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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2020

STACEY GUSTAFSON
PO BOX 3586
SPRING HILL, FL 34611

SUBJECT: GULFSTREAM CUSTOM HOMES, INC.
Ref. Number: PO8000060361

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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Querida R Moore
Regulatory Specialist || Letter Number: 720A00022558

www.sunbiz.org
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COVER LETTER
T Amendment Section
Division of Corpurations
1fstream Cusio INC
NAME OF CORPORATION; Cisiream Cusiom Homes, INC

DOCUMENT NUMBER: ik

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

Please retur all commesporkbence concerning this matter to the following:

Stacey Gustafson

Name of Contact Persan
Gulfstream Custom Homes

Firm/ Company
PO Box 3586
Adkiress
Spring Hill, FL 34611
City/ State and Zip Code

guifstreamch@pmail.com
E-mail address: (to be used for future annual repont notficzion)

For further information concerning this matter, please coll:

Stacey Gustafson at (352 , 549-1549

Name of Contact Person Area Code & Daytime Telephone Number

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

= $35 Filing Fee (Js43.75 Filing Fee &  [J543.75 Filing Fee &  Mi$52.50 Filing Fee
Certificate of Statns Certified Copy Certificatc of Status
(Additional copy is Centified Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallzhassee, FL 32314 2415 N. Menyoe Street, Suite 310

Tullohaxsere, F1. 32303
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SECRETARY OF §TATE
Al of pemdmen VSR
Artiches ol [ncorporation
’\\)\%ﬁeam ﬂx\%m Hove S, AnNC.
atne of C itk flcd Florida | f State

OB, Oiovﬁqulol

(I)ocum:m Number of Corporation { l}'ﬁn\n‘j

Pursuant to the provisions of section 607.1006, Flonida Statutes, this Florida Prefir Corporation sdopts the following amemiment(s) to
its Articles of Incorporation:

A. If amending name, enter tbe tew axme of the corporation:

The  new
aune must be distinguishuble and contain the word “corporation,” "company, " or Vincorporated 7 or the abbreviation “Corp., ™
“fnc..” or Co..” or the designation “Corp.” “fac,” or “Co”. A prufessional verporution name must contain the werd
“chartered, ™ “professional asseciation, ™ or the ebbreviation "PA.”

B. Enter pew princips] office address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS )

C. FEoter new mailing addresy, if lgglbcnbk
(Mailing address MAY BE A POST OFFICE BON)

D. ){ amending the registered agent and/or regisiered office addeess jn Florida, enter the pame of the

Name of New Registeryd Agent

(Flerida street aditreas)

N, o R :ﬂ.[[ﬂ'_'ﬂ[ Q!&;g i!!!'.’m' . Florida
(Citv) {Zip Codet

| herehy aevept the appoinmment ax registered agent. I am familiar wﬂh and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s, 6070120 (11) (), F.S.



if amending the (MTicers and/or Dircctors, enter the title and name of ench officer/director being removed 2od title, name, and
nddress of each Officer and/or Director being added:

(Arach addifional sheets, if mecessary)

Please note the officer/director title By the first letter of the office title:

P = President: V= Vice President: T= Treasurer: 8= Secretary, D= Director; TR= Drustee: C = Chairman or Clevk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officeridirector holds more than one title, list the first lester uf each office held.
President, Treasurer, [irector would be PTID.

Changes should be nuted in the foltowing munner, Currently Juhn Due is fisted as the PST and Mike Jones Is listed ax the V. There is
a change, Mike Jones leaves the corporalion, Sally Smith is named the V and 8. Thexe should be noted as John Doe, PT ax a Change,
Mike Jonex, V as Remove, and Sally Smith, SV ax an Add.

Example:

X Change BT Juhn Doe
X Remonve v Mike Jungs

X Add sV Sally Smith

Type of Action Title HName Addrest

{Check One)

1) __ Change D_ Scanniclta, Anthony J 13846 Reindeer Cir
_Add Hudyor, Fi. 34669
'_ Remove

2y ____ Chonge
___Add
_ Remone

3y Change
L Add
__ Remwove

4) ____ Change
—_Add
_ Remne

5) ___ Change
— Add
__ Remmwce

&) ____ Change
_Add

Remove




E. If anwending or adding additional tey cha s) he
(Awach additional sherts, if necessarv).  (Be specific)

F. If an amendment proyvides for an exchange, reclassification, or cancellation of issned shares,
provisiony for implementing the amendment if ngt contained in the amendment jtsetf:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: if other than the
date this document was signed.
0972872020

Effective date [[ applicable:

(o more than 90 days after umendmen file datey

Note: [ the date inserted in this block does no1 meet the applicable statutory filing requirements, this date will ot be listed as the
docutnent's effective date on the Department of States reconds.

Adoption of Amendment(s) (CHECK ONE)

84!1: amendman(s) was/were adopted by the incurporaturs, or board of directors without sharcholder action and sharchotder
action was mot required.

(J The amendmeni{s} was/were adopied by the sharehotders. The number of voies cast for the amendmenifs)
by the shareholders was/were sufficient for approval.

[J The amendmeni(s) wag/werc appraved by the sharcholders through voting groups. The following statement
must be separately provided for cuch voting group cntitled 1o vote separarely on the amendmenifs):

“The numbcer of velcs cast for the amendmenis) was/were sufficicnt for approval

by -
(vaung group)

0972872020
Dated

Al
Sigrature %( LA (/l’ \ s

(By T director, president ur uiher uffices — if directurs ur officers have not been
sclected, by an inc rator —if in the hands of a receiser, trustee, or other coun
appointed fiduciary by that fiduciory}

Suacey Gustafscn

(Typed or printed name of person signing)

Sﬂ(‘\(() Ay

{Title of perton sigrﬂg]




