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COVER LETTER

TO: Amendment Scecuon
Division of Corporations

NAME OF CORPORATION: N R.df’, Cusrtom &O_m_&? lﬂ C
DOCUMENT NUMBER: POR0OGOOAG2 5

The enclosed Articles of Amendment and tee are subminied for filing,

Mease return atl correspondence concermng this matter to the following:

klen SHackland

Name of Contact Person

Nade Cuyctom Homes |nc.

Firny Company

451 £ Wode Shyeet

Address

Cuy/ State and Zip Cede

O%C/e @ Wade hamee. com

E-mail address: (to be used Tor future annual repert notificatiun)

For further information concerning this matter, please call:

Alen Strickland w352 5,949 - 37125

Name of Contact Person Area Code & Dayume Telephune Number

Enclosed 1s a check tor the following amount made pavable to the Florida Departinent of State:

£ 835 Fting Fee (184375 Filing Fee & [J$43.75 Filing Fee & [J552.50 Filing Fee
Certifteate of Status Certified Copy Certificate of Status
{Additional copy is Certtfied Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address
Amendment Section

Divisien uf Corporations
PO Boys 6327
Tuallahussee, FIL 32376

Amendment Section

Division of Corporuations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Talluhassee, FLL 32305
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FLORIDA DEPARTMENT OF STATE
Division of Corporations i T

June 11, 2021

ALLEN STRICKLAND

WADE CUSTOM HOMES, INC
1431 E WADE ST

TRENTON, FL 32693 US

SUBJECT: WADE CUSTOM HOMES, INC.
Ref. Number: PO8000020251

We have received your document for WADE CUSTOM HOMES, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have completed the wrong amendment form. Please compiete the attached
form.

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

tff you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 221A00010142

www.sunbiz.org

Nivricinn af M arcnnraricone - PO ROY E£97 _Tallahacera Flarida 29714



Articles of Amendment
to

Articles of Incorporation o >
-
of ANt -’;’_ﬁi
:;’9.1 = -
O i
\f\l_Q\_d.l Q\-\%\ O, o s T —K.f\(__ ~17 (; o
{Name of Corporation as currently filed with the Florida Dept. of Sm{f:?" - " -
L .
Loooao caasy e B
{Document Number of Corporation (if known) f_"‘“ n cp

Pursuant 1o the provisions of section 607, 1006, Florida Siatutes, this Florida Prafit Corporation adopts the inilowng%’m]aﬂmml(s) 1o
s Articles of Incorporation:

A, IMamending name, enter the new name of the corporation:

N/'L\ The new

nume must be distinguishable and contain the word “corporation,” “compuany, " or “incorporuted " or the abbreviation "Corp., "
“Ine, " or Col 7 or the designation “Corp, ™ Vlne, " ar "Co” A professivnal corporation numie must comtain the word
“chartered,” Cprofessional associarion, " or the abbreviation "P.A.7

B. Enter new principal office address, il applicable: _l é 3 l_ﬁ V\' a,.d E (S\_tf_e_e i
(Principal offive uddress MUST BE A STREET ADDRESS ) T —
renton. FL 32993
T

C. Enter new mailing address, i applicable: — ;
{Muiling wddress MAY BE A POST OFFICE BOX) \Af 3 1 t W O\d Q g t’r@ © {]‘
Trentan, FL 32w 93

1. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name o New Regixiered Agent A “ e n \S\\T_l N K—‘ Q ﬂd
1431 € Wade _street

tllaridi street address)

New Rewistered Office Address: T.Y é, DIO N\ . Florida 5 2 ([)_‘1_3

Ciryy 1Zip Code)

New Registered Agent’s Signature, if changing Revistered Agent:
! herchy accoepr the appaintment as registered ageni. | am jamiliar with and accepr the obligations of the position.

Ao

Signature of New Registered Agent, if chunging

Check if applicable
JJ The amendmentisi isaare being filed pursuant w s, 607.0120 ¢11) (e), F.S,



MW amending the Officers and/or Directors, enter the title and nane of vach officer/director heing removed and title, name, and
address of euch Officer and/or Director being added:

" rAnach additional sheets, if necessaryy

Please noie the officerfdivector iitle by the first letter of the office title:,

P = President; V= Vice President: T= Treasurer: $= Secretarv, D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief

Executive Ofticer, CFO = Chief Financial Officer. I an officer/divector holds more than one title, list the first letier of each office held.

Presideni. Trewsurer, Director wauld be PTD.

Changes should be noted in the following manner, Currently John Dov is fisted as the PST and Mike Jones is lisied as the V. There is

u change. Mike Junes feaves the corporation. Sally Smith is named the V and 5. These should be noted us John Doe, PT as a Chungre,

Mike Jones, Vas Remove, and Sath: Smih, SV ay an Add,

Example:
X _Change T John Doe
X Remwove V Mike Jones
N Add SV Sally Smith
Type of Action Title Namwe Address

(Cheek One)

Iy Change 'P R()dneg D WOC\G (_05 60 N W (?bm P,
o Chiefland AL 32062\
_)(_ Remove

2y _ Change SEQ Ky&,\ee L w a.—d'e Lﬂ 560 NL{) 86m ‘P[

. Add CH‘Q F‘ CU\C‘I, FL 6 szf l’

X CITONVY
T Chanee Moatthe w McCleldan AT SEE™ Terrace
K Add envon, FL 22093

-

Remove

______ 1490 N 14" CF
A A ONGFIOde, FL32v2u

4y Change

|<
r°
&=
g
=
(2
=
F)
=
I

__ Remove

3 Change

o Add

Kemove

0) Change

Add

Remuove




E. If amending or adding additional Articles, enter change(s) here: N /
(Attach additional sheets, i necessary,  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicahle, indicate N/A)




Thedate of each amendment(s) adoption: w / &?/ 2 ! . i other than the

daie this docement was signed.

Effective date if applicable:

(e more than 30 davs affer amendment fife duate)

Note: I the date inserted in this block dovs not meet the applicable stattory filing requirements, this dute will not be listed as the
document's efteetive date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK _ONE)

y{'l'hc amendment(s) wasiwere adopted by the incorporators, or buard of directors withowt shareholder action and sharcholder
actiun was nol required.

[ The amendment(s) was’were adopted by the sharcholders. The number of votes cast for the umendment(s)
by the sharcholders wasswere sufficient for approval,

O The amendment(s) wasiwere approved by the shurcholders through voting groups. The following statement
miust he separately provided for each voting group entitled to vote separately on the amendmenifs):

“T'he number of votes cast for the amendmeni{s) was/were sufficient for approval

by

fvoling growpy

SRIENI é/ (Y /L:’ 2\

Signature ///&%ﬂ

(Byva dnulu;/rﬁ—uuluu or other offide—="T dircctors or officers have not been
selecied, by an incorporator — if in the hands of a recetver, trustee, or uther court
appointed tiduciary by that fiduciary)

ﬁ“LLJ'-J 3. gﬁ\r._u_wﬁ

{I'vped ar printed nume of person signing)

veh PAASDEST |, pnAwita o (- Tt

{'Title of person signtng)




