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COVERLETTER
TO: Amendment Section

Division of Corporations

. . GLENN NORWOOD CONSTRUCTION. INC
NAME OF CORPORATION;

POIDOOTIZ 1647

DOCUMENT NUMBER:

The enclosed Articles of Amecndmenr und tee are submitted Tor tiling.,

Please return 21l correspondence concerning this matter to the following:

GLENN NORWQOOID

Name of Contact Person

Firm# Company

POST OFFICE BOX 2729

Address

BLELLEVIEW, FFLL 33421

Citv/ State and Zip Code

E-mail address: (to be used for futare unnual report notibieation)

For further intormation concerning this matter, please ¢adl:

at | H

Nume of Contact Person Arcu Code & Davtime Telephone Number

Enclosed is o cheek tor the Tollowing umoeunt made pavable to the Florida Departnient ol State:

B S35 Filing Fee 084375 Filing Fee & O%43.73 kiling Fee & 832,350 Filing Fee
Certilicate ol Status Certitied Cops Curtificute of Stutus
{Additional copy is Certified Copy
coclosed) (Additional Copy

is enclosed)

Muailing Address StrectAddiress

Amendment Section Amendmient Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Taltahassee, FL 32314 2001 Lxeculive Center Uirely

Tutlabassee, IF1 323048
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{(Name of Carporation as currently filed with the FloviditDepf oY State)

GLENN NORWOOD CONSTRUCTION, INC

{Document Number of Corporation (il known)

Pursuant o the provisions of section 6071006, Florida Statutes. this Florida Progit Corporation adopts the foflowing amendmenisi to
its Articles of Incorporation:

Ao IMamending name, enter the new name ol the corporation:

{ NOT APPLICABLE )

The  new
e must be distinguishable and contain the word Ccorporation,” Ccompony, ' or Cincorporaled” or the abbreviation
“Corp, " e, ar Co, T oor the designation " Corp,” e, T or U070 A professional corporation name must contain the
word “chartered. " “professional association, " or the abbreviarion "P A

3. Enter new principal office address. il applicable;
(Principnf affice address MUST BIE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maiting addidress MAY BE A POST QFFICE BOX)

D, I amending the vegistered ueent and/or resistered oHice address in Florids, enter the noame of ihe
new registered ar ent and/or the new registered of fice address;

Nume of New Registered Ay ein

(Htarida street addresy)

New Registered Office Address: . Florida
ity (20 Code}

New Registered Apent’s Sienature. if cluimging Registered Agvent:
I ereby accept the appointnent as registered agene, D am familiar with and aceept the obligations of the position.

Stmrature of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titke, name, and
address of each Officer and/or Director being added:

(Aiaeh addivional sheeis, i necessary

Please note the afficer/divector tithe by the first leiter of the office title:

P o= Presiden; V= Viee President; 1= Treasurer: 8= Secretary) D= Dircclor; TH= Trustee: O = Chalrman or Clerk; CEO = Chief
Ixecutive Officer; CFO = Chief Financial Officer. I an officer/director holds more dyen one ditle, fise the fiest lever of vach office
held, President, Treasurer, Divector would be P11,

Changes should be noted in the folfowing manner. Crurrene Joln Dov s fisied as the PST and Mike Jones is lseed as the U There ds
w change, Mike Jones leaves the corporation, Salle Smrith is named the U and & These shauld be noted as Johm Doe, £ as a Change,
Mike Jones, Voay Remove, and Sally Smich, ST as an Add.

Example:

N Change BT lohn Doc
X Remove v Mike Jones
_xN Add Y Sally Smith
Tvpe of Action Title Nume Address
{Check One)
. ST SHERREL NORWOQOD POST OFFICE BOX 2729
I Change
BELLEVEIW, FL 3442
Add

Remuove

2) Chunge

Add

Remove

¥

3) Chunge

Add

Remuove

4 ‘Change

Add

Remove

) Change

Add

Remove

f) Chunge

Add

Remove

Puage 2 0f 4



E. famending or adding additional Articles, enter changeis) here:
(Atach additional sheets, i necessarvy. (e specific)

{ NOT APPLICABLLE )

F. Hanamendment provides for an exchanue, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsetf:
(if nor applicable, indicate N7:1Y

( NOT APPLICABLE )
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The date of ench amendment(s) adoption: i other than the
date this document was signed.

Effective date il applicable:

e more than 90 davs afier amendmese jile daie)

Note: 11 the date inserted in this bluck does noe 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 Amendmeni(s) (CHECK ONE)

B The amendmentis) washvere adopted by the shurcholders. The number of votes cast for the amendmenis)
by the sharcholders was/iwvere sulticient for approval.

‘O The amendment(sh wasfwere approved by the sharcholders through voting groups,  The foflowing siatement
must be separately provided for each voting group entitled ta vore separately on the ametdmeniisy:

“The number of votes cast for the amendment(s) washaere setticient tor approval

by

MVvering Lregy

O The amendment(s) wasfwere adopted by the hoard of direciors without shareholder setion wnd shareholder
action wus not reyguired,

O The amendment{s) washwere adopted by the incorporators without sharcholder action and sharcholder

wetion was net required.
%/ /

) [ S —

cf’e “_47_ Widirefloes or otlicers have not been
“i1or — 1 I the hands oGl receiver. irustee. or other court
appainted tiductary by that fiduciary)

0671372017
Dated V.4

Signature X

3w adirector.

selected, by an incdip

GLENN NORWOOQD

(Fyped or printed mme of person signing)

PRESIDENT

(Title o1 person signing)
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