2021

VIKKI SCOTT
1096 HWY 90
CHIPLEY, FL 32428

SUBJECT: CONSTRUCTION CAREER DAYS, NORTHWEST FLORIDA, INC.
Ref. Number: N17000007692

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The form you submitted is for a BENEFIT/SOCIAL CORPQRATION, but your
entity is a NOT FOR PROFIT CORPORATION. Please complete and return the
enclosed blank form(s). All pages must be returned in order to file the document.

Please return your docurﬁent, 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.

Querida R Silas
Regulatory Specialist Il Letter Number: 721A00021150

www.sunbiz.org

Division of Corporatriane - PO BROY £297 Tallalhaccaan Flar da 2091 4



COVER LETTER

TO: Anmendment Scection
Drvision of Corporatons

NAME OF CORPORATION: Construction Career Days, Northwest Florida, Inc,

DOCUMENT NUMBER: N17000007692

The enclased Artieles aof Amendment ind fee are submitted for filing.

Please retum all correspondence coneerning this matter @ the following:

Vikki Scott

{Name of Contact Person)

Construction Career Days, Northwest Florida, Inc.
{Firny Company)

1096 Hwy 90

(Address)

Chipley, FL 32428 e

(Civd Stare and Zip Code)

vscott@drmp.com

Email addiess: (fo be used for future annual report notification?

For further infonmation concerning this mater, please call:

Vikki Scott at (850) 638-1086
(Name of Contact Persen) tArca Cudey  (Davtime Telephone Number)

Enclosed 15 a cheek for the following amount made pavable to the Florida Depattimient of State:

835 Filimy Fee  TI843.75 Filing Fee & X $43.78 Filing Fee & £3552.50 Filing Fee

Centinicate uf Staius Cettified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Addinional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Cotperations Diviaion of Corporations

P.O. Box 6327 The Contre of Tallahassee

Talluhassee, 132314 2415 N Monroe Street. Suite 810

Tallahasscee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of

Construction Career Days, Northwest Florida, Inc.

(Name of Corporation as currentdy fited with the Florida Dept. of State)

N17000007692

{Document Number of Corporation {(if knenwn)

Pursuant to the provisions of section 617.1006. Florida Statwtes, this Flovida Nat For Prafit Corperation adopis the following

amendment(s) w its Andckes of Incurpotuation:

AL i amending name, enter the new name of the corporation:

N/A The new

name must be distinguishable and contain the word “corporation ™ or “incorporaied 7 or the abbreviation " Corp. " or “Inc”

“Company” or " Co. " iy not be osed in the namy.

K. Enter new principal office address, it applicable: N/A

fPrincipael nffice address MUST BEE A STREET ADDRESS)

T
—rm ~
C. Enter new mailing address, it applicable; <
=« *
(Muailing address MAY BE A4 POST QFFICE BOX) N/A Rt £ 1}
<
> [
x
— (Vo] :'
new repistered agentandfor the new registered otfice address: e (g\
e
Nume of New Registered Ageat: N/A

(Flortda sireet dddress)

New Revistered Office Addrexs:

. Florida

(Cinv) (Zip Code)

New Registered Apents Signature, if changing Repgistered Ageut:
[ hereb accept the appoiniment as registered agent. am fumiliar with and gccept the abligations of the position,

N/A

Signature of New Registered Agent. if changing



IFamending the Officers andsor Divectors, enter the title
and address of each Officer and/or Director being added:
{Areach additional sheers, i necessary)

Please nate the officerfdirector title hy the first lenter of the affice vitle:

P = President: 1= Viee Presidens: T= Treasurer: 8= Seeretary: L= Divector; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief'
Exventive Officer: (CF() = Chiet Finuneial Otficer. I an officeridirector holds muee than one iitle, list the first letter af each office
held. President, Treasurer, Directr wordd be P,

and name of each sfficer/director being removed and tide. name,

Changes should he noted in the following manner Currenidy John Do is listed as the PST aued Mike Jones s fisted as he V. There s
a change, Mike Jones {eaves the carparation, Sallv Smith is named the Vand S, These should be noted as John Doe, PT us o Change,
Mike Jones. Vas Remene, und Sally Smith, 517 as an Add.

Example:
A Change i) John Doe
X Remove v Mike Jones
X Add MY Sally Smith
Tvpe of Action Titde Name Address
{Check Cmey
1) Changy COO Hunter, Julius W. ) 6455 Powers Avenue
Add _ Jacksonville, FL 32217

X Remove

2) __ Chunge L0000 __Jernigan, Erica 700 South Palafox Street

_X_ Add _ Suite 160

Remove _Pensacola, FL 32502
i) Change N/A
o Add
Remove

4) Chunge N/A

Add

Remove

Jr _____ Change N/A

Add

Remove

) Change N/A
Add

Remove -

E. If amending or adding additivnal Articles, enter change(s) here:
(attach uddivional sheets, if necessarvy. (Be specitics

N/A




N/A

The date of each amendinentts) adoption: N/A .ifother than the
date this document was signed.

Effective dute if applicable: N/A

tner nore thus A days afier umendment file date)

Naote: [fthe date inserted in this block Joes not meet the applicable statatory 1iling reguirements, this date will ot be listed s the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendneniis) wasiwere zcdopted by the members and the number of voles cast fur the amendnent(s)
wasfwere suftictent fur approval.



B There are no members or members entitded o voie on the amendmeni(s). The amendment(s) wasfwere
adopied by the buad of direciors.

Dated 09/07/2021

RS

{13y the chadrman or vice chairman of the boaed, president v other officer-if directors
lave nat beers selected, by an mcorporator — o in the hands ol a receiver, trustee, or
other court appointed Nduciary by that Giduciaryy

Vikki_Scott

(Tvped ur printed name of person signing}

Secretary
{Title of person signing)




