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2: Amendment Seclion
Division of Corporations

COVER LETIER

SUTHERLAND HOMES & ALTERATIONS, INC.

AME OF CORPORATION:

NINON014422
OCUMENT NUMBER: | 200001842

he enclosed Articles of Amendment and fee are s

lease returm oll correspondenee concerning this

MICHAEL CARVELLA

hbmitted for fiting.

mistter to the fullowing:

SUTHERLAND HOMES

Name of Contact Person

& ALTERATIONS, INC.

895 Delaware Avenue

Firoy Company

PALM HARBOR. F1. 34t

Address
%,

D

sutherland builders@rgmai

E-mail address (o bd

For further information concerning this matier, p

MICHAEL CARVELILA

City/ State and Zip Code

.com

used for future annual report notitication)

case call:

727

215-000
at f ) g

Natne of Contact Persoen

Lnclosed is a cheek for the following amount mu

[1$43.75 Filing Fee
Certiticate of Sty

= 435 Filing Fee

Mailing Address
Amendment Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

=3

Area Code & Daytime Telephone Number

de pavable 1o the Flonida Department of State:

((]$52.50 Filing Fee
Certificate of Status
Certitied Copy
{Additional Copy

is enelosed)

& (J$43.75 Filing Fee &
Certified Copy
(Additional copy s
enclosed)

Street Address

Amendment Scection

Division ol Corporanons

The Centre of Talluhasser

2415 N. Monroe Sireel, Suite 810
Tatlahassee, FL 32303




Articles of Amendment

to
Articles of Incorporation F’z’n :
; ILED
UTHERLAND HOMES & ALTERATIONS. ING.
g

(Name of Corpoation as curreatly filed with the Florida Dept. of State)

V00014422

{1Jotu

ursuant to the provisions of secton 607.1006. Fly
5 Articles of Incorparation:

ment Number of Corporution {if known)

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

rida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

The new

ate must be disinguishable and contain the word

e, or Co, " or the designation “Corp,” e or "Co ™
phroviation “P.. "

‘churiered.” “professional association, " or the o

3. Enter new principal office address, if applicible:

“canperation, " “company, " or “incorporated " or the abbreviation “Corp., "
A professional corporation name must contain the word

Principal office address MUST BIE A STREET HDDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICH BOX)

D, If amending the registered agent and/or registered office address in Florida, ¢nter the nume of the

new registered agent and/or the new registered office address;

Name of New Revistercd Agent

New Registered Office Adidress:

(Florida street addressy

 Florida

L. v

New Repistered Apent’s Signature. if changing Registered Agent:

! herehy aceept the appointment as regisiered ag

i7ip Codder

bns. | am famitiar with and accept the obligations of the position.

Ay

Check if applicable
{3 The amendinent(s) is‘are being filed pursuan

tancture of New Registered Agent. if chunging

ws. 70120 (11 (), F.S.



Tamending the Officers and/or Direclors, cnlej ike title and name of each officer/director being removed and title, name, and

ddress of each Officer andior Director being a
trtach udditional sheets, if necessary)

jded:

fease nate the officeridivecior title by the first letpr of the office itle;

' = President; V= Vice President: T= Treasurer.
weewtive (fficer: CFO = Cluel Financial Officer.
rexident, Treasurer, Director wonlld be PTL.
changes shawdd he noted in the jollowing manner,

&= Secretury; D— Divector; TR= Trusice: C — Chairman or Clerk; CEQ = Chief
I un afficeridivector halds more than one tide, fist the first fetter of vach office held.

Currendy John Dog iy listed as the PST and Mike Jones is Isted s the V. There is

Cchange, Mike Jones feaves the corporation, Sally Smith is namoed the Voand 5. These should be nowed as John Doe. PT us a Chanye,
dike Jones, 1 as Remove, and Saliv Smith. SV ux gn Add.

cvample:
X Change PT
X Remaove v
oAdd sV
Tvpe of Action Tile
[Cheek Oney
17 ____ Change v

L Add

Remove

1y ___ Change

_Add

_ Remwove
3y Change

_ Add

— Remove
4y _ Change

__Add

_ Removwe
5) __ Change

_ Add

Remuove

6 __ Change

_Add

Remnove

Johit Doc

Mike Junes
Sally Smyth
Al

DAR

L Aduress

MIELLE CARVELLA U5 DELAWARE AVE

'ALM HARBOR

FLORIDA, 34652




. If amending or adding additional Articles. enfter chanpge(s) here:
(Avach additional sheets. if necessaryvy.  (Be specific)

If an amendment provides (or an exchange. feclassification, or cancellation of issued shares,
provisions far implementing the amendmerg if not contained in the smend ment itself:
(if not applicable, indicate N1




1e date of each amendment(s) adoption:

. if other than the

te this document was stigned.

Teative date if applicable:

we: I the date inserted in this bloek docs noi

—_

o more than 90 duvs afier amendment file dured

mect the applicable statutory filing requirements, this date will not be listed as the

wument's effective date on the Departinent of Sthte’s records.

doptien of Amendment(s)

The amendment(s} was‘were adopted by the in
aclion was not required.

The amendment(s) was were adopted by the sh

by the sharcholders was 'were sufficient for apg

| The amendment(s) was‘were approved by the s
must b separatdy provided for each veting g

“The number of votes cast for the amendt

by

(CHECK ONE)

gorporaiars, ar board nl’ directors without sharcholder aciion and sharcholder
Archolders. The number of voles cast for the amendment(s}
roval.

harcholders through voting groups. The following statement
tiiegs enilithed (o vole separately on the ainendmenifs).

went(s) was/were sutficient tor approval

{vating

/-3~ 22

Drawed

aroug)

[
—

MICHAEL C4

Sclecled. by an tnearp
appointed fiduciary hﬁ

it or ather officer — if dircetors or ofticers have not been
yralor — 17in e hands of a receiver, trustee, or other court
thal fiduciary)

ARVELLA

(Ty

DPST

ped or printed namg of persen signing)

(Ti

le of person signing)




