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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

ANDREW STEVEN ROLLE

BETHEL BUILDERS, INC
114 ACADEMY AVENUE
SANFORD, FL 32771-3015

SUBJECT: A. R. CONSTRUCTION AND REALTY, INC.
Ref. Number: P04000023311

We have received your document for A. R. CONSTRUCTION AND REALTY,
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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 |l Letter Number; 918A00016185
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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF corRPorRaTION: A & CoN STRU‘C_T'\'ON AnD REP(LT\!-[_LMC)
DOCUMENT NUMBER: P FOAQQOOQ2AAY o

The enclosed Artictes of Amendnrent and (ee are submitivd fur Nhing.

Please return all correspondence concerning this matter o the following:

ANDREW STEVEN ROLLL
Name of Contact Person
PETHEL BUILDERS. TNC.
Firm/ Cumpam
U4 ACADEMY Ave _ :
Address

SANFORAD . FL 2277(

City/ State and Zip Code

Qadre tolle 14 (c*ﬁﬂma\ Com . .

F-mai] address: (1o be used fgpAuture annual report notitication)

For turther information concerning this maner, please call:

_Qﬂdcaub;&ou € at (;4—‘0'7___ _A—[LS O S d‘g

Name of Contact Person Area Code & Davione Telephone Number

Enclused is a cheek for the tollowing amount made payuble 1o the Florida Department of State:

O $35 Filing Fee (0%43.75 Filing Fee &  [OJ$43.75 Filing Fee & 85250 Filing Fee
Centiticate of Status Certified Copy Certificate of States
{Additional copy is Certificd Cupy
cnclosed) (Additionl Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Scetion

Division ot Corporations Divizion uf Corporations
P03 Box 6327 Clitton Buikding
Talluhassee, FI, 32314 2601 Excrutive Center Cliele

Tabuhassee, F1. 32301



Articles of Amendment
ty

Articles of Incorporation
ot

AR CongTRhuction_and ReALTY, TMNC

(Name of Corporation as currently filed with lht Florida Dept. of State)

P040000232 ()

(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607. 1006, Florida Stawutes. this Florida Profit Corporation adopts the following amemdment(s) 1o
its Articles of Incorporation:

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

BeTHEL BUILDERS, TNC e The new

mame minst be distinguivhable and contein the word “corporation,” “company,” we Cincorporated ' ar the u.Lhu'\urmrr

“Corp, " Ciee, " or Col U or the d('s'f's:nu.'r'rm TCarp, " e, T or CCa T A prafessional corporaiion mame mlh%‘ﬁ!ﬂi‘df”%n
werd Uchartered, " Cprofessional association, " or the whbreviation P

B. Enter aiew principal office address, if applicable:
{Principal office address MUST BEEA STREET ADDRESS )

SENIE

C. Enter new mailing address, if applicable:
{Mailing uddress MAY BE A POST OFFICE BOX)

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 registered office address:

Name of New Registered Avend

(f"furhf(l strevt addressg

New Registered (Office Addresy;

U - Ay Cendey

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. fam fomilar with and wecept the obhganons of the pesition.

Signanere of New Regitered Aygent, i changiny
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If amending the Officers and/or Directors, enter the title and nanme of cach officer/director being vemoved and title, name, and
address of cach Ofticer and/or Director being added:

(Attach additional sheets, ij necessury)

Please note the officeridivector title b the first letter of the office tile,

P = President; 1= Viee Presideni: T= Treasurer: 8= Secrctary; 13 Divector; TR Trustee, C 0 Chainnan or Clerk: CEQ = Chiey
Executive Officer; CFO = Chief Financial Qificor. I an officer/divector holds more than one gile, fise the fiest fetter of vach office
held. President, Treasurer, Director would he PTL.

Changes should be noted in the jollowing munner. Currentlv John Doe s listed as the PST and Mike Jonex is hsied as the V. There @s
a chanye, Mike Jones leaves the carporation, Sally Smith is numed the Vand 5. These should be noted as Jole Doe, PTas o Change,
Mike Jones, Vs Remove, and Sally Smith, SV ous an Add,

Example:
X Change PT John Noe
X Remowve vV Aike Jones
X Add SV Sully Smith
Tvpe of Acuon Title Name Address

(Check Oney

I} Change

Add

Hemove

2) Change

_Add

Remove

1) Change

Add

Remove

41 Change

__Add

Remove

51 Change

Add

Remove

A1 Change

Add

Kemove
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E. If amending or adding additional Articles, ¢nter change(s) here:
(Astach cdditional sheets, i necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassificetion, or cancellation of issued shares,
provisipns for implementing the amendment if not contained in the amendiment itself:
Ut not upplicable, indicate NVA)

Page Jof 4



. ol
The date of cach amendment(s) adoption: 7/‘2 3 /Q S . i ather than the

date this document was signed.

Effective date if applicable:

o more than 99 duys after amendment file dutey

Note: I the daie inserted in tus block does not meet the applicable statwiory filng requitements, this date will not be listed as the
document’s effective date on the Department ot State's records,

Adoption of Amendment(s) {(CHECK UNLE)

& rhe amendimentis) wasfwere adopied by the shurchaldets. The number o1 votes cast for the amendmenii=)
by the sharcholders was/were sutficient for approval,

O The amendmeni(s) wasfwere approved by the sharcholders through voung groups. The foffowing siaiement
mest be separately provided for cach voting srowp entitled 1o vote separatele on the amemdnentis

“The number of votes cast for the amendmient(s) wastwere sufficient tor approval

by
(veling group)

O The amendiments) was/were adopted by the board uf directors withoul shurcholder action and sharchuolder
action was not required.

O The amendment(s) wasiwere adupicd by the incorporators without sharcholder action and sharcholder
action was not required.

[ated 8/”/;-013

Signature deﬁ/ 5)4%‘

l v director, president ot uther officer - i directors or aflicers have not been
sclected, by an incorporator - ifin the hands of o receiver. trustee, or ether count
appointed fiduciary by that fiduciary}

ANDREW <. ROLLE
(Typed or printed nanw of person signing)
PRESIDEN T

(Titde of person signing)
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