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COVER LETTER

TO: Amendment Section s RIS :
Division of Corporations €.

NAME OF CORPORATION: COTTER CONSTRUCTION COMPANY
PO7000055454

DOCUNMENT NUMBER:

The enclosed drticles of Amendment and fee are subimitted for filing.
Please return all conespondence concerning this maiter w the foliowing:

MARK COTTER

Nume of Contuct Person

COTTER CONSTRUCTION COMPANY

Firmy Company

3748 ARNOLD AVE

Adddress

NAPLES, FL 34104
Cuy/ State and Zip Code

MARK@COTTERMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleise call;

MARKCOTTER a(_239 ) 287-1415

Name of Contact Person Arca Code & Davitmie Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of Siate:

[X €35 Filing Fee (84375 Filing Fee & (384375 Filing Fee & 552,50 Filing Fee
Certiticaie of Status Certitied Copy Certifivitie ot Status
tAdditienal copy is Certitied Cupy
enclosed) {(Additional Copy

s enclosed)

Mailing Address Strect Address

Amcndment Scction Amendment Seetion

Division of Corporations Division of Corporanons

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 510

Tallahassec, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2020

MARK COTTER
3748 ARNOLD AVE
NAPLES, FL 34104

SUBJECT: COTTER CONSTRUCTION COMPANY
Ref. Number: PO7000055454

We have received your document for COTTER CONSTRUCTION COMPANY
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form submitted is for Benefit and Social purpose.
The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 520A00020976

www.sunbiz.org
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Articles of Amendment

n
Articles of Incorporation
af
COTTER CONSTRUCTION COMPANY
(Name of Corporation as currently fil ‘i lorida Dept. of State)

PO7000055454

(Document Number of Corporation (if known)

Pursuant w the provisions of section 607, 1006, Flovida Statwies. this Flovida Profit Corporasion adopis the following amendmentis) 1o
its Articles of Incorporation:

A. If amending name, enter the new npame of the corporativn:

N/A The new
name must he distinguishalle and contain the word “corporation,” “company. ” or “incorporaied " or the abbreviation "Corp.. ™
“Ine., " or Co., " oor the desivnation “Corp,” Vine,” or "Co 7. A professional corporation name must contain the vord
“rhartered,” “professional association.” or the abbreviation P47

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

C. Enter new mailing address, if applicable; N/A
(Muiling address MAY BE A POST QFFICE BOX)

Ly, ‘nding the repistered apent and/or registered offic
new registered agent and/or the new registered office address:

N/A

Nume of New Revistered Ayent

(Flurida street wddresss

New Revistered Offfice Address: N/A . Florida
(i} tZip Codre)

New Registered Agent’s Signature, if changing Registered Agent:
! hervhy aecept the appointment as regisiered agent. Tam faoilfior with amd accept the oblipations of the pasition.

Signuture of Neww Registered Agent, if changing

Check it applicable
[ The amendmeni(y) isfute being tiled pursuant s, 607.0120(11) (e, F.S.



1t amending the Officers and/or Dircctors, enter the title and name of cach officer/divector heing removed and title, name, and
address of each Officer and/or Director being added:

tAtuch additional sheets, if necesyary)

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

P = President: ¥'= Vice President: T= reasurer; §= Secretary: (3= Director; TR= Frustee: C = Chairmun or Clerk: CEQ = Chief
Excentive flicer: CFO = Chicf Financial Officer. i an officerddivector holds move than one titde, list the first lester of cach office held.
President. Treasueer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doce is fisted as the PST and Mike Jones is lisied ax the V. There is
a change. Mike Jones lewves the corpuration, Sullv Smith is named the IV and 8. These showld be noted ax John Doe, PT as a Change,
Mike Jones, Vas Remove, und Sally Smith, $V s an Add,

Example:

A Change I'T John Dog

N Remove vV Mike Jones
X Add SV Sally Smith
Type of Action Tide Namg Address
{Check One)

1) Change SEC _ BRANDON A STONE 2728 OAKLEIGH CT

Add TALLAHASSEE, FL 32312

X Remove

2) Change

Add

Remove
3 Chunge

Al

Remove

4) Change

Add

Remove

3 Change

Add

Remove

5 Change

Add

Remuove




E. If amending or adding additipnal Articles. gnter change(s) here:
(Avach additional sheers, if necessarvi.  (Be specific)

N/A

F. If an amepdment provides for an exchange, reclassification. or canceitation of jssued shares,

rovisions for impje ng the amend tif not contained i £ dment itself:
{if mer applicable, indicate N/4)

N/A




The date of each amendment(s) adoplion: 09-15-2020 . tf ather than the
date this document wus signed.

Effective date if applicable: 09-15-2020

tney morve than 0 days affer amendment file dutey

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements, thiy date will not be listed ay the
Jdocument’s effective date on the Department of Stuate’s 1ecords.

Adoption of Amendment(s} (CHECK ONE)

1 The emendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharchalder
action was not required.

X The amendment(s) was/were adopied by the sharcholders. The number of vutes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
st be separatefy provided for each voting group eatitled to vote separately an the antendment(sj:

"The aumber of votes cast for the smendmeni(s) wus/were sufficient for approval

by SHAREHOLDER

{(voting group)

Dated__09-15-2020

K_X\R
Signamre = T

(By a director, prcm —ifth or vificers have not been
selected. by an incorporator — if idbe hands of aTegerver, trustee, ur other comt
appointed Biduciary by that fiduciary

MARK A COTTER

{ Typed or primed name of person signing)

PRESIDENT

{Title of person sigmmy)




