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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2017

ALLAN CLARKE
21395 NW 33 AVE
MIAMI GARDENS, FL 33056

SUBJECT: CHAMBER'S CONSTRUCTICN, INC.
Ref. Number: P02000033347

We have received your document for CHAMBER'S CONSTRUCTION, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please give the corporate name and document number on the first page of the
corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il . Letter Number: 417A00007437

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ <~ /'//7 17 é%j CSRS T/Z.a/é’?Z 2.7 2B Land

DOCUMENT NUMBER: pé Z Jﬂéo 53??

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

Please return all correspondence concerning this matter to the following:

Gt Lo S

Name of Contact Person

ch A mbéns 667—’57:244672/0“&4 nwNE

Firm/ Company

21375 ped 22 Ake

Address

7 /B r2) B ARAELS fopedyy 32557

City/ State and Zip Code

2/ o prbens 138 Yot s <7

E-mail address: (1o be used for [uture annual report ndflification)

For further information concerning this matter, please call:

BllAv  claeke 786 83 z;/?

Name of Contact Person Arca Code & Davtime Telephone Number

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

[0 $35 Filing Fee D3$43.75 Filing Fee &  D$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate ol Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed}

Maiting Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassece, F1. 32301
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Articles of Amendment
Articies of l::,corpowtion
of :
ZHpmbirs cov sTeu &“/’f_tz# INE
Name of

wporittion as currently tiled with the Flovida Dept. of State)
/ y. -

{Document Number of Corporation (if knawn)

Pursuanl to the provisions of seclion 607.1006, Flaridu Statwes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A.

M amending name, enter the new name of the corporation:

' The new
name must be distinguishable and contain the word “corporation,” “compory.” or “incorporaled” or the abbreviation

“Corp,” “Inc.,” or Co..” or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the
word "chartered,” “professional gssociution, ” or the abbreviation “P.A."

B, Enter new principal office address, if applicable: P 5 25* N ~ —‘3} ’; L/’
Principal qddr USTREA E [ 3 4
(Principal office address MUST RE A STREET ADDRISS ) ) IIPY /f‘?" C}/g{j’, & 6/ 3 ga—i{

C. Enter new mailing address, If applicable;

{Mailing address MAY BEA POST OFFICE BOX) 21395 )¢ 33 A=

rataers Brwlss 2 326sE
78/ TEL B8 H 7

1. If amending the registered apent and/or registered ofVice nddress in Florida, enter_ the name of the

new regisierad apent and/or the new registered office addeess:
Name of New Repistered Agent I)_/_@ ~ E— C:a/ /g" /’LM
{Florida streg! uderess)

New Registered Qffice Address:

(City} (2ip Code)

ew Registered Agent's Signgture, if changing Registered Apgent:
1 hareby accepl the appoiniment as registered agent. i familiar with and accept the obligations of the position.

X

Signiature of New Regisiered Agent, if changing

+338svHV T
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If amending the Officers 2ud/or Direclors, enter the title and name of exch officer
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

FPlease note the officeridirector title by the first letter of the affice title: ’

P = President; V= Vice Presidant; T= Treqsurer: 5= Secretary; D= Director; TR= Trustee: C = €, hairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office
heid. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do is listed as the #ST and Mike Jones it listed a5 the V. There i

a change, Mike Jones leaves the corparation, Sally Smith is nawed the V and S. Thase should be noted as John Doe, PT a5 a Change,
Mike Jones, V as Remuve, and Salty Sintth, 8V as an Add.

“director belng removed and title, name, and

Example:
X Change T Johin Doe
X Remove v Mike Jones
%ﬁ—# ﬂ Sally Smith
Craront™ e - Aﬁ;?; 95 e 33 R <
1)« Change ‘? 7:]/@57‘] E:' C‘;}ﬁ’l&
Add

-—

Remove

2) ___ Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

—

Remove

5) Change

Add

Remove

6) Change —

Add

Remove

Page2ofd
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L, If amending or sdding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be spocific)

F. )f an amendment provides for an exchange, reclassification, or cancellation of jssued shares
pravisions fur imnlementing the amendment if pot contuined in the amendment itself

{if not applicable, indicate NFA) .
SHrre e J0 o oF
Bllis rTESS 4
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date this document was signed.

The date of each amenduicni(s) adoption: J gz/ 6 | / Z Z’ a / ’: il oth':cr than the
r :

remontmm  P21C ]2 25 F

(no more than 90 days after emendment fie date)

Note: [f the date inserted in this block does nut meet the spplicuble statutory [iling requirements, this date will not be listed us the

document's effective date on the Department of State's regords.

Adoption of Amendment(s) {CHECK ONE)

[J The amendment(s) was/were adopted by the sharcholders. The aumber of votes cast for the amendiment(s)
by the sharehelders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voiing groups. The following statement
muist be separately provided for each voting group entitled 1o vote separately on the amendment(s);

“The number of votes cast for the amandment(s) was/were sullicicnt for approval

by e
(voting group)

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

%ﬁ,c amendment(s) wus/were adepted by the incorporators without shareho!der action and shareholder

ntion was not required, % M
s VL /E 25/
Signature

(By a director, president or olherBilicer — if directors or officers have not becn
selected, by an incorparater - if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Blfor st [ 2

:gror printed name of persopsfipning)

v

/é’ﬂzgff«ff&\/
T WA Lo

(Title of chsron signing)
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