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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

VALARIE BAKER

BETRON BUILDERS, INC.
11194 MURRAYSVILLE DR.
SPRING HILL, FL 34609

SUBJECT: BETRON BUILDERS, INC.
Ref. Number: PO1000027447

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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 call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 920A00000914

www.sunbiz.org
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COVERLETTER

T: Amendmem Section
Division of Corporations

NAME OF CORPORATION: BQ‘\’TOY’\ Bt]i \dQIB . \F\C_.
DOCUMENT NUMBER: PO . 0n00 2144 ]

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

Please return all correspondence concerning this matter to the following:

Valarie Bakeir

Name of Contact Person

Betrcon Builders , \nc .,

Firm/ Company

L1949 murcaysville  Dc

Address

Sprir\q Hhill |, FL 34009

Cuy/ State and Zip Code

Vincentvalarie @ amail. com

E-mail address: (o be used for future annual repett notification)

For further information concerning this matier, please call:

\odarie BPokor « 352 ) 271-20.99

Name of Contuact Person Argit Code & Daviime Telephone Number

Enclosed 15 a cheek for the following amount made puvable to the Florida Department ot Siaie:

) $35 Filing Fee {$43.75 Filing Fee & [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stutus Certified Copy Certificate of Status
(Additionat copy 13 Certifted Copy
enclosed) {Additional Copy

1% enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303



Articles of Amendment
fo

Articles of Incorporation
of

Retron  Ruilders | Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

Pol oco02Y4Y4 7

2
(Documem Number of Corporation (if known) . =
T ey
Pursuant to the provisions of section 6071006, Florida Swiutes, this Flerida Profit Corporation adopts the following aur:t:-}}dmf.jnf(s) 0
its Artictes of [ncorporation: - -
oo
A. If amending name, enter the new name of the corporation: :1- P
j— Nl
n,(l. L ThER new™”
name must be distinguishable and conain the wdrd “corporation,” Ccompany, " or Cincorporated ' or the abbreviation (?27)., .
“Inc.. " or Co., 7 or the designation “Corp.” “Inc,” or "Co™. A professional corporativn name musi comtbin the word
“chartered. " “professional association, " or the abbreviation "P.A "

B. Enter new principal office address, if applicable:

194 Murraysville De.
(Principal office address MUST BE A STREET ADDRESY')

Spring Hll, FL 34609

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OQFFICE BOX)

194 Murcaysville De.

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neone of New Registered Agent \/ QI g,l_[_e_ &1 \(ej‘
iy M sville Dc S‘p(igg Rill, FL 34609

(Floridu strefr address)

New Registered Office Address: Spr;n% H\n .Floridu_3i‘pﬁ_
(Ciry)

tZip Code)

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

[ hereby accept the appointment as registered agent. | am famifiar with and accept the obligaiions of the position.
. it PP L b £ !

Valarie Baker

Signuture of New Registered Agent, [f changing

Chgck if applicable
¢) The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (e}, F.5.

Zl/Thu amendment(s) was/were adopted by the mncorporators. or board of directors without sharcholder action and sharcholder
action was not required.



1f 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:

(Artach additional sheets, i necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secrewaryy D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an officeridirector holds more than one title, list the first letter of each office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenmtly John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Dov. PT as a Change,
Aike Jones, V as Remove, and Sally Smiith, SV as an Add.

Example:
X Change Pr John Doe
X Remiove vV Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address

(Check One)
p__owee D _Philip 1 Beton 1lood Sekady Pices Dr
 Add lutz F.  3354g
_sél{cmovc
) __owee P _Valarie L. Baker 1194 murraysville Dr.
v Spricg Hill, FL 340,09

Remove
3) Chunge

Add

Remove

43 Change

Add

Remove

i) Change

Add

Remove

6) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:

(Auach additional sheets, if necessury).  (Be specific)

NG

qmend]ﬂg Q€G0S Om\/

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

N} a

prmer\diﬁ_g; O™ cess On’l\’/




‘The dute of each amendment(s) adoption: ) !6\_ . it other than the
date this document was signed. !

Effective date if applicable: ﬂ 1 O\
(no Ynore than 9t days ufter amendment file dare)

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

Adoption of Amendment(s) (CHECK ONE)

2 The wnendment(s) wasiwere adopted by the sharchelders. The number of votes cast for the amendment(s)
by ihe sharcholders was/were sufficient for approval.

(3 The amendment(s) was/were approved by the sharcholders through voiing groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number ot votes cast tor the amendmenm(s) was/were sutticient tor approval

by

(vating group)

Dated___| /2_) I 20
[ L
Signature Vﬂm 60_&/"

{By a direcior, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recaiver, trustee, or other court
appointed fiduciary by that fiduciary})

Valarie BPakar

(Typed or printed name of person signing)

Ditector

{Title of person signing)




