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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 7, 2014

JENNIFER FARRIS
5727 CR 209 SOUTH
GREEN COVE SPRINGS, FL 32043

SUBJECT: FARRIS HOME IMPROVEMENT'S INC.
Ref. Number: P0O3000018090

We have received your document for FARRIS HOME IMPROVEMENT'S 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):

PLEASE CHECK ONE BOX AND INCLUDED A SIGNATURE ON PAGE 4 OF 4.
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.

Cathy A Carrothers
Regulatory Specialist Letter Number: 914A00021443

www.sunbiz.org
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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [ 8ITIS Home Improvements Inc.
BOCUMENT NUMBER: P0300001 8090

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

Please rewurn all correspondence concerning this matter to the following:

Jennifer Farris

Name of’ Contact Person

Firm/ Company

5727 CR 209 South

Address

Green Cove Springs, FL 32043

City/ State and Zip Code

ffarris1@juno.com

-mai! address: (10 be used for future annual report nodtfication)

For further information concerning this matter, please call:

Sherri Lettow 904 , 633-9222

at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depariment of State:

21 $35 Filing Fee (3s543.75 Filing Fee &  [J$43.75Filing Fece &  [J$52.50 Filing ¥ee
Certiticate of Stanus Certified Copy Certificate of Status
(Addilional copy is Centificd Copy
enclosed) (Additional Copy
is eaclased)
* Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clitton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301
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Artickes of Amendment }. “L. .k
10 - Tats lp-'
Articies of [ncorporation
of

Farris Home Improvements, inc.

P0O3000018090

(Document Number o Corporation (i knmand

Purstiant to the provisions ol section 6071006, Flordu Statsues, this Florida Profit Corporation wdopts the inllowing amendimenttsh o
i1s Articles of Fncorporative

AL P amending name, enter the new name of the corposration:
Safe -Sidewalks, Inc. Phe o

e ot he distinguishable and conrain the word “corparation,” Teompany, T or Cincorporated” or e afbrevigtion
“Carp,” Theel T or ol 7 oo the designation "Corp,” “lae, o "Ca 7 A professional corporation e mnst contair the
waord “chartered, ™ “professional association.” or the abbreviation =8 10"

5727 CR 209 South
Green Cove Springs, FL

32043

| (Principal office wmldress MUST BE A STREET ADDRESS )

. Enter new mailing siddress, if applicable: 5727 CR 209 South

{Maiting wddress MAY BE A POST QFFICE BOX)

Green Cove Springs, FL
32043

1. I amending the registered agent andfor registered office address in Florids, enter the name ool the
new registered agent and/er the new registered office address:

Nt of New Revistered gent

tl furiidit strect adhdresss

New Rewistered Office Arldresy: ol
fUiny AN

Sew Registered Avent’s Sivnature, i changing Registered Agent:
{ heveby aceepr the appoiminient ay registered agent. o familior with wid aceepr the obligations of the position

Nigacnterye of New Regislercd Agent. it clunging

"u;:c [ of 4
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If amending the Officers and/or Directors, cnter the titie and name of each officer/director being removed and title, name, and
nddress of each Officer and/or Director being added:

{Atinch additional sheets, if necessary)

Please note the officer/director ritle by the first letter of the gffice title:

P = President; V= Vice Presideri; T= Treasurer: 5= Secretary: D= Directar: TR= Trustee: C = Chairman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Officer. If an gfficer/director holds more than one ritle. list the first letier of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed uy the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT us a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add Sy Sally Smith
Type of Action Tile Name Address

{Check One)

1) D_ Chanpe
D_ Add
I:L Remave

2 [_] change
D_ Add
D_ Remove

3 )D_ Change
(] ade
D_ Remove

4) u Change
[ ase
D_ Remove

5) D Change
L1
E]_ Remove

6) D_ Change
L1 aca
D_ Remove

Page 2 ol 4
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E. If amending or ndding additional Articles, enter change(s) here:
{Auach additional sheets, if necessary).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shures,

provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)

Page 3 of 4
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The date of each nmendment(s) adoption:

. i other than the

dute this document was signed.

Effeetive date if applicabte: October 1, 2014

{no mare than 90 deavs afier amendment file dee)

Adoption of Amendment(s) (CHECK ONE)

\Ell"hc amendmeni(s) was/Awere adopted by the sharcholders. The number of votes cast for the amendmunt(s}

by the sharchotders wasfwere sufticient tor approval,

Dl‘hc amendment(s) washwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring group entitled 1o vote separately on the anmendment(s):

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

by

fvoting group)

Drhe amendment(s) wasfwere adopted by the board of dircetors without sharchatder action and sharcholder
action was nol required.

Drhc amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.
10wl
Dated

e IOV O

(By A directar, prct!fdcm obettfer officer — if directors or officers have not been

selebfed, by un incorporator — it in the hands of a receiver, rustee. or other court
appointed fiduciary by that fiduciary)

Jennifer Farris

{Typed or printed name of person signing)

President

(Title of person signing)

Page 4 of 4




