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COVER LETTER *‘

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Gu_|$ Cpﬂd /Q(’ BAE :fﬂC.

DOCUMENT NUMBER: _ Po3pooE 57 349

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

Please return all correspondence concerning this matter to the following:

Chad Jowes

Name of Contact Person

GulS Const Pebae T,

Firm/ Company

Joooo Gale /OﬂeK wrh/ “J/Jo?&

Address - {
Tacksonville, ¥l 32246
City/ State and Zip Code

Chode gulie oM
~mailtl a ress; (to or future annua report notlhcatlon)

For further information concerning this matter, please call:

Chod Tomes a( 4o ) 933-&5&!

Name of Contact Person Area Cude & Daytime Telephone Number

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

[Z’ﬁs Filing Fee 1$43.75 Filing Fee & {71$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 Corporaticns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

7/ l Division of Corporations
. : v
April 6, 2010
o CHAD}J@i&
\;;\ GULF: C@AST‘ REBAR INC. -
10000}GA ;_;PARKWAY #1626
“UACKSONYI *@EJ, FIS 32246

SUBJECT GULF COAST REBAR, INC. -
Ret. Number: POS000057349
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We have received your document for GULF COAST REBAR, INC. and your
check(s) totaling $35.00." However, the enclosed document has not been filed
and is being retumed for the followmg correction(s):

. Please complete the title, name and address of the person you are removing in
w  the spaces provuded on-the form.

’Please return your document,-along with a.eccpy of thls letter, ‘within 60 days or
your filing will be considered abandoned

I you have any questions concermng the filing of your document, please call
(850) 245-6892. )

Tina Roberts :
Regulatory Specialist || Letter Number: 410A00008461

13,

—

www.sunbiz.org

Nivicion of Cornoratinne - P O ROYX RR27 “Tallahaceoas Florida 22314
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Articles of Amendment

rto L
' ‘ Articles of Incorparation )
- - ' of Fi { CL:

d foulS Const Rebpe T, 'O -3 a0, .

(Name of Corporation as currentlv!led wnth the Florida Dept. of State) SECP e Ry
. - TALL oF
Pogeoonn 513 49 AHASWE i’r‘é’!f

.. (Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following,

amendment(s) to its Articles of Incorperation:

A, If amending name, enter the new name of the corporation:

The new
name must be dis!inguz‘shable and contain the word ‘“corporation,” “company, " or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designusion "Corp,” ‘Ir sit “Co”. A professional corporuiion

name must contain the word “chartered, " “professional association.” or the abbr'eviation “PA.”

B. Enter new principal office address, if ap'lp?licable:
{Principal office address MUST BE A STREET ADDRESS )

AR 9
-:’-r ) Ao

0 ";,'

! C. Enter new mailing address, if applicable: *;‘¢ )

(Mailing address MAY BE 4 POST OFFICE BOX)" &
i LS f . a— -
\“\\" o . M el

% ! 9-’,‘:', '

D, lf amending the registered agent and/or regis tered ofﬁce address in Florida, enter the name of the
new registered agent and/or the new registered office address: {

Name of New Registered Agent:

. af

*
_ o
New Registered Office Address: (Florida street address)
. , Florida
- (City) (Zip Code)

A

New. Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing B
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of eachk Officer and/ov Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

VP Micked Adbms 54 s,

O Add
Remove

% 2450

- . O Add
o O Remove

U O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for imptementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

Coancel shashaides =W chotl Adams  Feanster

H9  shapes  o% slk.
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, The date of each amendment(s) adoption: //3 / //0
' Y {late of a 5pn’0n fis reguired)
Effective date if applicable: 1/21 110
fro more than 90 days aﬁe‘ amdndment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

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

by _,,
(voting group)

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

%e amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
«~,  action was not required.

n

Dated 1/31 /10,
I /

Signature
(By a direcif, president or other officer — if directors or officers have not been
selected, Py an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Chad £ Towes

(Typed or printed name of person signing)

Pee udest

(Titie of person signing)
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