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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

AMEY COLIER

COLLIERS COMPLETE TRIM INC.
25230 BUSY BEE DR.

BONITA SPRINGS, FL 34135

SUBJECT: COLLIERS COMPLETE TRIM INC.
Ref. Number; PO6000050557

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 document submitted cannot be filed to make changes in the
officers/directors of a corperation. Enclosed is the correct form for making these
changes.

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 cali
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 217A00023137

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: Zj&//f ef s CO/%Q/@?"L %M Zﬂ e -
DBOCUMENT NUMBER: /,7_01(20_520_5_0_552

The enclosed Articles of Amendnrenr and Tee are submitied for Hling.

Please return all correspondence concerning this matter to the following:

ﬁ/}%’ufﬂ//é/f

Namw ul Cuontact Person

Co//e/,( Cerryplede Tripg Tnc

Firm/ Compalu

S S S A T CrrAel —

Adddress

Laperness A7 3YY5D

i/ State and Zip Code

_ﬁf’z i o/ . EENP7 W/
-1 kuidu.\\ ((0 bt. lIsLL! h)r TUpI v

i J:Lpuu nutitication)

For further informmion concuerning this mater. please call:

ﬂ@eq @O///é/,_ al ( -799 } W?’/Q 77

yaine ot Contaet Person Area Cade & Davtioe Telephone Number

Enclosed is “ill_‘ﬁk lor the foHowing amount made pavable to the Florida Depanment of State:

O S35 Filing Fee 543,78 Filing Fee & 084375 Biling Fee & [3$52.50 Filing Fee

Ceriificate ol Status Certified Copy Certificate of Status
//56{0/’/ 5 (Additional copy is Ccrlit.'l.cd Copy
___dﬂ— englosed) (Additional Copy

W 1s enclosed)

Muailineg Address Streel Address

Amendment.Section Amcendinent Seetion

Division of Corporations Division uf Corporations

P.O. Box 6327 Chitton Building

Tulinhassee, FIL 32314 2061 Exceutive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
Cottier s Comgrede 770m Tne .

iName of Corporation as currently filed with the Florid

. uepl. of State)

LOLOoon S OCS 7

(Decument Number of Corpuration (i knuwn)

Pursuant 10 the provisions of section 607.1006, Florida Swnes, tns Florida Prafic Corporation adupts the following amendmentis) 1o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

Hew
or the designation "Corp, ™ “Ine,” or

The
name must be distinguishelbde wnd contain the sword Vcorporation,” “company,” o Vincorporated o the abbreviation
“Corp., " e, ar Co "
word “chartered,” Cprofessional associution, " or the ahbreviation

" Co " A professional corporation pame nust contain e
HE S

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

roo &
-
;_-..';’ ™m —_
C. Enter new mailing sddress, if applicable: P _f, o v
e s - PP . el —
(Muiling address MAY RE 4 POST OFFICE BOX) i r,',, —
T oF 1l
[
P e
o g 1M
==
IR o %
{:’; - -
~ e
. . . . - e . PR o o]
D, Hamending the registered agent and/or cesistered office address in Florida, enter the name of the e
new revistered agent and/or the new registered office addregs:

Nume of New Registered Ayt

{Flarida siveet addross)
New Registered Office Address:

. Florida
{Ciny (Zipr Coddey

New Registered Avent’s Signatore, if changing Registered Agent:
f hc'rvh}' dceepl the appoiniment as ﬁ‘cﬂgi.\'{en‘u' Gyelr

{ane jantifior witl and aeeept the obligations of the position.

Signaiure of New Regisiered Agent, if changing

Page | of 4



it amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAnach udditional sheets, if necessaryy

Please note the wificer/director title by the first letter of the ffice title:

Po= President; V= Viee Prosident; T= Treaswrer; §= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
bxvewive OQfficer; CFO = Chief Financial Offiver. I an officer/divector holds more than one vitle, list the first leter of cach office
held. Presidenat, Treasurer, Director would be PTI.

Changeys showld be noted in the jollowing manner. Corventhe John Doe is listed as the PST and Mike Jones is lsted as the V., There is
w change. Mike Jones leaves the carporation, Salfy Smith is nemed the 1 and S0 These should be noted as John Doe, PTas a Change,
Mike Jones, Voag Remaove, ard Sally Smith, 5V as an Adid,

Example:
N Change Pr John Dov
N Remove v Mike Junes
X Add SV Sully Simith
Tvpe of Action Title Nume Address

{Cheek One)

1 Change D VVlyd#‘ CO//W_ _3_9_&?__(#)_ . #/‘ﬂl /][@ Lﬁn
L Add ZUmelfon f539/7/33

Remove

2) Change

Add

Remove

3 Chanye

Add

Remove

) Chunge

Add

Remove

Ay Change

Add

Remove

6) Change

Addd

Kemove

Page 2 of' 4



E. Hamending or adding additional_ Articles, enter changels) here:
(Auach additional sheets, i necessaryv).  (Be specific)

F. If ansimendment provides for an exchanee, reclassification, or cancellation of issued shares,
pravisions for implememting the amendment if aof contained in the mmendment ifself;
(i not applicable, indicate N7}

_Dn_ Fha [T @Cfobﬂ/(_ 20/7
y W et ollice pved 200  Shares
__o_ﬁL_wmmoijf%wcAvm_@
Jmajﬁ pyre f’r@m A’]Jwyg_Co e sm S
/[ 000 Sharcr_ of sfﬁcé £ ..Ozaz/-gﬁ_,ﬂf_QO Shares

;/cr Ay &j_CoM,

Page 3 of' 4



/@ - // -/ 7 . it other than the

164017

Effective dote if applicable:
(e more than 90 davs afier amendment jile daiey

The date of cach amendment{s) adeption:
date this documen was signed.

Nute: [ the date inserted i this block does not mect the applicable statwtory filing requirements, this date will sot be listed as the
docunwent’s effective date on the Department of State™s records.
(CHECK ONE)

Adoption gf\mendment(s)

Fhe amendment(s} wasfwere adopted by the sharcholders. The number ot vates east tor the mnendment(s)

by the shareholders was/were sufficient for approval,

O The amendiment(s) was/wvere approved by the sharcholders through voting groups. The jollowing statement
muext he separaiely provided jor each voring group estitled o vote separately on the amendment(s).

“The number of votes cast fur the amendment(s) wasfwere sufficient for approval

by
{vating graup)

0 e ameadment(s) was/were adopted by the board of directors without shareholder action and shareholler

aclion was not required.

O The amendimeni(s} was/were adopted by the incorporators without shareholder action and sharcholder

7299

sident or other ofticer - if directors or otficers have not been

action was not required.

Dated /2 - Z /7

Sigmature
(By a director,
selected, by anincorporutor - i in the hands of a receiver. trustee, or other courl

appuinted fiduciary by that nduciary)

Amey 1. Ot cr

[f_vpul ar printed nmne of person signing}

L

{Thile of person signing)
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