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COVER LETTER

TO: Amendment Section
Division of Corporations

ol T2 1 3
NAME OF CORPORATION: L‘_ L\? 5 l AN N B U L LD E Q S ! ] M C

DOCUMENT NUMBER: p ORCa O )OA 0]

The enclosed Articles of Amendment and fee are submitied for filing,

Please retum all correspondence concerning this matter to the following:

JFI(/!D 6?4__;—),'\

Nuthe of Contuct Person
_ - ) e
Flp  SPann Biddegs 1 ne
’ s © Firm/ Company ‘
bl ¥ Edern Dy V4
Address p
. - / PN - : C—
Santia Posa Peach F)L 22989
(Eit)’/ State and Zip Code

: : | L
'Y-'(‘/D/’fpf?—h/\ @ Emial gwlall Lok

E-ma] address: (o be used for future anoual repun nuthcmion)

For turther information concerning this matter, please call:

TUp “pain w j50 3522 - 5729

i - . . [
Name of Cotuact Person Area Code & Davtime Telephone Number

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

E/$35 Filing Fee (Js43.75 Filing Fee &  [J$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Strus
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporations ivision of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303



RISEP 2T PHI2:sD
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2021

FLIP SPANN
668 EDEN DR
SANTA ROSA BEACH, FL 32459

SUBJECT: FLIP SPANN BUILDERS, INC.
Ref. Number: PO3000110207

We have received your document for FLIP SPANN BUILDERS, INC. and your
check(s) totaling $35.00. However, the enciosed document has not been filed J
and is being returned for the following correction(s): &Le

&
Please complete/submit the form in its entirety as the last page is missing. -~ /\ )/}
Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 021A00021916

www.sunbiz.org
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Articles of Amendment

LY

Artictes of Incorporation

<PANN &

of -
PARINS
P O2cce 1o 2 o7

3 .
<Ks T NC
(Name of Corporation as currently filed with the Florida Dept. of State}
s

{Document Number of Corporation (it known)
s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

el

name must be disiinguishable and contain the word “corporation,” "company, " or “incerporaied " or the abbreviation “Corp.,’
or Co., " or the designation "Corp.” “lne.” or "Co’

“chartered,” "professional associgtion,” or the abbreviation P47

The  new
A projessional corporatfion name must contain the word
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) =
- :
42 H
- —
-2 P
£
. . e . . . .1
€. Enter new mailing address, if applicable: L)
(Muiling address MAY BIZ 4 POST OFFICE BOX) o N .pv)
- 5
(_.,.?
o
=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:
Name of New Registered Agent
New Regisiered Office Address:

illarida street addresy)

(C'ity)

. Florida

¢Zip Codvy
New Registered Avent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agene. Tam familiar with and accept the obligations of the position.

Check il applicable

Signatre of New Registered Agene, if changing
[0 The umendmem(s) isfare being liled pursuim s, 607.0120 (H) (e). F.S.



Il amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed und title, name, and
address of cach Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the afficerldirector tide by the first lewer of the affice title:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Exveutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one titde, list the first letter of cach office held,
President, Freasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is lsted as the PST and Mike Jones is listed as the V. There is
a change. Mike Junes leaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, PT us a Change,
Mike Janes. V ax Remove, and Sally Smith, SV as an Add.

Example:
X Chunge PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action _Title MName Adddress

(Check One)

1) Change div N‘“’““\, W . Tuirman LS 5},’(‘{3; nr Saprd bl
Add “ g iris Fosa FM Al
X Remove tL 3324579

2) __ Change & KNady SDann Lo Eden DI
X A ! | Spnte Bs5s /}/Ed:c/l

ty 52954

Remove
3 Change

Add

Remove

4 Change
__Add
Remove
5y __ Change
_ Add

Remaove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, er cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/1)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ng more than 90 davs after amendment file dote)

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 ¢ffective date on the Department of State’s records,

Allopﬁ(/)n of Amendment(s) (CHECK ONE)

E4hc amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was nol required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient tor approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The falfowing staiement
must be separaiely provided for each voring group entitled 1o vote separately on the amendmenifs):

“The number of votes cast for the amendment(s) wasAwvere sullicient for approvai

by

{voting group)

Dated /j%‘/aﬂ./ AT . Ao/

Signature

{By a dircior, prestdent or other officer — i directors or uiticers have not been
selected. by an incorporator ~ if in the hands ot a receiver, trustee. or other court
appointed tiduciary by ithat fiduciary}

D T :
T b | LT M G A
"~ (Tvped or priglkd name of person signing)

\E’(‘—d /\j(a S‘/’(_Pé{ r\h‘)

(Title of person signing}




