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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ), ~. D 4.1/}'3 CO%? e 7708, Tai
DOCUMENT NUMBER: ____ £ 030000 Y5493

The enclosed Articley of Amendment and tee are submitted for iling.

arming this matter o the following:

pree ,gjp,,,/,'s

Nume of Contact Person

7). ¢, D/W:s 5&.0 S AT L0 o

Firm/ Company

365 5-?.@/{& /'/;/{,

Address

Lyiecidess fh. BYYSO

City/ Sidie and Zip Code

CA) fobowrid Do L L red

E-mail alldress: (to be used for future annual report notifteation)

Please return all correspondence cone

Far turther infurmation concerning this mater, please call:

qr é—/-C/)Jl/ / /4/}/’6 at [ 3{2/ y 91/; -7 LCFO

Name of Cuntact Persun Arei Code & Diytime Telephone Number

Enclosed is a cheek for the rollowing amount made pavable o the Florida Department of State:

—?%35 Filing Fee 94375 Filing Fee & TI$43.75 Filing Fee & TI$32.50 Filing Fee
Certiticute of Sttus Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tullahassee. FIL 32314 24135 N Monroe Street. Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2020

PATRICIA DAVIS
3615 S PLOVER AVE
INVERNESS, FL 34460

SUBJECT: M.L. DAVIS CONSTRUCTION, INC.
Ref. Number: PO3000049693

We have received your document for M.L. DAVIS CONSTRUCTION, 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 specify which article number and/or article title you are amending, adding,
or deleting.

The second page of the amendment is missing.
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.

Irene Albritton
Regulatory Specialist i Letter Number: 020A00022000

www.sunbiz.org
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Articles of Amendment
[[¢]
Articles of Incorporation R

of -,
). L. Dﬁ-/: S Q&)S 7‘1?./&7/“&#0 - c

{Name of Corporation as currently filed with the Florida Dept. of State)

P03 piso #6053

{Document Number ol Corporation (if known)

Pursuant o the provisions of seetion 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation: '

A. If amending name, enter the new name ol the corpuration:

,{)//4 The new :

name must be distinguishable and cotain the sword corporation,” Ccompany, " or Cmcarporated " ov the abbreviation "Corp, "
Chee, T or Col o the designation Carp, e, or “Cot 0 professional corporalion name must contuin the word

“chartered, " Uprofessionad axyociation, " or the abbreviation P4

|
B. Enter new principal office address, if applicable: 36 /5 S\ ( Lﬁ-"“-’-—‘g’ /4‘/6"
(Principal affice address MUST BE A STREET ADDRESS ) —_— _ )
AN/ e ss [K

3 L0

C. Enter new mailing address, if applicable: . /
(Mailing adidress MAY BE A PONT OFFICE BOX) L v ﬁ

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registergd office address: -
Name of New Registered Agent %f& YT AN v/j/q'l// 15
-~ A
SIS S plever [Aye

(Florida streel adidressy

New Revistered Office ddress: /Z- ,th—C_d,() £ . Florida 5 i e‘;{d

Uy {Zip Code)

New Registered Apent's Sipnature, il changing Registered Apent:
$ hereby accepi the appoiniment as registered avent. L am familiar with and aecept the obligations of the position.

W ; :
- /’2](7,/( mﬂ

Signature of New }\’ugi.s'h’rw! Agemt i changing

Check if applicable
?A}\c amendmentts) isfare being fled pursuant s, 6070120 (11) (v), F.8,



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

(- traeh additional sheets, if necessary)

Please note the ufficer/divecror title by the fivst ledier of the office titfe:

P o= Presiden; V= Viee President; T= Treasurer; §= Secretary: D - Divector, TR Truswee; O = Chairman or Clerk; CEQ = Chie}
Fxecrtive Officer; CFO = Chief Financial Officer. If an afficer-director holds more tha one titdle, list the first letter of each office held.
President, Treasurer, Director would be PT1.

Chauges should be noted in the following manner. Currently John Doc s listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Joney leaves the corporation, Sally Smith is named the V und S. These should be noted as John Doe. PT as o Change,,
AMike Jones, Voas Remove. and Salhy Smith, 517 as an Add )
Example:

N Chunge P John Due / |
!
X Remove v Mike Jones A
_N Add 5 sully Smith

Type ol Action Tie Nane Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Chunge

Add .

Remove

5y ___ Change

Add

Remove

o) Change . ;

Add

Remove




k. If amending or adding additional Articles, enter change(s) here:
tAtlach additiunal sheets, if negessaryy.  (Be specificy

A
/

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the s mendment itself;
(if nor applicable. indicare N/ '




The datd of each amendment(s) sdoption: , if other than the
date this document was signed. .- .

Effective date if applicable:

{no more than 90 days afier amendment file dute}

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

Adoption of Amendment(s) (CHECK ONE)

[ The amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voling groups, The following statement
musi be separately provided for each voting group entitied to vote separately on the amendment(s):

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

by
{voting group)

Daied Q - /?’*- ,;"7 d
Signaturc)( \q\(\(&t\m&\tﬁ)

- = a . * -
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MAX L. DAVIS

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



