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TO: Amendment Section
Division of Corporations

COYER LETTER

HEAPE ENTERPRISES INC.

NAME OF CORPORATION:

06000142129
DOCUMENT NUMBER; 0600

The enclosed Articles of Amendment and lfee are submited for filing.

Please return all correspondence concerning this matter to the following:

Cireg Heape

Heape Construction

Name ot Contact Person

PO BOX 1208

Firm/ Company

Crystal Beach, FL, 34081

Address

preggheapeconsiruction.com

City/ State and Zip Code

E-mait address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Cireg Heape

727
RN

, 63 -4562

Name ol Contact Person

Enclosed is a cheek for the tollowing amount made payable to the Florida Depariment of State:

{a) S35 Filing Fee 0J543.75 Filing Fee &
Certificate ot Stalus

Mailing Address
Amendment Section
Divisiun of Corporations
PO, Box 6327

£3$43.75 Filing ¥

Certified Copy

ee & [08$52.50 Filing Fee
Certificate of Status

tAdditional copy is Certificd Copy

enclosed

( Additional Copy
is enclosed)

Street ACdress

Amendment Section

Division ot Corporations
Clifton Building

2661 Executive Center Circle
Talluhassee. L. 32301

Area Code & Daytime Telephone Number



Articles of Amendment

to
Articles of Incorporation
of ':% .
I - . ’ BTG )
HEAPE ENTERPRISES INC. ‘{,“t?' e e
{Name of Corpoeration as currently filed with the Florida Dept. of State) \Z":'\,\ 1: -
) Yoo
PO60D0 142129 S,
.Wfl‘/- peal
{Document Number of Corporation {if known) ‘:.u'::\ =

[ t-j
Pursuant 1o the provisions of section 607.1000. Florida Statuwes. this Forida Profit Corperation adopts the following a tgﬂﬂincnt(f}l()
its Articles of Incorporation: ’?"_‘.'-_

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

The  new

e must be distinguishable and contain the word Ceorporation,” Ccompany,” or Cincarporaed” or the abbreviation
“Corp. " Ui ar Col 7 or the designation “Carp, ™ Vine, o TC0 70 A professional corporation name must comtain the
word Cchartered,” U professional association,” or the abbreviation TP

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

. Enter pew mailing address, if applicable:
{Muaifing address MAY BE A POST OFFICE BON)

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

Nane of New Registered Ayvit

tFlurida street address)

New Rewyistered Qpfice ldddresy: . Florida
ity tZipr Cuddvs

New Registered Agent's Signature, if changing Repistered Agent;
! hereby accept the appaoimment as regisiered agent. 1 am familiar wih and aceept the obligations of the position,

Sivnerure of New Registered Agent, if changing
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I'l’amelul:mg the Officers and/or Directors, cater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aach additional sheeis, if necessary)

Please nate the officer/direcror tirle by the fivst leqier ef the office ritde:

P President: V= Viee Presidene: T- Treasurer: N = Secretary: 1Y - LDivector: TR Pruswee? € Chairman or Clerk: CEO - Chivf
Fxecutive Officer: IO = Chief Financial Officer. I an officerdivector holds more than one title, list the pivst leier of vach affice
hetd. President. Treasurer, Director wautdd be P11,

Changes shanld be noted in the follmving manner. Cureently John Dov iy listed as the PST and Mike Jones is lisied as the 1 There s
a change, Mike Jones leaves the corporaiion, Satly Smith is named the Vand 8. These should be noted as Joln Doe. PT as o Change,
Mike Jones, 1 as Remove, and Sally Saih, SV as an Add,

Example:
N Change ) John Doe
N Remove v Mike Jones
N Add sV sallv Smith
Type ol Action JHitle Nane Address
(Check One)
. S Marcus Bagent 9730 Hermosillo Dr
h Change =
New Port Richey. 34633
Add -
Remove
2) Change
Add —
Remove
3 Change
Add
Remove

4 Change

_Add

Remove

3 Change

Add

Remove

d Change

Add

Ruemowe
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£, if amending or adding additivnal Articles, enter change{s) here;
(Atach additional sheets, i necessarv).  (Be specific

F. ITan amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Uif not applicable, indicate N7:1)
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‘The date’'of each amendment(s) adoption: . it ather than the
date this document was signed.
12/28/2018

Fffective date if applicable:

1o more thee Y0 davs after amendmeni fife deoie)

Note: 11 the date inserted in this block does not meel the applicable statutony (iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

Adoption of Amendmeni(s) (CHECK ONE)

O The umendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentys)
by the sharcholders was/were sufficient for approval.

O] The amendments) was/were approved by the sharcholders through voting groups. The following stutement
must be separately provided for cach voting group entitled 1o vote separately on the amendmenif(s).

“The number of votes cast for the umendmentis) was/were sutiicient tor approvaf™=

by

(veding group)

] The amendmentis) was/were adopted by the board ot directors without sharehotder action and sharcholder
action was not required.

B Tl amendment(s) wasfwere adopted by the incarporators without sharcholder action and sharcholder
action was not required.

12/28/2018
Dhted

Signuure j

(By a director, president or other officer — if directors or ofticers have not been
selected, by an incorporator — il in the hands ol a receiver, trustee. or other court
appoinied fiduciary by that fiduciary)

Gireg Heape

{Typed or printed name of person signing}

[*resident

VTitle of person signing)
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