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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2018

PHILIP N BLAKE LAWRENCE

BLAKE BUILDING CONSTRUCTION, INC
16561 86TH STREET N

LOXAHATCHEE, FL 33470

SUBJECT: BLAKE BUILDING CONSTRUCTION, INC.
Ref. Number: P0O3000111110

We have received your document for BLAKE BUILDING 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):

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.

Shelia H Young
Regulatory Specialist 1| Letter Number: 518A00011004
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COVER LETTER

TO: Amendment Section
Division of Carporations

Cusre £ (osrunon Ly
NAME OF CORPORATION: _] LA¥E DU’L»D’“\\'CF ‘5TF2L-|[}UU'U/6/_|'UC/~

DOCUMENT NUMBER: \/)7“150001 1] 0

The enclosed Articles af Amendment and tee are subnutied for filing.

Please return all correspondence concerning this matter 10 the following:

HU—L() N E_’Lﬁ“\( LQLU;Q'\?_NC.;?

Name of Contact Person o
/ 1 o —
Cooe Bty (orstract o \ee

Firm/ Company

bl BUY Ssmeer N

Address

L OxXAMATENET o 33470

Ciiy/ State and Zip Code

bhoeblakea gl com

" E-mail address: (o be used Tor future annual report noufication)

For further information concerning this mater, please call:

() _
Tl b Pove L awidng o 5h) , 28 5198

Name of Cunmact Person Area Code & Daytime Telephone Number

Enclosed i3 a check for the following amount made pavable 1o the Florida Department o State:

O s35 Filing Fee 543,75 Filing Fee & 0J543.75 Filing Fee & Css2.50 Filing Fee
Certificate of Status Ceritied Copy Certificale of Status
tAdditonal cupy is Uerntivd Copy
enclosaed) tAdditional Caps

1 enclosed)

Muailing Address Strect Addiress

Amendment Scctton Amendment Section

Division of Corporations Diviaon of Corporations
PO Rox 6327 Clitlan Building

Fullahassee, FI, 32314 2000 Excounve Center Cirele

Talalassee, 1K, 32301



Articles of Amendmeny
to
Articles of Incorporation

ajb

FO {Name of Corporation as currently fiked with the Florida Dept, of State)

S0001(11O

of
— fa /) L e -7
Kup.k’\{f F/’f/ﬂupmez LTI RUeT tOM’,l_,;\jC/

t Documen Number of Corpuration (if knewn)

Pursuant 1o the provisions ol section 607.1006. Florida Statutes, this Florida Profir Corporation adopis the Tollowing wnendmeni(s) w
its Articles of Incorparation:

A. famending name, enter the new name of the corpuration:

The new
name must he distinguisheble and contein the word “corporation,” “vompeny.” or Cincorporated " or the abbreviation
“Corp.,” Cine, " or Co, 7 or the designation “Corp,” CIne, " or “CoT A professional corparation nume must contain e
waord “chartered, " professional association, " or the abbreviaiion P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE -1 STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

o __‘.'. — —
b R - )
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— SR 75 e
. . . . T . a0 [T
D. If amending the registered apent and/or registered office address in Flocida, enter the nume of the ™22 -
new registered agent and/or the new registered office uddress: - " = .
Lo w .
Nene of New Registercd Ageat E"._': o
o = VA
> on
(Flonda street uddresss

New Revistered Office Address:

L Flurida

(Citvy Zip Codes

New Registered Apent’s Signature, il changing Registered Agent:

{ hereby accept the appoiniment as registered agent. {am fumilior with and aceept the obliganons of the position.

Stgnature of New Registered Ageni if chuanging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

Attach additional sheets, if necessary)

Please note the officerfdivecror titte Iy the flest lecter of the office vitle:

P = President; Y= Vice President; T= Treasurer: 8= Scecretary, D= Direcror; TR = Trustee: O = Charman or Cleck: CEO = Chivy
Execative Officer: CEFO = Chief Financial Officer, If an afficeridirector holds mare then ene ttfe, list the fiest fetter of each office
held. President, Treasurer, Director wonld be PTD.

Changes shoudd be noted in the jollowing mananer, Currenily John Doe as listed as the PST and Ake Jones i bisted ax the V. There is
a change, Mike Jones leaves the caorporation, Sally Smuh is named the Voand 80 These shondd be nored as Johin Do, PTas a Change,
Mike Jones, ¥ as Remove, and Sallv Smith, SV us an Add.

Example:

X Change ”rr John Due
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Cheek Oue)

1) ___ Change CXO A LEX A !;Aviuenfjf- eS| Pl e AN
X_ Add (ETTy N \__0({—\ AT CHES
__ Remove _H - ZDHYe

) Change
__Add -
Remove -
» __ Change
_Add ——

Remove

4} Change

Add

Remove

5 Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s} here:
tAtach addivional sheews, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassitication, or cancellation ol issued shar
provisions for implementing the amendment il not ¢entained in the amendment itsell:
(if not applivable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption:
date this document was signed.

i -f{( r‘C! 15 . il other than the

Effective date if applicable:

fno mare than Y0 dayvs affer amendment file dater

Note: Il the date inserted in this block does not meet the applicable statatury filing requirements. this duate will sot be listed ax the
document’s ¢ftective date on the Department of State’s records.

Adoption of Amendment{s) {CHECK UNE)

%hc amendment(s) was/were adopted by the sharcholdeis, The number ot votes cast tor the anendenentts)
by the shareholders was/were sutticient for approval.

O rhe amendmentis) was/were approved by the shareholders through voting wroups  Phe jollonving statement
must be separately provided for each voting group entitled 1o vene separately on the amendmeniisy

“The number ot votes cast for the amendment(s) wasiwere sutficient for approval

by

fyoling groug)

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

O The smendiment(s) was/were adopted by the incorporators withoui sharcholder aeton and sharcholder

action was not required.

ated K{_t[\._L. '—T /--L-« [cC:k

Signature %J/Z //.' /\‘f /f-’/%—;(t t,foC

(Hy a dlrutur president or oihcr officer -Lif directors or ulllwl\ Trve nol been
selected., by an incorporator — if'in the hands of u recever, trustee, or ather court

appointed fiduciary by that tiduciary)

o ? N2 oave Leweeree

{Typed or printed name of person signing)

(éf,%lbé‘-& .

(Title o person signing)
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