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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 19, 2017

SCOTT MURRAY

SCOTT MURRAY CARPENTRY INC
2019 BRENTWOOD RD
PALATKA, FL 32177

SUBJECT: SCOTT MURRAY CARPENTRY INC
Ref. Number: PG5000126419

We have received your document for SCOTT MURRAY CARPENTRY INC and
your check(s) totaiing $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

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.

Valerie Herring
Regulatory Specialist 1l Letter Number: 717A00010116
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COVER LETTER

TO: Amendment Section
LYivision of Corpurations

) .
NAME OF CORPORATION: »vjif.a 77 /Z—(.i’,fc/}y ﬂﬁﬁ’f"éﬂ/ﬁy A
DOCUMENT NUMBER: /0(”5_[7/,7 SRS P

The enclosed Articles af Amendment and fee are submitted fur tiling.

Please returm all correspondence concerning this matter w the tollowing:

;
S orz ﬂ/ CORAY

Name of Contact Person

Soerr Maoray Copponzer Zow

Firm/ Company

Xo/ 7 ZSA’CN??ZJOQ/) /?A

Address
/&Mﬂm E Tl 7.7

City/ State and Zip Code

S Mutts s 58 @ Yoo, (B

E-mail address: (to be used tor future annual report notification)}

For turther intormation concerning this matter. please call:

’\-ﬁ’o?’?’ //H.@f’/‘?’f/ at | 717(,/ ) S 8P —RORE

Name of Contact Person Area Code & Davtine Telephone Number

Enclused is a check tor the following amount made pavable w the Florida Department of State:

O 535 Filing Fee Os43.75 Filing Fee & O$43.75 Filing Fee & [JS52.30 Filing Fee
Certihicate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahussee. FIL 32314 2661 Executive Center Cirele

Tallzhussee, IF1, 323041



Articles of Amendment
to

Articles of Incorporation
of

Jrorz ueony (etepizer

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

f 5 e JL P

¢(Document Number ot Corporation (i known)

Purseant to the provisions of section 607, 1006, Florida Statutes, this Floride Profit Corporarion adopts the following amendment(s) t
its Articles ot Incorporation:

A. Ifamending name. enter the new name of the corporation:

4 - —
/V[(/()/{"'?’V Z‘d@'é)t'l é(.]@/(\’/(-f -,Z/\//‘ - The  new
name must be distinguishable and contain the word “corporation.” “company.” or Cincorperated’” or the abbreviation

“Corp, " Cine, " or Co " or the designation "Corp, ™ e or “Co'. o professional corporation name must contain the
word “chartered.” “professional association.” or the abbreviarion "P.A "

B. Enter new principal office address, if applicable:
fPrincipal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX) -

)
- |
D. If amending the repistered agent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Namve of New Registered Ageni
(Florida street addressy
New Kegistered Office Address: . Florida
(Cinvy (7 Codey

New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby accem the appointment as registered agent, [ am fomiliar with and accept the obligeations of the position.

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

(Attach additianal sheets, if necessary)

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

P = Presideni; V= Vice President; T= Treasurer, 5= Secretary: D= Dircctor, TR= Trustee: C = Chairman or Clerk; CEQ = Chief
bxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, lise the first lewer of each affice
held. Presideni, Treasurer, Director wouldd be PTD.

Changes should be nowed in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, 1V as Remeave, and Salfv Smith, SV as an Add.

Example:
A Change Pr John Doe
X Remove N Mike Jones
N Add SV Sally Smith
Tvpe ol Action Title Namy Address

(Check One)

i) Chunge

Add

Remove

2} Change

Add

Remove

-

3) Chunge

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(AWach additional sheets, i necessery). fBe speciticl

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmeny itsclf:
Cif not applhicable, indicate N A
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The date of each amendment(s) adoption: . il ather than the
dute this document was signed.

Effective date if applicable:

fro maore than 90 davs after amendment fife dare)

Note: |1 the date inserted in this block does not meet the epplicable statwtory tiling requirements. this date will not be listed as the
Jocument’s ettective date on the Depantment of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬂ The amendment(s) wasisere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere suilicient for approval.

O rhe amendment(s) wasfere approved by the shareholders through voting groups. The following siatemens
musi be separately provided for each voting group ennled o vote separately on the amendmeni(s);

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

hy

fvoting grous)

O he amendment sy wastwere adopied by the board ol direetors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfvere adopted by the incorporators without shurcholder action and sharcholder
action was not reguired.

Dated {/26/;/})0/7

Signalure B i S

(B a dircetor, president or wfer ofticer — it directors or officers have not been
selected. by an incorporator — iFin the hands of a reeviver, trustee. or other court
appainted nduciary by that fiduciary)

I‘J
Qjc’”o 77 LAY

{T'yped or printed name of person signing)

Fhzs

(Title of person signing)
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