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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2023

KATHY WROUBEL
4268 JOHNS CEMETERY RD
MIDDLEBURG, FL 32068 US

SUBJECT: R J WROUBEL LOGGING, INC.
Ref. Number: P04000060154

We have received your document for R J WROUBEL LOGGING, INC., however,
upen receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $43.75.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 723A00020977
Director’s Office

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

B WROOREL [ OGCING, TNC.

{Name of Corporation as currently filed with the Florida Dept. of State)

POU000060 121

{Document Number ofCorpﬂmlmn {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Artictes of Incorporation:

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

N

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation "Corp., ™
e, or Col " or the designation “Corp, " “inc.” or "Co'". A professional corporation name must contain the word
“charrered, " " professional association,” or the abbreviation "PAY

B. .EnScr new principal office address, il'app'licablt-: . Lll 6% J@ hns ML(W?’(VH p(.‘)"
(Principal office address MUST BE A STREET ADDRESS ) .M-l ( w\ C“ f’,b L 9 .H, 3) Dl)j 8

The new

7 .\?
C. Enter new mailing address, if applicable: - N
(Mailing address MAY BE A POST OFFICE BOX) ’ <
:‘.-:; .
= -
— R |
- - o
Lo}

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:

Name of New Registered Agent

(Floride street address)

New Registered Office Address: . Flonda
{City) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

I herebv accept the appointment us registered ugent. [ am fumiliar with and aceept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
O The amendment{s) is/arc being filed pursuant to 5, 607.0120 (11) {e). F.S.



If amending the Officers and/ar Birectors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessury)

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

P = President: V= Viee President: T= Treasurer; §= Secretary: D= Director: TR= Truswee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed ax the PST und Mike Junes is listed as the V. There is
« change. Mike Jones lewves the carporation, Sally Smith is named the V and 8. These should be noted as Johin Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith. SV ay an Add.

Example:
X Change P John Doe
X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Title Namne Address

(Check One)

1} Change
Add i}
Remove =

2) Change - -

<, y
r\dd
_ - .

Remove — “e

k) Change tr e

iJ

Add
Remove

4) Change
Add

Remove

3) _ Change
__ Add

Remove

6} _ Change
_Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

("

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsetf:
(if not applicable, indicate N/A4)




.
.

The date of each amend ment(s) adoption: Q\\I |-‘I } 2 % . tf other than the
date this document was signed.

- h
Effective date if applicable: (f’)‘ "l \2 0
{nor more than 90 duys dfter amendment file date)

Note: |If the date inseried in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of dircctors withowt sharcholder action and sharcholder
action was not required.

&K]‘he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmem(s)
by the sharcholders was/were sufficient for approval.

CJ The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing statement
must he separately provided for each voting group eniitled to vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

o uxw Wipluh d

(veting group)

[Dated 6](] J?g 3

Signatwure

(By a dirccior, dent or other officer —if @irectors or officers have not been o .
sciected, by an incorporator — if in the hands of a receiver, trustee, or other couort €.
appointed fiduciary by that fiduciary)

Pivkid Wlrpihel

{Fyped or printed name of person signing) . SJ)

/9-/.1/; Aoy




