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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2009

ROBERT D CHALK JR.

ROBERT CHALK FRAMING, INC.
4855 ELKTON

ELKTON, FL 32033

SUBJECT: ROBERT CHALK FRAMING, INC.
Ref. Number: PO6000002992 .

We have received your document for ROBERT CHALK FRAMING, 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):

Page 3 of the amendment form is missing.

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) 245-6892. .

Tina Roberts :
Regulatory Specialist || Letter Number: 209A00034849

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section g
Division of Corporations

NAME OF CORPORATION: ROBERT CHALK FRAMING, INC

DOCUMENT NUMBER: P06000002992

The enclosed Articles of Amendment and fee are submitted for filing.

Please return al! correspondence concerning this matter to the following:

ROBERT D. CHALK JR.

Name of Contact Person

ROBERT CHALK FRAMING, INC
Firm/ Company

4855 ELKTON
Address

ELKTON, FL 32033
City/ State and Zip Code

ROBERTCHALKFRAMING@YMAIL.COM
E-mail address: (fo be used for Tuture annual report nofification)

For further information concerning this matter, please call:

ROBERT D CHALK a( 904 ) 692-1374
Name of Contact Person Area Code & Daytime Telephone Number

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

$35 Filing Fee [0$43.75 Filing Fee & ] $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



11/18/09 01:06PH HP LASERJET THE UPS STORE 9049400218 p.03

Articles of Amendment
to
Articles of Incorporation
of ' -
Og, g
ROBERT CHALK FRAMING INC. oy, 0
of Corporation as currently filed with the Florida Dept. of State ,2;: ‘-"-/, - P % >
P06000002992 L v 29
{Document Number of Corporation (if known) fé pu 7.

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the follo Qﬂng
amendment(s) to its Articles of Incorporation:

A. lLamendiog name, enter the new pame of the corporation:

The new
name must be distinguishable and comain the word “carpom.'ion, " "cbmpany, " or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corparation

name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."
ater new principal office ad : 7581 SR 207
{Principai affice address MUST BE A STREET AD. ANY]
ELKTON, Fl, 32033
C. Enter new maijling address, if applicable:
(Mailing address MAY B T OFF P.0.868 STAUG.FL32085
Do nding the regis nt and/or regis office add in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered dgent: LORI J BOWDEN
3018 RUSSELL RD
New Registered Office Address: (Florida street address)
GREENCOVE , Florida_32043
{Ciry) (Zip Code)
ew Repis Agent's Signs changing R ent;

I hereby accept the appointment as registered agent. 1am familiar with and accept the obligations of the position.

Page 1 of 3
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T am ia Oﬂh:e nd/or Di r d name of each off rldirector in
i d S8 ach Office eing

: (Atmch addmanal sheets if necessary)

Tide Name Address Type of Action
ST TAMMY CHALK 2162 CENTURY BLVD EAST _ [ Add

STL.AUG.FL3084 [ Remove

ST LORI J BOWDEN 3018 RUSSELL RD Add
GREENCOVE, FL.32043 _ [J Remove

0 Add
O Remove

E.If ing or addin [ rticl
(artach additional sheets, if necessary).  (Be specific)

{ f not apphcable indzcate N/A )

Page 2 of 3




. 'Fhe date of each amendment(s) adoption: 10/28/2009
L {date of adoption is reguired)

* Effective date jf applicable: 10/28/2009

{no more than 90 days afler amendment file date)

Adopticn of Amendment(s) (CHECK ONE)

[T] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O e amendment(s) was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group entitied to vote separately on the amendment(s):

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

by
(voting group)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 10/28/2009

icers have not been
, trustee, or other court

(By aflitector, president or other officer — if directors or
selected, by an incorporator — if in the hands of a recei
appointed fiduciary by that fiduciary)

ROBERT D CHALK JR.
(Typed or printed name of person signing)

President
(Title of person signing)
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