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RECEIVED

W22APR 25 AMII: Ji
FLORIDA DEPARTMENT OF STATE
Division of Corporations SELHIVAL Y or s SIATE
T LAM SSEE, FL
April 6, 2022

JERRY R PERRY
316 ALLEN ST
NICEVILLE, FL 32578 US

SUBJECT: FOWLER & PERRY STUCCO, INC.
Ref. Number: PO1000083858

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

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.

Jasmine N Horne
Regqulatory Specialist I Letter Number: 622A00008023

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

\ i
NAME OF CORPORATION: ? DV)\ Ly ﬁ‘ Q@ Y YA 5 *\ACCO -anc .
DOCUMENT NUMBER: ‘P() |DOO 0 8 e 5 ?/i)

The enciosed Articles of Amiendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Doy QLV YA

_) Name of ComactPerson

Skwecen Comparau
Finn/ Compu‘hy

3l Allen _Ave:

Address

Miceuitle Eloride 3;5’)?/

d‘ny/ State and Zip Code

--\'u\)oS O’eSHmA@ 2 MA.‘I - ComMm

E-matl address: {10 be used for future ﬂn\\al repot) nptification)

For further information concerning this matter, please call:

Secrn frena 8D 97%- 1192

Name ePContact Persond Arez Code & Davtime Telephone Number

Enclosed is a check for the follgwing amount made payable w the Florida Department of State:

] $35 Filing Fec $43.75 Filing Fee &  (J$43.75 Filing Fee & (J$52.50 Filing Fee

Certificaic of Status Certified Copy Certificate of Status
(Additionat copy is Certified Cupy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

Fo ley ¢ gvrl/\ SHucco Ine,

{Name quorpur.ltmn'.m currently filed with the Florida Dept. of State)

(010000 395

{(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006. Florida Stawures. this Florida Profir Corporation adopts the following amendment(s) to

1ts Articles of lncorporation:

A, If amending name, ¢nter the new namg of the corporation:

'\Wi
]S

vl
neme must be distinguishable and contain thebsord “corporation, "
“fae, " or Col 7 or the designation “"Corp,” “Ine.” or "Co".
“chartered, " “professional association, " or the abbreviation “P.A.

company, " or Cincorporated” or zheahbwur_xgou

i Z?lr(’p.uvu ——n
@" o
-1 professional corporation name must con@mﬂhewad —
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B. Enter new principal office address, if applicable: [ A -4
(Principal office address MUST BE ASTREET ADDRESS ) — c."‘ o
i ;,_-‘ (._.5
B
C. Eater new miiling address. if applicable: /\/ / A’
(Muailing address MAY BE A POST OFFICE BOX) J -
D. If amending the registered agent andfor registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
Name of New Revistered Avent J { Q
/‘{ondu sereel address)
New Revistered Office Address: /\/ . Florida
{Ciny {Zip Codey

New Registered Agent’s Signature, if changing Registered Apent:
I hereby uceept the appoimiment as registered ageni.

{am familiar with and aecept the oblisations of the position,
e !

ML

Signu}urr of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant 10 5. 607.0120 (11) {c). E.S.

2

|



If amending the Officers and/or Dlirectors, enter the title and name of each officer/directer being removed and title, name, and
address of each Officer and/or Director being added:

{(Attach additional sheets, if necessary)

Please noie the officeridirector ttle by the first letter of the office title:

P = President; V= Vice Presidene; T= Treasurer; §= Secretary; D= Direcior; TR= Trustec; C = Chairmun or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one tie, list the first letter of each office held,
President, Treasurer, Divectar would be PTD.

Changes showdd be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Fxample:
X Change

X Remove

X Add

Type of Action
(Check One)

1) ___ Change
__Add
_ﬁ{cmovc

2) __ Change
_ Add

Remove
3) Change

___Add
Remove
4) __ Change
. Add
—_ Remave
3) ___ Change
— Add
Remove
6) ___ Change
__Add

Remove

PT

John Doc
Mike Jones
Sally Smith

Name Address

VA _IA\\o(\ oWy %}7 LotehRondd

_Pefuniek Sprins
_ 34y T3




E. If amending or adding additional Articles, enter change(s
(Aunach addiional sheets, if necessarv}.  (Be specific)

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)




» -

The date of cach amendment{s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment Jile date)

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 cffective date on the Department of Sixte’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendiment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statement
must be separately provided for each vating growp entitled to vote sepurately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting groupt

Dated q - ?z ‘ - Z’L

s

Signature

. L L1 A . ~
(BY A difgcior. presidemt «/other officer - if directors or officers have not been
cted? by an incarporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

JLVYV\ Q QQ\/F‘/\

{Typed or printed name of,plcrsun signing)

PvVe TS

{Title of person signing)




