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TO: Amendment Seetion
Division of Corponstions

NAME OF CORPORATION: Summit One, Inc.

DOCUMENT NUMBILLR: PO100D100756

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

Plcase return 2l correspondence concerning this matter (o the (ollowing:

Kenneth G. Belsley

MName of Contacs Person

Summit One, Inc.
Firm/ Company

1408 Dew Bloom Rd.
Address

Valkico, Florida 33594
City/ State and Zip Code

kenbelsley@yahoo.com
E-mait address: (1o be used Jor JUere annoal Teport noucaion)

Far {urther information conceming this maler, please ¢ail:

Kenneth G. Belsley at{ 813 390-9292
Name of Contact Person Arca Code & Daytime ‘{clephone Number

Enclosed is a chock for the following amount made payable to the Florida Departinent of State:

$35 I'iling Feo [1343.75 Filing Fee & {0 %43.75 Filing "ee & 185250 Filing Fec
Certificate of Stafus Cenified Copy Cerificale ol Siatus
iAdditional copy 15 cnelosed) Ceriificd Copy
{(Additional Copy is encloscd)
Mailing Address Streot Address
Ameadmen: Soction Amendment Scetion
Division ol Corporations Divisien of Corporations
PQ. Box 6227 Chifton Building
Tallahassee, FL 32314 26861 Exccutive Center Cireele

Tattahassee, FL 32301



s Arficles of Amcndment FiLE STATE
to SECRETARY 9 pm\mm@,

\. n
Articles of Incorporiiion mviSICH OF CC
Summit One, inc.
(Name of Corperstion as currently liled with the Florida Dept, of State)
P01000100758

) (Pocumuent Number of Corporation {if known)

Pursuant to (e provisions of scction 6071006, Florida Starutes, this Fleride Profi Far‘mmnon adopls the fllowing
amendmeni(z) 1o its Artieles of Incorporation:

Ao Ifamending namg, enter the pew name of the corporation: B

Belsley Construction, Inc. The new
rame must be distineuizhable wnd conruin the word  “corporation, ’

=

“oummparyt,” or Cincorporaied” ur din:
abbreviation “Corp,” “Inc, " or Cu. " or ihe dexigmation “Corp, " “lnc,” or “Uo". 4 professional corporation
mnne musi qontain the ward Voftariered, " Uprfessionad assadiation, T o the abibreviation “PA 7

B. Entcr pew prinelpal office address, il applicable: N/A
(Principal uffice addresy MUST BE A STREETADDRESS)

C. Epter new mailing address, if applicable: .
tMailing nddrosy MAY BE A POSTOFFICE BOX)  ~ NIA

ictered agent and/or resistored offjec address in F

new registered agent and/or the hew registered office address:

Nome of Mew Regisiered Agent; N/A _

New Reppseered Office dddress: Clorida street eddress)

. Florida )
iy {#ip Codej

I herehy accept the appoialment as ropiviered agent. T am fm:!:ur M u‘.Fz and accept the oblisations of the position.

Sigmamre of New Reggistored Apea, i chawging
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The date of each amendment(s) adoption: 2 Z 2% / 0 7

Effective date if applicable: 3/1/e7
(no more than 90 days after amendment file date}

Adoption of Amendment(s) CHECK ONE

The amendment(s) was/were approved by the shareholders. The number of votes cast for
e amendment(s) by the shareholders was/were sufficient for approval.

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

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

n

(voting group)

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

[ The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

e Lo S LMo —

{By a director, president or other officer - if directorg/ogofficers have not been
selected, by an incorporator - if in the hands of a er, trustee, or other court
appointed fiduciary by that fiduciary)

/&Nﬂr& 3/’[\ &/S/@/

(Typed or printed name of person signing) (

p,css fAﬂ 5‘,,.\_/+

(Title of person signing)

FILING FEE: 335



