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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: Svpeviey Femee & Qm\, A

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Cnashpher Sohnson

Name of Contact Person

SvQearov Lemu & 21

Firm/ Company

410 quwiw (smme " led’(
Address

Oviehe Nuide 22)6 S

City/ State and Zip Codv

s (P Squ{wL(/nmhwﬁWl- vnA

F-mail address: (10 be used Tor future annual report notification)

YFor further information ¢oneerning this matter. please call;

(M oShlen Fehaden a_Hotr 3% (o2

M ol ~ . T
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department ol State:

[ S35 Filing Fee (1$43.75 Filing Fee &  [1$43.75 Filing Fee & (852,50 Filing Fev
Cenificate of Stutus Certified Copy Centiticate of Status
(Additional copy is Centitied Copy
vnclosed) {Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Seelion Amendment Scetion
Division et Corporations Division of Corporations
P.0. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. K1, 32303
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FLORIDA DEPARTMENT OF STATLS |8 AM 8115
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February 7, 2022 ‘ 45

YR
CHRISTOPHER L. JOHNSON \IV ,ﬂ) v
510 SUPERIOR COMMERCE POINT \M\*‘ \ oY
OVIEDO, FL 32765 \ > " .
SUBJECT: SUPERIOR FENCE & RAIL, INC. X o %
Ref. Number: P0O2000131439 s w,ﬁ ~

Av]
(/ 9y

We have received your document for SUPERIOR FENCE & RAIL, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s} with instructions for your convenience.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is AG4000000192.

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.

Claretha Golden
Regulatory Specialist | Letter Number: 322A00002950

www.sunbiz.org

Divicion of Cornaratione - PO ROY 6297 _Tallahaceae Florida 39214



Articles of Amendment

o FILED

Articles of Incorporation

of
S eQemie Cme ¥ Rul Ve 2027FEB 18 PM 3: 39

(Name of Corporation as currently filed with the Florida Dept. of S(%E)‘RE‘,‘:}!;‘-::/ OF ST T

QGLDDD\B\"\‘SO\ TALLAH‘\SSEE, FL

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

SEROV | AWNC The

Hew
name must be distinguishable and contain the word “corporation,” “company,” or “incorporoted” or the ubbreviation “Corp.,”
“tne.,” or Co.” or the designation "Corp,” “inc.” or "Co”. A professional corporation name must contain the word
“chartered, " “professional association,” or the abbreviation "F.A."

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Florida street addressy

New Registered Qffice Address, . Florida
(Cityy (Zip Coxle)

New Repistered Agent's Signature, if changing Registered Agent:
I hereby accept the appoimiment as registered agent. [ am familiar with and uccept the obligations of the position.

Signarire of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant w s, 607.0120 {11) (e} T.5.



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

(Autach additional sheets, if necessary)

Please note the officer/director iitle by the firsi lewier of the office fitle.

P = Prosident: V= Vice President; T= Treusurer; S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.
President, Treasurer, Direcior would be PTD

Changes should he noted in the following manner. Cureently John Doe is listed us the PST and Mike Jones is listed 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 o Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change P John Doe
X Remove v Mike Jones

_X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
10 Change

__ Add

__ Remove
2y ___ Change

__ Add

Remove

3y ____ Change

__ Add

Remove

4y Change

__ Add

_ Remove
5y __ Change

_Ad

__ Remwove
6) ___ Chunge

___ Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. 1f 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/4)




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

Effective date if applicable:

{no more than 90 davs after amendment file daie)

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 efltective date on the Department of State’s records,

Adoption of Amendment(s) (CIIECK ONE)

:ﬁ' The amendment(s) wasfwere adopled by the incorporators. or board of dircetors without sharehelder action and sharehoider
action wis not required.

[ The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient lor approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The foflowing statenent
must be separately provided for each voting gronp entitled to voie separately on the amendment(s):

“The number ol votes cast for the amendment(s) washwere suflicient for approval

by

{vaiing group)

Dated CC by \J("‘Q/bg/f? 7/)0 2 }

/474
Signature s

Al . oo g .
(By a ~president ;&M— if directors or officers have not been
setected. by an incorpsfdlor — ifin the hands of a receiver. rusice. ur other court
appuinted fiduciary b¥ that fiduciary)

Chrnsdoples L Johase

{Typed or printed name of person signing)

VL%M(WA‘

(Title of person signing)




