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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2019

JIMMIE HALL

SPENCER STUCCO

654 PARK LN. A

ALTAMONTE SPRINGS, FL 32701

SUBJECT: SPENCER'S STUCCO INC.
Ref. Number: PO5000103760

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

You failed to make the correction(s) requested in our previous letter,

The current name of the entity is as referenced above. Please correct your
document accordingly.

THE DOCUMENT YOU HAVE SUBMITTED IS SPECIFICALLY USED FOR

FLORIDA PROFIT BENEFIT CORPORATIONS OR FLORIDA PROFIT SOCIAL
PURPOSE CORPORATIONS ONLY.

We are enclosing the proper form(s) with instructions for your convenience.

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 1| Letter Number: 619A00021886
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2019

JIMMIE HALL

SPENCER'S STUCCO INC.

654 PARK LN. A

ALTAMONTE SPRINGS, FL 32701

SUBJECT: SPENCER'S STUCCO INC.
Ref. Number: PO5000103760

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

The current name .of the entity is as referenced above. Please correct your
document accordingly.

. THECDOCUMENT YOU HAVE SUBMITTED IS SPECIFICALLY USED FOR
. FLORIDA PROFIT BENEFIT CORPORATIONS OR FLORIDA PROFIT SOCIAL
‘ PUHQF__’_OSE CORPORATIONS ONLY.

We are enclosing the proper form(s) with instructions for your convenience.

f._J
Pledse return your document, along with a copy of this letter, within 60 days or
yougfiling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 019A00017690

www.sunbiz.org
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COVER LETTER
TO: Amendmem Section

Division of Corporations

NAME OF CORPORATION: .
DOCUMENT NUMBER: 905000/0 ’3 ?470

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this marter to the following:

:;T]f\q HM'

Name of Contact Person

Finm/ Company

LS5 Y Pacd Lo

Address

ﬂ- HM@NRSQ{* A S @1. 200 |

City/ State and Zp Code

b e 2@ e FLRR Conn

w/Elmail addedss: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

T Wl w350, 5lbl Mg

Name of Contact Person Arca Code & Bavtime Telephone Number

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

O $35 Filing Fee 0JS43.75 Filing Fee &  [J843.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy 15 Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strecet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee. FL 32314 2061 Executive Cemer Circle

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)
YR cers G v Tre . 050001027740

(Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

éﬂo,rob’-(\(g%olap H HMDJMHM :Do L.

name st be distinguishable GTQ comtain the v.on, ‘corporation,’
“Corp., " “Ine, " or Co..”

word “chartered,”

The  new
“company, " ar Vincorporated " or the abbreviation
Corp,” "ine, " or "Co™

{ professional corporaiion rame must contain the
or the abbreviation "P.A"

or the designation
“professional association,”

B. Enter new

rincipal office address, if applicable: A? 8 L} QF‘)(_\Z_L\QJ
{Principal offive address MUST BE A STREET ADDRESS )

Ahamp e Spo s CL_
3270\

C.

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Name of New Registervd Avent

. T
Ne —
" —
(W =

x -4

jaui | - 7

-r, s

| -t

_ oo ;

. C - 3 '376
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 w
wn
-

{Florida street address)
New Regisiered Office Address:

. Florida
(Cityy

(Zip Cade)

New Registered Agent’s Signature, if changing Re

istered Agent:
! hereby accept the appoiniment as registered agent

Fam familiar with and accept the obligutions of the position

Signature of New Registered Agent, If changing
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If amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title. name, and
address of vach Officer and/or Director being added:

{(Artach additional sheets, if necessary)

Please note the officer/divector titie by the first letier of the office ritle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Divecior; TR= Trustee: C = Chairman ar Clerk; CEQ = Chiet
Exccutive Qfficer; CFO = Chief Finuncial Officer. If un officerfdirector holds more than one title, list the first letter of cach affice
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is numed the Vand 8. These should be noted as John Doe, PT as « Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change PT John Do
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Check One)

0 Change

Add

Remove

2} Change

Add

Remove

3y Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

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

F. If an amendment provides for an exchange, reclassification, vr cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{{f not applicuble, indicate N/1)

Page 3 of 4



The date of each amendment(s) adoption:

date this dovument was signed.

Fffective date if applicable:

e more then 90 davs after amendment jile daiey

Adoption of Amendment(s) (CHECK ON

(3 The amendmentis) wasAwere adopted by the sharchokders. The number of votes cast for the amendiment(s)
by the sharchoiders wasiwere sufficiem for approval.

O The amendmentis) wasfwere approved by the sharcholders through votng groups. The jollowing staicement
must e separately provided for cach voting group entided o voie separately on the amendneniiss:

“The numbcet of voles cast [or the amendmenis) was/sere sulficient for approval

by

fvoting aroup)

<o

B The mmendment(s) wasiwere acdopied by the board of directors without sharcholder action and sharehobder
action was not required.

O The amendment(s) was/were adopted by the incorporatars without sharcholder action and sharcholder
action way noi required.

08/13/19
Daed

Signature

/
{By a dikector, president ¢ ~1f directors or officers have not been
selected. by an incorporator — ifin the hands of a receiver. wustee. or other court

appointed fiduciary by that Hhdugiary

)
([\pul or prmtcd nan%%mmh)

(Qs\as_f_g)wT

(Title of person signing)
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