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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 8, 2017

LY oa S e 5 €<
SHELDON DODSON ’
TWIN PALM BUILDERS INC (’ Y ey ﬂ[(f Qg/ (/&’C&/Mﬂ/f
3501 S. INDIAN RIVER DR.
FT. PIERCE, FL 34982

bk of Prlhage

SUBJECT: TWIN PALM BUILDERS, INC.
Ref. Number: P0O3000131471

We have received your document and check(s) totaling $35.00. However, the
L enclosed document has not been filed and is being returned to you for the
n following reason(s):

N

“The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.
T rpns s aea
IF\LADEENE K DODSON AND KATHERINE L. DODSON ARE THE SAME
PE I"PLEASE AMEND YOUR DOCUMENT ACCORDINGLY TO REFLECT
THE CORRECT NAME ON OUR WEBSITE.

e ok

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.

Susan Tallent
Regulatory Specialist I
s

-

Letter Number: 117A00020353

o

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /Z/‘V 74—’ e %/ﬁfd /U
DOCUMENT NUMBER: 7‘70 SCOD/LS/ %7/

The enclosed Articles of Amendmend and tee are submined for tiling.

Please return all carrespondence voncerning this matier to the tollowing:

Thadon Didson

Name of Contact Persen

T dim »?WLJV\ —Eu l(g-t?vfs Vi

Firm/ Company

250 S, Idian R(l/-u/'@.

Address

o ’?it(rc,e . | 24952

City/ State amd 'Zip Code

Slie LL{UL((@ a9 le v 'rfb‘f{()\"_s . oM

E-mail address: (1o be wsed Tor future annual report notification)

For Mirther nformation conceining this mauer, please call:

S\"\Q_&AQV\ .\\CC\,SU\"\ my T ) 203 ~ C?/Lj

Name of Contaet Person Area Code & Davtime Telephone Number

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

? §335 Filing Fee (34375 Filing Fee & 84375 Filing Fee & [3852.50 Filing Fee
’ Certiticate of Siatus Certified Copy Certificate of Sttus
(Addistonal copy is Certified Copy
enclosed} {Additional Copy

135 englosed)

Mailing Addruess Street Address

Amendment Section Amendment Seetion

Pivision of Corporations Division of Curporations
P.O. Box 6327 Clifton Buitding

Tallzhassee, FL 32314 2061 Exceutive Conter Cirele

Tullahassew, FL 32301



Articles of Amendment
ty
Articles of Incorporation
of
— .
VSTV

VA LV %.Al\cka’S , Wl

(Nume of Corporation as currently filed with the Florida Duept. ot State)
PO 20006 13 4|

(PDocument Number of Corporation (if known)

Purswant 1o the provisions of section 607, 1006, Florida Staes, this Florida Profit Corporarion adupts the tollowing amendiment(s) o
its Articles of Incorporation:
AL

Hamending name, enter the nesw namye of the corporation:

iad

aire st he distinguishable and contuin the word carporation,”
“Corp, " e,

The  new

" Trampany, " wr Uincorporeted T oor e abbreviation

or Co, " or the designation "Corp,” “nc.” or "Co™ A professioned corporation name must contain the
ward “chartered, " “professional association, ™ or the abbreviation “P."

H.

Enter new principal office addreess, if applicable: Ulﬂ
(Principul affice uddress MUST BIE A STREET ADDRESY )

Ml

4
i,
i -
- - . o T
. Enter new mailing address, it applicable: )J r}' rr‘
e T , -
(Muiling addresy MAY BE A POST OFFICE BOX) =X
N /n 2
. =
Mirr N
D, If amending the registered agent and/or registered olfice addresy in Florida, enter the nume af the
new revistered apent and/or the new repistered office address:

Neme of New Revistered Auent ’J/W

dl

New Registervd Oifive Address: }J[H'

loridu street adidresy)

L lorida
(Gt

(Zip Codey

{ hereby accept the appointment as regisiered agend. [ am fumillar with and aceept the obligauons of the position.

My

Signature of New Registered Agens, if changing
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[T amending the Orficers andfor Dircctors, enter the title and wame of cach officer/director being remaoved and title, name, and

address of cach Officer and/or Director being added:

(Attach udditional sheeis, if necessury)

Please note the afficer/direcior tile by the first better of the office tilde:

P = Presiddent; 1= Vice President: T= Treasurer: §= Secretary: 2= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf

Executive Qfficer; CFO = Chief Finuncied Officer. [ un officerfdivectar holds more than one tiile, list the first leter of cach office

held. Presidemt, Treasurer, Director wonld be PTD.

Changes shonld be noted in the golfowing manner. Currendly John Dae iy listed ay the PST und Mike Jones iy fisted as the V. There is

u change, Mike Jones leaves the corporaiion, Sallhy Smith is named the Vand 8. These showld be nated as John Dae, T as a Change,

Mike Jones, Vs Remave, und Salhy Smith, SV us an Add,

Ivanple:
N Change

N Remuove

N

Add

Tvpe of Action
(Check One)

1)

3)

-1,

5)

)

Change

_x_ Addd

Remaove

_ . Change
_ Add
_i_ Remove
__ Change
Add

emove

Change
Add

Hemove

Change
Add

Remove

Change
Addd

Remove

T John Doe

V Mike Jones

SV Sullv Smith

Title Name Address

Vo Wil Dean Gl 807 db\den O
Sa.l:n_x-\-mfl 32985

\/ LCTD¢¢ ie kauW 2500 S tndsian Cver D
fort Reve, F1 34982
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. [famending or adding additional Articles, enter changets) here:
(Auach addirional sheets, if necessarny).  (Be specific)

o an amendment provides for an exchanpe, reclussification, or cuncellation of tssued shares,

provisions for implementing the amendment if not contained in the amendwent itself:
(if not applicable, indicaie N/}

Page 3 of 3



The date of cach amendment(s} adoption: ’('/DVC/VV‘» L‘L‘( / y 2‘ O "'_{ . i other than the

date this document was stgned,

Effective date if applicable: /L/OVC W‘béf/ / ZO ’ 7

fne more than 90 days agter amendment file datey

Note: I he dute inserted i this bluck does not meet the applicable statwtory fifing requirentents, this date will not be listed as the
document’s effective date on the Beparumenm of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

W rhe amendmeni(s) wasiwere adepted by the shareholders. The number of votes cast for the amendmenti(s)
by the shareholders was/were sufficient for approval.

O The mmendment(s) wasiwere approved by the sharcholders throegh voting groups, The Jisllowing staiemeni
must e separitely provided for each voting group entitled 1o vote separately o the amendmenitsy

“FThe number of votes cast for the amendment(s) was/were sutficient [or approval

by

fvoling grotp)

O Ihe amendment(s) wasfwere adopted by the board uf directors withowt sharchotder activn and sharchalder
acHon wus not required.

{3 The amendmeni(s) wastwere adepied by the incorporators witheut sharcholder action and sharchokder
action was ol required.

Dated /‘/()VC Wtbf’l/ / J 20[ 7
Lol
= cndl — . J_,
e ?'ﬂ &dtm
(By a director, presiden or other otficer - if directors or oificers have not been
selected, by an incorparator — it in the hands of a receiver, lrustee. or other court
appuinted fiduciary by that fiduciary)

< heldon L. _BOC\SQV\

(Typed or printed name ol person stgning)

T Res '\CQGVC\—

{Tile of person signing)

Stgnature

Pave 4 ol 4



