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COVER LETTER

-
TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: /4 4 VGZZ /{/ OHE 5; ///(3 ‘
DOCUMENT NUMBER: Po10oce L0 Y

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

Please reiurn all correspondence concerning this matter to the following:

MICHAL — KOKpeT

Name of Contact Person

ARDECL  HOMES, JAL-

Firm/ Cc;mpany

Address
) RAS0TA, T1 4733
“City/ $tate and Zip Code

[-mail address: (to be used for Tuture annual repont notification)

For further information conceming this matter, please ¢all:

WIEHAL  KCHOT w4 266 - 293/

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable 10 the Florida Department of Stare:

[ $35 Fillng Fee Os43.75Plling Fee & (084375 Filing Fee &  [3852.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy iy Centified Copy
enclosed) (Additional Copy
is enclosed)
Mpiling Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2012

MICHAEL KOHOUT 2ND MAILING
ARDELL HOMES, INC.
3802 WOODROW RIDGE ST.

SARASOTA, FL 34233

SUBJECT: ARDELL HOMES, INC.
Ref. Number: PO1000088608

We have received your document for ARDELL HOMES, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must havé original signatures.

You failed to sign the form.

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.

Irene Albritton ‘
Regulatory Specialist Il Letter Number: 012A00017313

www.sunbiz.org

vicinn nf Carnaratinone - PO ROY AR97 - Tallabhacecarn Florida 29214



Son
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2012

MICHAL KOHOUT
ARDELL HOMES, INC.
P.0. BOX 51205
SARASOTA, FL 34232

SUBJECT: ARDELL HOMES, INC.
Ref. Number: P0O1000088608

We have received your document for ARDELL HOMES, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

You failed to sign the form.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 612A00016539

www.sunbiz.org

Thvicion af Coarnaratinne . PO BROY £997 _Tallabhaceens Flaridae TO914



Articles of Amendment

to
Articles of Incorporation
of
ARDEL L HOFIES, AT
(N 4 n s currently filed with the Florida Dept. o

P o) ooc0 &Fe0f

{Document Number of Corporation (if known)

Pursuant to the provisions of section 07,1006, Floridu Statules, this Florida Profit Corporation sdopts the following amendment(s) to (-;.,
its Articles of Incorporation:

A.- If amending hame, enter the new name of the corporation:

SUNCREST HeME Blr)y PERS, M. The new

name must be distinguishable and contain the word "corporation,” ‘company.” or “incorporated” or the abbreviation
“Corp.,” “In¢.," or Co.," or the designation “Corp,” “In¢,” or "Co”. A professional corporation name must contain the
word “chartered, " “professional assoclation,” or the abbreviation “P.A. "

B. Enter new principsl office address, If applieable: 2(f (:)‘? Leoop Epa:’ E ' %é C; r_
in ress MUST BE 4 STREET ADDRESS
{Principal office address MUST BE A STREET ADDRESS ) 9'4?{4 f"f 7’-,4' FC '??Z— %232

« (ﬁ;';;;nl;e:d:l;:]:n e SPFrE OX IHLJE A9 CCp APPPeSs

D, he regist nt and/or regi (il resy in Flori nter the name of
n istered agent 'or the new register Tl ress:
A
Name of New Registered Agent .
(Florida street address)
New Registered CGffice Address: . Florida
{Ciry) fZip Code)

New Registered Agent's Signature, if changing Repistered Agent:
1 hereby uccept the appointment us regisiered agent. [ am fumiliar with and accept the obligations of the position,

LA

Kignature of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remoaved and title, name, and
sddress of each Officer and/or Director being added: .
(Attach additional shaats, if necessary)

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

P = President; V= Vice Presidens; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C' =~ Chairman or Clerk; CEQ = Chief
Executive Officer; CFO - Chief Financial Officer. If an officer/director holds mare than one title, list the first lenter of each office
held, President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is lisied as the V. There Is
a 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. V as Remave, and Sally Smith, 5V as an Add.

Example:
X Change PT  JohnDoe
X Remove v Mike Jones
_X Add sy ly $mi
Type of Action itlg Name ddress
{Check One)
1) Change /C /¢
Add /
Remove
2) Change //(/4
Add
Remove
3) Change /‘//
Add /
Remove
Y
4) Change
Add /
___ Remove
v/
J) Change /{ /4
Add /
Remove
A
6} Change
__Add /7
Remave
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E. If amending or ad {onal Articles, enter chan
{ attach additional sheets, if necessary).  (Be spectfic)

A7
/

If an amendment provides for an exchange, reclassification, or cancellation of issued shares
rovisions for implementing the amendment if ot contained in the amendment itself:

(g‘f;}r applicable, indicate N/A)
Y

A

F.

/

Pagelofd



The date of each amendment(s) adoption: é’/ Z ? / / D/ Z

Effective date if npplicable: (ﬂ/ ZE / 7(” Y4

Ina mare than 00 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for thé amendment{s)
by the shareholders was/were sufticient for approval.

O The amendment(s) was/were appraved by the shareholders through voting groups, The Jollowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s): ’

*The number of votes cast for the amendment(s) was/were sufticient for approva)

by . ”"
{voting group)

O The emendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

%e amendment(s) was/were adopted by the incarporators without shareholder action and shareholder
action was not required.

/272012

Signature / /44{ /4/ %ﬂ(/

(By a director, president or other officer ~ i directors or officers have not been
selected, by an tncorporator — (' in the hands af a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MICHAL KOHOHT™

(Typed or printed name of person signing)

prercR | PEES) PEAT

(l'itle of person signing)
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