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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2018

NORMAN CULLEN
BAYOU MARKETING GROUP, INC.

1909 SUTHERLAND DR. W.
PALM HARBOR, FL 34683

SUBJECT: BAYOU MARKETING GROUP, INC.
Ref. Number: P0O1000119590

However, the

We have received your document and check(s) totaling $52.50
enclosed document has not been filed and is being returned to you for the

following reason(s):
Chapter 607.0401(4), Florida Statutes

Your corporate name is unavailable.
states corporate names "must be distinguishable from the names of all other
entities or filings organized or registered under the laws of this state, which

names are on file with the Division.”
The document number of the name conflict is L12000039836.

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 Il Letter Number: 718A00004349
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Cullen Construction

Buile with the futire in mind

Susan Tallent
Regulatory Specialist

Division of Corporations

Dear Susan;

+

Per your request, | am writing to clarify that I am the president of both Cullen Construction
LLC. As well as Bayou Marketing Group Inc. [ would like to Change Bavou to Cullen
Construction Inc.

[ will eventually be doing away with the L1L.C. As for now §'would like to keep it.

Regards,

A———ﬁ

-

Norman Cullen



COVER LETTER

TO: Amendiment Seetion
Division of Corpurations

NAME OF CORPORATION: %/&%JQ; 5_‘[\0 2 e TN (\_-/} éﬂ[ ZHJ P \M C
DOCUMENT NUMBER: E Q_\_C_(ll\_lf]_g_?@

The enclosed Articles of Amendment and fee are submitied for {iling.

Please return all correspondence concerning this matier to the following:

“o_\am_m\_l (\;L-L-E—[\/

Name of Contact Person

DPayod (W AAEL\[._EH:\NL"] D0 W |

Firm/ Company

1A SurueRy s T2 W

Address

eV R e N a Vs tfp{:i Q_Ab@fs

Citvf State and Zip Code

MDEMM\\ (= CUE\.__F:.Q =, [’fw\f\'f\L.-. CON\/

E-maik address: (to be used for future' annual report notification)

For further information concerning this matter, please call:

Mé\ZMM\\ /j\Ju.EM (T2 ) 2S-LS173

Name of Contact Person Area Code & Daytime Telephone Numbdr

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

3 535 Filing Fee 1543.75 Filing Fee & 0$43.75 Filing Fev & %3.50 Filing Fee
Certificate of Status Certihed Capy Certificate of Staus
tAdditional copy is Certified Copy
enclosed) (Additional Copy

13 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Taltahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
(0

Articles of Incorporation
of

'%Moo \\\f%ufrﬁkﬁm 51(2?_\5(:? \\\Jc,

‘(:\'ame of Corporation as currently ﬁlch with the hnrida I)h)t. r]}f State)

TTea00 WA sSAD

{Document Number of Corporation (F known)

Pursuant to the provisions of section 607, 1006, Florida Stawutes, this Florida Prafir Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

.\ g@ﬁﬂl@&éﬂ&l@i\%\&ﬁa_-ﬁe new

name must be distinguishable und contain the word “corporation,” “company.” or Tincarporated” or the ubbreviation
“Corgr, " “ine, " or COLT ar the desivnation " Corp,” “ine, " or “Co ™. A professional corporation name must contain the
word Cechartered. " Cprofessional association.” or the abbreviation CPAT

R. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

A SoviEE e poate O, W
e Mreeen S

C. FEnter new mailing address, if applicable:

4 SHRZ
(Muiling address MAY BE A POST OFFICE BOX) '
T A ~-
-
3
D. If amending the registered agent and/or registered office address in Florida, enter the name of the . ':":'} T
new registered agent and/or the new registered office address: .'_-) ‘.':.'
Name of New Reqistered Agent *f_:
-

{Florida street address)

. )
New Registered Office Address: . Flonda

{City) (Zip Code)

New Registered A

oent's Signature, if changing Registered Agent:

| hereby accept the appointment as registered agent. | am familiar with and accept the ghligations of the position.

~ AW A

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:

(Attadh additional shoets, if necessarny)

Please note the ufficerddivector tile by the first letter of the office tife:

o= President: V= Vice President; 1= Treasuror: 5= Secretane: 3= Director: TR= Truswee: C = Chairmun or Clerk: CEQ = Chicf
Executive Officer: CFQ) = Chief Financial Ojficer, If an officer/director holds more than one title, list the first leiter of cach office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the jollowing mannvr. Currentle Johin Do is listed ax the PST and Mike Jones @s listed as the V. There iy
a change. Mike Jones leaves the corporation. Selly Smith is named the Voand 5. These should be noted as John Dae, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change P John Boc
—
X Remove Vv Mike Jones \“ {(\/
X Add SV Sully Smith -
Tvpe of Action Tide Name Address

{Check One)

1) Change

Add

Remove

2y __ Change
_ Add

Remove

3y Change
_Add

Remove

4) Change

Add

Remove

R Change

Add

Remove

i) Change

Add

Remove
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E. If amending or addine additional Articles, enter change(s) here:

(Atach additional sheets. it necesswryvy. (Be specifics
N p-
I
A Y ¥

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:
Gt nor applicable. indicate N7A)

,.,‘N%,__

Page 3 of 4



Y

The date of each amendment(s) adoption: Z -27 . la i other than the
date this document was signed.

Effective date if applicalle: 2 L Z'_l ' \%

(o maore than Y0 davs after amendment file date)

Note: B the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be histed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

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

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

“The number of votes cast 1or the amendmient(s) was/were sutficient for approval

by

fvating grawug)

O The amendmentys) wasfwere adopted by the board of dircetors without sharcholder action and sharchulder
getion was not required.

The amendoeni(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action wus not required.

Dated 2 T %

Signature [ N

. ‘ gy LY ~ e
{By a director, president or other officer — 1l directors or officers have not been
selected. by an incorporaior - i in the hands ot a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

,NB\Z_M ) CU\—*\#@J

(Tvped or printed name of person stgning)

Czem oern\TT

(Title of person signing)
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