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COVER LETTER

TO: Amendment Sectiam‘
Division af Carporations

NAME OF CORPORATION: _ / ¥5’ D/&]/ L«Jﬁ’éé /FN&
vocumenynovser: [0/ 0000 PO

The encloscd Arricles of Amendment and foc are submitted for filing.

Flease return all comespondence concerning this mater to the following:

vp éﬁf/ffs 32 :}p/f\/

Name of Corftact P

CFS Df/vwﬁLL Ly

Fim/ Company

Yoblo 3L ST PP

Address

Struuet Fly 39975

City/ State and Zip Code

Lﬁ//ﬁ-k f))fszfip/ﬂ/ / @ Guds /. ﬁbm.

E-mail address: {to be usdd For/ﬁmue annug] repgft notification)

For further information concerning this matter, please call:

ﬂﬁﬁ /ES Séf;:‘?/ﬂ;!/ w27 5 _Logd - 235/

Name of Contact Persort’ Area Code & Daytime Telephone Number

Enclosed i5 a check for the following amount made payabie to the Florida Department of State:

£1 $35 Filing Fee O3$43.75 Filing Fec &  [1343.75 Filing Fee &  [l§s52.50 Filing Fee
Certificale of Status Certified Copy Certificate of Stams
(Additional copy is Certificd Copy
enclosed) {Additional Copy
13 enclased)
Matling Addeggs Strect Adgress
Amendment Section Amendroent Section
Division of Corporatinns Division of Corporations
P.O. Box 6327 Clifton Brilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tullabassee, F1. 32301

]
PAGE B!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2017

CHARLES SHIPLEY
CFS DRYWALL, INC.
4666 SW 83RD ST
STUART, FL 34994

SUBJECT: CFS DRYWALL, INC.
Ref. Number: P04000035820

We have received your document for CFS DRYWALL, 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
The registered agent must sign accepting the designation.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 017A00021898

www.sunbiz.org
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Articles of Amendment o - P
to A P v/
Articles of Incorporation 'Gitl‘_' - /ﬁ;a
Gf CaNt Pl
poration as currently filed with the F ’2\

fD O Y0IDD 25500

{Documeat Number of Corparstion (if kmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profis Corporation adopts the following amendment(s) to

its Ardcles of Incorporation:

A. H amending name, enter the pew name of the corporation;

| _The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviatign
“Corp." "Inc,” or Co.."” or the designation “Corp,” “Inc.” or "Co". A professional corporation name must comtain rhe

word “chartered,” “professtonal association, " or the abbreviation "P.A."

B. Epter new principal office address, if applicable: K/é’ é é’ lj 4(/ ) 5 ;CcQ '57(_ P 4l

(Principal address MUST BE A STREET ADD, )
i AESS \_? f/_l )327{—

I

L4 35S

e aes S, 20 53/ A4 Aloka St

et ST [fueir

Z4 3YIFC

new ‘ istered cenddme

Seblo St/ 8% 35

(Flovida street address)

ow ess: *5/_24(4_1871_ , Florida 3i 27, é

(City) Zip Code)

ed t’s Si i t:
1 hercby accept the appoiniment as registered agent. ] am familiar with and accept the obligations of the posiron.

Signature of New Registered Agent, if changing

Page 1 of4
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If amending the Officers and/or Directors, enter the title 2and name of each officer/director being removed and title, pame, and
address of each Officer anil/or Director being added:
(Attach addirional sheets, if necessary)

Please note the officer/director title by the first letter of the office fitle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR+ Trustee; C = Chairman or Clerk: CEO Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one fitle, list the first letter of cach office
held. Presiden:, Treasurer, Director would be PTD. ]

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed ay the Vl There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Lhange
Mike Jones, V ar Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X Add

Type of Action

(Check One)

1y ___ Change
— Add
_ Remove

2) _ Chenge
___ Add
— Remuve

3) __ Change
_ Add
e Remove

4) ___ Change
—_Add

Remave

5} __ Change
—_Add
—— Remove

4) __ Change

Add

Remave

PT  JohnDoc

Y Mike fones
v Smith
Tite Nume

Para Y nfd
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E. If apendin addine additional enter cha ]
(Antach additional sheets, if necessary).  (Be specific)

r{?c/ PESS

|
PAGE B4

Yol St ) F3,0 oF 57

StuseT W,ﬁ 3‘/_‘?_;9/

e ] et | e | — ) t—

F. If an sruen vides for an ¢xchan cation, of canc o of shar

provisiops for lqpplementing the simendmegt If not contained in the amengment jtgelf:

(i not applicable, indicate N7i) }%
7
/L
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The date of each amendment(s} adoption: if other than the
date this docurnent was signed,

Effective date if applicable: //” /‘ olp/ 7

{no more than 90 days afier amendment file date)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depatment of State’s records. !

Adoption of Amendinent(s) CHEC '

O The amendment(s) was/were adopted by the sharebolders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient fur approval.

U] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s}:

“Ths mumber of votes cast for the amendment(s) was/were sufficient for approvel

by it
fvoting group)

O The amendroent(s) was/were adopted by the board of direcrors without shareholder sction and shareholder
action was not required.

ﬁ The amendment(s) was/wers sdopted by the incorporators without sharebolder action and shareholder
action was not required.

Dated //’/’9\9/'7

soe Lttt S/ ol

v a director, presidbnf or ot o ~ if directors or officers have not been
selected, by an incorporator - if inthe hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

@/{ﬁ—ff Jes cg)/:'p/f’l/

(Typed or prigted name of pg-son s}aﬁng)
e, JF
/ LStV FENT

(Title of person signing)
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