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COVER LETTER

TO: Amendment Section
Division of Corporations

, pe—
NAME OF CORPORATION: PALW\ [b&CLC—l\ (,O\’\ST('DC;\‘: on TDQUQ,{OPM‘QO(
DOCUMENT NUMBER: P O {OOOOLE 2060 Lf

The enclosed Articley of Amendment and fee are submitted for tiling.

Please retuen all correspondence concerning this matter to the following:

Mmichael- S, SymonS

Name of Contact Ferson {

Palm  Beach CensTrodion § DQU'-‘:L[OP me

Firm/ Company

029 Fo_ CosTo BFUQ ApgT™ C_

Address

Aoco. FaTon. Flor.df\ 33433

City/ State and Zip Code

QbCo(\ Y D yshoo. Com

E-mail address: (1o be ubed for fulure annual report notification)

For further information concerning this matter, please call:

Michas L S SHMQ.US ey , 309 “(03(1‘ b

Name of Contact Plrson Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee Os43.75 Filing Fee &  [J843.73 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Centified Copy Certiticate ot Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division uf Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FIE 32314 2661 Lxecutive Center Circle
Taltahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

October 10, 2017

MICHAEL SCOTT SYMONS
6291 LACOSTA DRIVE
APT.C

BOCA RATON, FL 33433

SUBJECT: PALM BEACH CONSTRUCTION AND DEVELOPMENT
CORPORATION
Ref. Number: PO1000063674

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 is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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

Piease 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.

Claretha Golden
Regulatory Specialist I Letter Number: 317A00020451
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Articles of Amendment
to
Articles of ]ncorporaliun

PP\\ M 6%@\ Cor\S"rUm,\ 10N and bo_\)ﬁ_ C)an\Q N Cﬂﬂb(a:hur\

(Name of Corporation as currently filed with the Florida Dept. oh'btnle)

Po loooa (93(074

(Document Number o Corporation (it known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A. H amending name, enter_the new name of the corporation:

The new

nante must be distinguishable and contain the word “corparation,” “company,” or “incorporated” or the abbreviation
“Corp., " “ine, " or Co.." or the designation “Corp,” “Inc," or “Co . A professional corporation name must contuin the

word "chariered.” “professional asseciation, ” ur the abbreviation P A7
6391 Lo CosToe De apT C

B. Enter new principal office address, if applicable;

(Principal ffice address MUST BE A STREET ADDRESS ) : :
rincipal office address QDQO* E(LTO(\] p' 53 q33

C. E ew maili address, if 4 ficable:
IS Tabing aidemss MLAY BE ot POST GEFICE 80X (XA Lo CesTon Dr } PoT -
E)QQ&. eﬂﬁ‘or\ a ¢l 223433

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

.

Nome of New Reyistered Agent d / p\-
i

(Florida street address)

. Florida

New Regisigred Office Address: N p(—
(Citvd (Zip Code)

Repistered Agent:
I am familiar with and accept the obligations of the position.

New Registered Avent’s Signature if changin
I hereby accepr the appointment as registered agem.

Signature of New Registered Agem, if changing
' (]
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IT 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:

(Autach additional sheets, if necessary)

Piease note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execuive Officer; C10 = Chief Financial Officer. If an officer/divecior holds more than one title, list the first letter of each office
held, Presidem, Treasurer, Director would be PID.

Changes should be noted in the following manner, Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corpuration. Sallv Smith is named the VV and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sallv Smith, 517 as an Add.

Example:

X Change LT Juhn Due
N Remove ¥ Mike Jones
_N Add SV Salty Smith
Type of Avtiyn Title Name Address

(Check One)

1) ___ Change \/ E)F\{ Q N S - S\! ﬁ\Of\S L'{ BQ‘H’\ STACQ\,‘ Blud
RWAREY APT‘ C >
_ Remove LQ}\\\(E\)’\O\QFES ) pl SB%Q‘

2) _ Change
_ Add
Rumove
3y _ Chunge
_ Add

Remove

+) Change

Add

Remove

3) Change

Add

Remove

6 Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necessary).  (Be specific)

NA

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. indicare N/A)

RIS

Page d of 4



The date of each amendment(s) adoption: N}Q . il other than the
date this decument was signed. /

Effective date if applicable: (\{\ /ﬁ
T

(ro more than 90 davs after amendmen file date)

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depurtment of S1ate’s records.

Adoption of Amendment(s} (CHECK ONE)

The amendment(s)
by the shareholders

vagiyere adopted by the sharcholders. The number of votes cast tor the amendment(s)

@ ere sufticient for approval.

O T'he amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separatelv provided for each voting group entitfed 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(sYwasfwere sufficient for approval

by N A | S\}mgugﬁ (eas‘.c\e_r{.f("

{voling g%mp)

O The umendment(s) washwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni{s) wasfwere adopted by the incorporators withuet sharcholder action and sharcholder
action was not required.

pacd_ [ O ~AAT N

SR

(l a dlr toT. pn.mdup/or u[h Heer = il directors or officers have nol been
selected by an incorporator — he hands of & receiver. trustee. or other court
appointed fiduciary by that ary'}

Michaal Syumoss WOFQS} denl

(Twvped or prined fame of person signing}

?@S': de

(Title of person signing)
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