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. COVER LETTER

-

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁmjrcln (lym \’{Umﬁg Tae
DOCUMENT NUMBER: P03000 104511

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

Please return all correspondence concerning this matter to the following:

()ON D WK EasgnN

Name of Contact Person

Artebrllum Homes, Tut

Firm/ Company

220 N tdeg pord Aot

Address *

Delans pl 3010

City/ Staté and Zip Code

bickfrfad . JOd @ﬁmq?(. (e

E-mail address: (to be used for future annual refort notification)}

For further information concerning this matter, please call:

Ton Vi ckgrson w386 F0¥-$244

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[3 $35 Filing Fee WFee & @43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2012

JON DICKERSON
1226 N. RIDGEWOOD AVE
DELAND, FL 32720

SUBJECT: ANTEBELLUM HOMES INC
Ref. Number: PO3000104571

We have received your document for ANTEBELLUM HOMES INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
“The document number of the name conflict is L11000107846.

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.

Carol Mustain
Regulatory Specialist I Letter Number: 812A00015400

www.sunbiz.org
Divicion of Cornorations - PO ROY 682927 -Tallahaceee Florida 392314
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LICENSES ETC

96/85/2012 13:47 2393314991

Articles of Ameudment
te
Articles of ln(:ol'porslﬁon

Ambfu.,m Honcs, m
ame of Cor, 2 D¢ fStato’)
P03000(0‘{ 5_71

(Daouménr Number of Corporation (i€ kriown)
Pursuant.to the provisins of section 607.1008, Florida Statutes, this Flarida Profit Corporation sdopts the following smendiment(s) to

Flonda, Inc..

its Arlicﬂ:‘a of Incorporatfmi: ,
A. I amending name. enter-the new pame g{;ng orporation; aﬂ
‘blf,f! Erson Cﬂﬂ {+rl‘ G“’lﬂf\j //)Mﬂﬁ'ﬂ\l G'(' C‘{\\Y The new
" “company, " ‘or “incdrporated” or the: abbreviatiog

wunie must be. distinguishable and cortain the word "aomomﬂon.
“Gorp.,” “lue.,” or Co,” or the designation “Corp,” “Inc, " or “Co™, A professional corpeyation name m s! contain the

word “chartered,” “professional associatian, " or the abbreviation “P.A.” _—
i —t
B. Enter new mincipal office addyess, if ap ot fq{he : ",‘_:: ™~
{Principal offiee address MUST BEA STREET ADDRESS ) =&
e

Cong oo T

: e ‘_{é‘ -0 ,"s];

—_— T X
SR
. S
[aV ]

€. Enter new matliaz address, if applicable:
(Madling address MAY BE A POST OFFICE £80X)
i

forthene registered office '
T m—

Lixd
None of New. Repistered Agent
(Florida sireef address)
v Repisfgred Office ZEATE ~ , Florida
(City} (Zip Cods),
New Register 'y Sigmatare, It changl ixte) ent:
{ hereby avoept the appointitent as registeved agent: I.am famillar with and accept the obligations of the position
e
Signarure. of New Reglstersd Agent, if chianging

Page 1 0f4



B6/85/2812 13:47 2393314891

LICENSES ETC PAGE 84/07

I amending the Officers and/or Dlroctors, vuter the title and nane of each officer/director hethg vemoved and title, name, and

address of cach Qfficer and/or Divector helng added:
(Attach addisional sheets, [f nécessory)

Please note the gfficersdirector title by the fivst letter of the office title:
P = President; ¥ Vice Presidant; Te= Treasurer; §= Secretary; D= Director; TR="Trustee; ' = Chairman or Clerk; CECH = Chigf
EBxecutive Officer; CFO = Chigf Finantial Officer. [f an gfficer/director holds mare than one title, list the fivst-Jewer of each office

held Presidint, Treanirer, Divector wapld be PTD,

Changes showld be noted ir the fo!lbwing manrer. Curvently John Doe is Hsted as -rlm PST and Mike Jomes Is listed as the V. There is
a change, Mike Jores leaves the corparation, Sally Swith is named the V and 5. These showld be nofed os John Doe, PT a» a Change,

Mike Jones, V as Remove, and Sally Swith, 8) as.an Add: -

Exaniple:
X Change PT Jotm Doe

X Remove v Mike Jones

X Add sY Sally Smith

Tvpe of Action Title Neme
{Check Ong)

1) __ Change 5 gﬂeﬁf]’

Address

Add
S Remove

2) . Change

FLippin 500 L. choch S¥
__DbEuhve , FL 32710

— Add
Remova

3) Changs

Add
Remove

4) Change

Add
Remave

3 Change

Add
Remove

6) ... Change P

Add
. Remaove

Page of 4



A6/05/2812 13:47 2393314191 LICENSES ETC PAGE B5/87

E. I amending or adding additionnl Arficies, enter change(s) here:
{ aituch additignal sheets, {fnecassary).  {Be specifict

Jene

e

Page3of 4



P6/B85/2012 13:47 2393314031 LIQENFSES ETC

The date of each amendment(s) adoption: s: 2 2-1 2—
% il

Effectivo date i applieable:
' (o mare than 90 days after amendmeat file dore)

Adoption af Amendment(s) (CHECK ONE)

D 'The amendment(s) wag/were adopted by the shatsholders. The nunber of votes cast for the ameadinant(s)
by the shareholdars wasiwere sifficient for epproval.

3 The amendinent(s) was/were approved by the shareholders through voting groups. The following statement
© mtist be separately provided for bach voling group entitied io vote separately on the amendnient{s):

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

by i : A
{voting graup)

L3 “The amendnient(s) was/were adopted by the board of directors without shareholder sction and shareholder
actfon was ot required, .

amendroent(s) was/were adopted by the incorporstors without shareholder ncyion. and sharebolder
action was sot required.

‘Dated 5—'22 - {2

Signature _ \-‘WW

(By=a Ainkg{presidént ot aiher officer ~ if directors or officers have not been.
ed

selected, By fn incorporator — if in the hands of s receiver, trustee, or other court
appointed Fduciary by that fiduciary)

Nowarin L *

{Typed pr pricted nome of person signing)

ﬂﬁmm‘r’

(Tithe, of person signing)
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