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TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: (\Oﬂr&f (‘OHéjTUOﬁOY] E@H UL; ine.
DOCUMENT NUMBER: pOSOOC)”n[le?Q—

The enclosed Articles of Amendnient and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

/Q/M Cax—#&//

Name of Contact Person

Cartar (onstrvchion Fones. TIuo.

Firm/ Company

A0 S gvwader st

Address
luplos, FL 2411 T

City/ State and Zip Code

Golpriir -4onts. dpomn

E-mail address: (te be used for tuture annual report notification)

For further information concerning this matter. please cali:

ﬂmdm Carter 223G, BI10-07777

Name of Comact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payable 1o the Florida Department of State:

B# $35 Filing Fee 0JS43.75 Filing Fee &  [0543.75 Filing Fee & [3$52.50 Fiting Fee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Cerufied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations hvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 323201



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2017

KENDRA CARTER
3490 SHEARWATER ST

NAPLES, FL 34117

SUBJECT: CARTER CONSTRUCTION FENCE, INC.
Ref. Number: P05000166122

We have received your document for CARTER CONSTRUCTION FENCE, INC.
and your check(s) totaling $140.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

There can only be one registered agent on file with this office. Please choose
one registered agent and delete the other.

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.

Rebekah White
Reguiatory Specialist Il Letter Number: 417A00018796

Dicr helah White, B
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Articles of Amendment F E- (- E.. '.-)

10

\rll(lL‘\ol'lnmrpnr.mo?T DCT 2 AH g 53

(artee Construction 5 uﬁ‘{@

(Nuame of Corporation as currently filed withthe Florida Dept. of State)

POS 0G0 ol ol 20

(Document Number of Corporation (if known)

Pursuani o the provisions of section 6071006, Florida Statutes. this Florida Profit Corperutivn adopts the tollowing amendment(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishable and comain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp..” “Ine,” or Co.” or the designation "Corp,” “ine,” or "Co'. A professional corporation name must contain the
word “chartered,” “professional association, ™ or the abbroviation "P.4. "

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

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BQX}

D. IMamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered dgent W &( '%—W
iFlorida sireet address) 1

New Registered Office Address: . Florida
{Cirvy (Zip Code)

New Registered Agent’s Signature, if chanping Registered Agent:
I hereby aceept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

ﬂfb‘

Signature of New Registered Agent, if changing
ging
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[T amending the Officers and/or Directors. eater the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(A nach additional sheets, if necessan)
Please note the officerddirector Hitle by the first letier of the office e

= President; V= Vice President; T= Treasurer; 5= Secretany D= Director; TR= Trustee; C = Chairman or Clevk; CEQ = Chief
Execuiive Officer: CFO = Chief Finuncial Officer. If an officer/divectar holds more thar one tide. fist the first lener of each office
held. President, Treasurer, Director wondd be PTD,
Changes should be noted in the following manner. Currendy Johu Dov is fisted as the PST and Mike Jones s fisted as the V. There is
a change, Mike Jones leaves the corporation, Salty Sniith is named the V and 5. These showdd be noted as John Doe. PT as a Change.
Aike Jones, Vax Remove, and Sally Smith, 5V as an Add.

Example:
A Change PT John Doe
X Remove v Mike Jones
_n Add SV Sally Smath
Type of Action Title Name Address

(Cheek One) | WO ADDILESS :
I} __ Change :D\L‘_ / %&Mﬂlm#

P (§1N1 1) R Niplos AL AUNT
 Hom

© (5 4“‘1
% Remove £ ADPRESS: l%SS 6MIE+5M

oo Dol Kandio (arter 37 1/ 'ﬁiﬁw, M/

% Add gég{g r cZQ
) Wevi Pallr s - 2440 SMa,Wr Jt=
cinove
— _ Nepls, f1.541

3} Change QJY)&' lU(,hUn 7/- Ly S 3440 S Jr

. S, L3417
M add FMQLMQ)MM}U/ e Aol o 52821 Lash borrTHe
Naples, Fr. 24117

Remove

4) Change

Add

Remaove

3 Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles. enter change{s) here:

(Attach additional sheers, ifnecessary).  (Be specific) / A

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 itself:

{if mar applicable. indicate N/A) /

Page 3 of 4



The date ufeuclh amendment{s) adoption: . 1f other than the

date rhis document was signed.

Effective date il applicable: ﬂﬂW MWMJ/}?ZL’ ///’30/’7

tno more'than 91 dayvs afier umwzdmmujrh' darej

Note: 1f the date inserted in this block does not meet the applicable siaunary filing requirements, 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 amendments) wasiwere adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

BA The amendment(s) wasiwere approved by the shareholders through voting groups.  The following statement
mugt be separately provided for cach vating group entitled 1o vote separately on the amendment(s);

“The number of votes cast for the amendmentiis) was/were sufficient for approval

by Cardey Fence. /’fmmu .

{voting gronp) /W aa./v“f/ (W)

O Thea amendmcnl(<) waq/u.crc a(loptcd by thg hmrd of dircctors without <h1rcholdcr action and <h1rch0]dcr
action was not required.

O The amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated D /5 ¢ /1 ]

Signature m\

L . « .
{(Bya &irector. president or other officer — if directors or officers have not been
selecied, by an incorporator — 1 1n the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

/6/! Corte,

{Typed or printed name of person signing)

Prosidont /MA/}’LU/

{Title of person signing)

Page 4 of 4



