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May 1, 2020
FLORIDA DEPARTMENT OF STATE

sion of Corporations
SPECIALTY SUPPLY & INSTALLATION, TN PO

4025 SOUTH PIPKIN ROAD
LAKELAND, FL 3381103

SUBJECT: SPECIATTY SUPPLY & INSTALLATION, INC.
REF: P07000114713

We have received your document for SPECIALTY SUPPLY & INSTALLATION, INC.
and the authorization to debit your account in the amount of $25.00.
Bowaver, the document has not been filed and is being returned for the
following:

The electronis filing cover sheet submicted with your document reflects
the incorraect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filirng, please also send a copy of the incorrect cover sheet marked
"ABRANDCNED" .

Flease return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you bhave any questicns concerning the filing of your document, pleaso
call (850) 245-6050.

Yasemin ¥ Sulloer PAX Aud. §: H20000126776
Regulatory Specialist III Letter Number: (020A00003052

P.O BOX 6327 - Tatlzhessee, Flonda 32314
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Articles of Amendmoent
Lo

Articies of Incorporation
of

fled with

Speciahly Supply & Instaltation, Inc.
{Name of Corporation ay currentl

PO7000114713
{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Staiutes, this Flortda Profit Corporafien adopts the following amendment(s) to

its Articles of Incorporntion:
The  new

A. If amending mame, enter the new name of the corparation:

e st be disiingivishable uned comigin the word “corporation. " “company, ” ar “incorporried " or the abbreviaion “Corp,’
“Ine,” or "Ce". A professional corporation name musi contoin the word

“Ine, " or Co. " or the designation "Carp, ™
“chartered, " "professional association, " or the abbreviatian "P A,
—
B. Entey new principal office address. o applicable: -EU’ =3
{Principal office address MUST BE A STREET ADDRESS) e S
g ~
— LS oy,
~ -
€. Enier new mailing address, if appticable: iTI:" S
{Mailing address MAY BE A POST OFFICE BOX) _ :7&” x|
Ay GT
‘-_ CD
D. I smnending the registercd secnt and/or vegistered office address in Florida, enter the name of the
new repistered agent and/or the new registered vifice address:
, ar . Reed Mawhinney & Link, PLLC
Nehe of NMew f X rel ;
1611 Harder Blvd.
{Florida siree! addrexs)
., 33803
. Florida
(Zip Code)

Lakeland
(City)

New Registervd Ofice Addresy:

New Repistered Agent’s Signature, if changing Registered Agent:
I herebv aceept the appoinnent ax registered daygent. [ am familivr with ond aceept the obligations of the positivn,

5ody ~f -
i/()r"-fuw T N 7

Sigmurtnre of New f:'-a-;gi.-rfered Agenr. if changing

Check if applicable
[) The amendmentis} isfare heing fled pursuant to 5. 6070820 {111 (¢h F.5.
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H amending the Qfficers and/or Directors, enter the title snd name of each olicev/livector being remuved and title, name, 2nd
address of ench Officer and/or Director being added:

{Artach additionod saeels, if necessary)

Please nole the officeridirector iitle by the first letier of the office title:

P = Presidea; Vs Vice President: T= Treoswrer; S= Secrewrv: 3= Divecton: TR= Trustee; € = Chairman or Clork: CEO — Chief
Exvcwive Officer: CFO = Chief Financitd Officer. [fan officer/divecior holds more thon one title, list the fivst fetter of each office held,
President. Treasurer, Director would he PT1),

Chunges shanld be noted in the follewing manver. Crrrenily John Do is listed as the PST and Mike Jones is listed ux the V. There s
a change, Mike Jones feaves the corperation, Solty Smith is nanied the 17 and 8. These should be noted as Jubn Doe, T as a Change,
Mike Jones, V' as Remove, tmd Sofly Sniith. 8V ax an Add.

Example:
X Change BT John Doe
X Remove ¥ Mike Jopes
& Add BAS Sally Smith
Type of Action Title Mame Address
(Check One)
N VPSS Howird Dayless 4025 South Pipkin Road
1) Change "
Add l.akeland, FL1. 33811
Remove
\Y Danicl Lee Rohrer 4025 South Pipkin Read
2) Change
Y kel 1, 3384
i__* Add Lakeland, Fl
— Remove 3 Mark Philtips —
3y ___ Change 4025 South Pipkin Read
X [.akeland, F1. 33811
Add

Remaove

4) Change

Add

Remove

3) Change

Add

Remove

6) __ Change

- Add

_ Remove

~7593
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E. H amending or ndiding additional Articles, enter changely) here;
(Attach additionad shecis, (f necessaryy,  (He specific)

provisious for implementing the amendmend if not contained in the amendment itself;

{if not applicable, indicate NeA)
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April 1, 2020 5 1’3

The date of each amendment(s) adoption: . if other 1han the
date this document was signed.

Effective date if applicable:

(o marre than 90 duys afier auremdinent file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daiz will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE}

1 The amendiment(s) was/were adopted by the incorpotators, or board of ditectars witheut sharcholder action and sharcholder
action was nol required.

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

[3 The amendmcnt(s) was/were approved by thc sharcholders through voting groups. The followwing stutement
tanst be separotely provided for cach vating group entitled 10 vote separately on the amendimenifs):

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

h}' »
(vating groug)

April 1, 2020 /
Dated “

(By a di 16; B;Asldcm or other officer - if directors or officers have not been
selected, B0 ticorporetor — if in the hands of a veceiver, trustee, or othér coun
appointed fiduciary by that fiducisry)

Signalure

Jimmny [ Vessels

(Typed or printed name of persen siguing)

President

(Title of person signimg)



