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COVER LETTER

TO:  Amendment Section
Division of Corporations

CURSECT: mark porter construction, inc

Name of Corporation

DOCUMENT NUMBER: P030000271 35

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

mark porter

Name of Contact Person

mark porter construction

Firm/Company
14244 river beach dr

Address e

=

0 TN

port charlotte, fl 33953 B2
Citv7State and Zip Code 4y DEm
: "
ezsliderman@yahoo.com T 329

[-mail address: (to be used for future annual report notification) 3 %‘ﬁ

— 3%

o oM

For further information concerning this matter, please call: 0

mark porter . (941 628-8579

Name of Contact Person

Area Code & Davtime Telephone Number -

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2019

MARK PORTER

MARK PORTER CONSTRUCTION
14244 RIVER BEACH DR

PORT CHARLOTTE, FL 33953

SUBJECT: MARK PORTER CONSTRUCTION, INC.
Ref. Number: P0O3000627135

We have received your document for MARK PORTER CONSTRUCTION, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foilowing correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Diane Cushing

Senior Section Administrator Letter Number: 019A00017313

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporaliun

Mea ek po(L—re(L pwfsﬂzd c:-nu//l nNC

(Name of Corporation as currently filed with the Florida Dept. m Slate)

(03 OO0 2771345

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
its Articles of Incorporution:

A. Ifamending namg, enter the new name of the corporation:

N/q. The new

aane must be cir's(i’!gm’shablc and contain the word “corparation,” “vompany,” or “incorporated” or the abbreviation

“Corp.,” “Inc.” or Cu." or the designution "Corp. " “Inc.” or "Co™. A professional corporation name must contain the
word Uchartered,” “professional association,” or the abbreviation "P.A

B. Enter new principal office address, if applicable: ’J/qr
(Principal office address MUST BE A STREET ADDRESS )

——y e ."
== [ ¥hns
: . o 29
C. Enter new mailing address, if appheable: /\P f_‘g =S
(Mailing address MAY BE A POST OFFICE BON) / ¢ ; . 23l
t:" -r
M
had LS Ry
x S~
5 S
7w T
=23
D, If amending the registered agent andfor repistered office address in Flerida, enter the name of the o om
new registered agent and/or the new registered office address: 3:,
Name of New Registered Agent I\/ / ¥
(Florida street address)
New Registered Office Address: i\/ / o . Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent.  am fumilicr with and eccept the obligations of the position.

N o

Stg/umrv 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 each Officer and/or Dircctor heing added:

{Attach udditional sheets, if necessary)

Please nore the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretury; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execuiive Qfficer; CFO = Chief Financial Officer. if an officer/direcior holds more than one iitle, list the first letter of cach affice
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There s
a change, Mike Junes leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remaove, and Sutlv Smith, 5V us an Add.

Example:
N Change

X Remove
_XN Add

Tvpe of Action
{Check One)

1) Change

Add

_X Remove

2y Change
_ Add
__ Remove

3) ____ Change
U Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

o) Change
Add

Remove

P John Doe
V Mike Jones
SV Sally Smith

Title Naine

Address

[Y2yy K1vere Rendt

N YMileH aec {por-’:rffl.

/4

on - Peopt

Clatcor7ee £L 35573
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. I amending or adding additional Articles, enter change{s) here:
( Attach additional sheets, if necessqry).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd sharcs,

provisions fuor implementing the amendment if not contained in the amendment itself:

({f not app!rcuh!c indicale r\’/z!l/
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i other than the

The date of each amendment(s) adoption: :07/3 g // / q

date this document was signed.

Elfective date il applicable: ?/g ¢ // 67

7 - -
Tno more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Swate’s records.

Adoption of Amendment(s) {CHECK ONE)

%'hc amendment(s} was/were adopted by the shurchotders. The number of votes cast Tor the amendment(s)
by the sharcholders was/were sufficiem for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he sepurately provided for cach voring group entitled 1o vote separately on the amendmenifs):

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

by
(voting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendment(sy was/were adopied by the incorporators withoui sharcholder action and sharcholder
action was not required.

Dated ?/? ‘D/A 9
Signature H /f by 4?4./(

R il e . . e
(Bya lirfeuds. prciﬁknl or other officer — if directors or officers have not been
selecied, by an incyfporator — if in the hands of a receiver, trustee, or other court
appomnted ftduciary by that fiduciary)

) A i< ﬂmj@@

{ Typed or printed nate of person signing)

[<so

(Titlc of person signing)
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