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COVER LETTER

TO: Amendment Section

Division of Corporations . - ' ¢ 5
PLANTATION WOODWORKERS INC
NAME OF CORPORATION:
N20000009619
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:
FRANK PALAZZOL.O
(Name of Contact Person)
PLANTATION WOODWORKERS INC
(Firmv Company)
4427 NOTTOWAY DR.
(Address)
LEESBURG, FL 34748
(City/ State and Zip Code)
fnpalo@gmail.com
E-mail address: (1o be used for future annual report notification}
For further information concerning this matter, please call: .
FRANK PALAZZOLO 219 713-8447
{Name of Contact Person) ) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payvable to the Florida Deparument of State:

m $35 Filing Fee  [0843.75 Filing Fee & [1343.75 Filing Fee &  [1852.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)’

MaHing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment

to
Articles of Incnl'pnr:llmn {i e '_c:g
ol il AT 2]
= o
gy eqe ' . ', - . . ";' ',-'J —-o
PLANTATION WOODWORKERS INC =M -
e T
(Name of Corporation as currently Tiled with the Floyida Dept. of State) ‘i”:::: 6‘\
A
N2OO00M96 19 P
.l =
t Document Number of Corporation (if knows)
amendmuent(s) 1o ns Articles of [ncorpuration:

Fursuant to the provisions of section 6171006, Flonida Swtutes. this Floridu Nt For Profit Corporation adopts the firHowi

A. W amending name. enter the new name of the corporation:
N/A

“Campinty™ or “Co” migy not be used in the name.

N/A
8. Enter new principal office address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

nenne must he distinguishuble and comain the word “corporation” or “incorporated” or the abbroviation ™ Corp. " ar “Ine”

+

—

-

The new

L O

Enter new mailing address, if applicable:
(M aiting wddress AMAY BIZ A POST OFFICE BOX)

N/A

aew registered agent and/or the new registered office address;

b. f amending the registered agent and/or registered olfice address in Florida, epter the name of the
N/A

Name of New Registerad Agoent:

New Revistered Office Address:

(i street address)

(City

. Florida

™

3
o

ElE

New Registered Agent's Sipnature, if changing Registercd Agent:

(7 Code)
! hereby accept the appointment as regisiered agent. 1 anr familiar with aind accept the obligations of the positicn.

Signatnre of New Registered Agent. if changing



I somending the Officers andfor Directors, enter the title and name of gach oflicer/divector being removed and title, e,
and address of cach Officer and/or Dircetor heing added:

tttach additional sheets, if necessuryy

Please note the officerédivector tide he the first lever of the office title:
P o= Prosident: V= Viee Prosiden: T= Treasoeer; §= Secretorv: 2= Divector: TR= Trustee: O = Chairman or Clerk; CEO = Chicf
Exeentive fficer: CRFO = Chief Financial Officer. If an officertdireceor hodds more thas one title, Fist the fiest fetter of cach office
held, President, Treasurer, Director woudd Be PTD.

Changes should be noted inthe fotlowing manier, Currently Joln Dov s listed ux the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the 1 and S These shemld be noted ax Jolwy Doe, P as w Cliange,
Mike Jones, Vas Remove, and Sullv Smith, SV as wi Add.

Example:
X Change Pr John Dov
X Remove N Mike Junes
X Add sV Sallv Smith
Type ol Action Title Naine Address

(Cheek Oney

D Change I SERI LODATO 4823 Sawerass Lake Circle
Add leeshurg, 11 34748
K Remove
2y X Change 4 TOM KADERLY 255235 Maurepas Lane
Add [cesbure, I 34748
Remove .
3 Change v KEVIN WILLIAMS 25225 |ost Quk Circle
X Add B Leesburg, Fi 34748

Remove

4 Change
Add

Remove -

3) Change
Add

Remove

) Change
Add

Remoyve

1. amending or adding additional Articies, enter chanpge(s) here:
Gutach additional sheors, if necessary). (B specific)

NIA




The date of each amend ment(s) adoption: . if other than the
date this document was signed. '

Effective date if applicable:

{no more thun 99 days afier amendmen file datej

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

Adoption of Amendment(s) (CHECK ONE)

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



.
'

(0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

4172022
Dated

-
Signature /fd’m M_l M

(By the chairman or vice chainﬁ;u/of‘lhe board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trusiee. or
other court appointed fiduciary by that fiduciary)

Tom Kaderly

{Typed or printed name of person signing)

President

(Title of person signing)



