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COVER LETTER

TO: Amendment Scction
Division of Corporations

Coastal States Contract
NAME OF CORPORATION: &8 Lontractors

POB0G00%4474
DOCUMENT NUMBER:

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

Please netum all correspondence concerning this matier W the following:

Jeffery Hendricks

Name of Contact Person
Coastal Siates Contractors

Fimv Company
306 Spencer Drive
Address
Fort Walton Beach Fi 32547
City/ Stetc and Zip Code

Jeffigicoastalstates.biz
E-mail address: (to be used for fhure annual report notification)

For further information concerning this matter, pleasc calk:

Jefl Hendricks at (850 ) 218-7221

Name of Coatact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fee Cls43.75 Filing Fee &  [I$43.75 Filing Fec & (185250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addittomal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Xivision of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FI. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 26, 2017

JEFFERY HENDRICKS
306 SPENCER DRIVE

FORT WALTON BEACH, FL 32547

SUBJECT: COASTAL STATES CONTRACTORS, INC.
Ref. Number: PO8000094474

We bhave 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):

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

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.

Claretha Golden
Regulatory Specialist 1l

Letter Number: 117A00019491
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2017

JEFFERY HENDRICKS

306 SPENCER DRIVE

FORT WALTON BEACH, FL 32547

SUBJECT: COASTAL STATES CONTRACTORS, INC.
Ret. Number: PO8000094474

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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

You-can-check oniy one (1) box regarding the adoption-of amendment.

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.

Claggtha Goiden
cRedalatgfSpecialist I Letter Number: 817A00018621
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Articles of Amendment
to
Articles of Incorporation
of Fl
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(Docwnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
is Articles ol Incorporation:

A, Hamending name, enter the ngw name ¢of the corporation:

‘\\ \Pﬂ The new

name musi be distinguishable and comtain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp..” "Inc.,” or e, " or the designation "Carp.” “Inc.” or “"Ca". A prafessional corporation name minst contain the
word ‘chartered,” “professional assectation,” or the ahbreviation "P.A"

B. Enter new principal office address, if applicable: ZOLW @EIWCO/ D %4
(Principal office address MUST BE A STREET ADDRESS ) —
ot Waku peach

L oewa, 2237

C. Enfer new mailing address, if applicable; .
(Mailing address MAY BE 4 POST OF FICE BOX) 5&0 SQC’D(_(’V l) Ve

Forwlafton Beach
Florcla, 22s47

n. If aml.ndm:_ the registered agent and/or IL_LMt'rcd u!hu‘ addrcas in Florida, enter the name of the

Name of New Regisiered Agent P\L 1A

tiloride stree; uddress)

New Registered Office dddress: I\L lA' . Florida
{Cirvy (Zip Codet

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

Signature of New Registered Agent, if changing

Page | of 4



Lf amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = Presidens; V= Vice President; T= Treasurer; 5= Secretarv; D= Director; FR= Trustee; C = Chairman or Clerk; CFQ = Chief
Fxecutive Officer;, CHG = Chief Financial Officer. [f an ufficer/director holds more than one title, list the first letter of each office
held. President, Freasurer, Director would be P11,

Changes should be noted in the following manner. Curremtly Juhin Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Satly Smith, SV as an Add,

Fxample:

X Change PT John Doe
X Remove v Mike Jones
X Add v Sally Smith
Twvpe of’ Action Tille Nane Address
{Check One)
1) __ Change T '\\Cl‘}lelQ Berdn ces OS5 MNun Oy ni
Add ~ve . (O

_x_l{cumvc —\)5"\"\.\ Q, %254l

2) A Change i ) ?ﬂjf’ff {£enman 05 Mouptan Orive
Add =¢. O
_ Remove uﬁ\n FL 525\-“

33 Change

Add

Remove

4) _ Change

Add

Remove

51 Change

Add

Remowve

6) ____ Change

Add

Remove
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E. 1t amending or adding additional Articles, enter change(s) here:
(Avach additional sheets, if necessary).  (Be specific)

N A

F. Ifan amendment provides for an exchange, eeclassification, or canceflation of issued shares,
isiony i q q 'at i cantaingd i ; amendment igself;
{if not applicable, indicate N/A)

Mg
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The date of each amendment(s} adoption: 6@?“(6{“@/ 2 ZOf’l . il uther than the

dare this document was signed.

Fffective date if applicable:

fno ntore thar 99 days after amendment file date)

Note: [f the dare inscried in this block does now meet the applicable statwory filing requirenients. this date will not be listed as the
docunent’s etfective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

mlundmcm(s) wasAwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
b the sharcholders was/were seflicient {or approval.

O The amendmeni(s) was/were approved by the sharcholders shrough voting groups. 7he following statement
st be separately provided for cach voting group entitled to vote separately on the amendmentis):

“The number of votes cast tor the amendiment(s) was/woere sutticient for approval

by

fvoling group;

O '1he amendment(s) was/were adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasAvere adopled by the incorporators without sharcholder action and sharcholder
aciion was not reguired.

Dated Sﬂp”f’mb@// >, 26177

Sigaature < i A

i 1 - - e g -
(B%c&'ﬁar. president or other officer - if direciors or otficers have not been
sclected. By an incorporator — if in the hands ol a receiver. trustee. or other court
appointed fiductary by that fduclury)

jﬂ@ﬂ\"f&'l‘ Yeendrex s

{Twped or prinied namie of person signing)

Directr

(Title of person signing)

Pape 4 of 4



