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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cecember 12, 2019

DAVID R POVLITZ
20 SW 27TH AVE STE 300
POMPANO BEACH, FL 33069

\gUBJECT: REPS BUILDING CONTRACTORS, INC
ef. Number: POS000037535

We have received your document for REPS BUILDING CONTRACTORS, INC
and your check(s) totaling_$35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s)

The document submitted cannot be filed to make changes. . in_ the
officers/di of a corporation. Enclosed’is the correct form for making these v
C an@‘_s’f - T

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

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

ebekah White

¢ Regulatory Specialist I} Supervisor Letter Number: 419A00025322

www.sunbiz,org

Nicricoimm b i marvrveraticarne . P ROY 2297 Tallabhaconan Biloariela 39917 A4



COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: TQ[;P\S .BUI' /C//‘/\/é (OA’?LZ/?CTOI?S INC.
DOCUMENT NUMBER: PO 9000037535

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

Please return il correspondence concerning this matier o the following:

Davip R 4/ iz

Name of Contact Person

Firm/ Company

2OSW 277 AVE STe S00

Address

%MP/WO BeacH | El. 33809

City/ State and ; /lp Code

C/ DOL/L/ T Z (@ LINAGOUSA L ot

E-ghail address: (1o be used for future annual report notitication)

For further infurmation concerning this matter, please call:

Navid 4.1z v 95, S 33

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed ix a check tor the tolluwing amount made pavable w the Florida Department ol Stale;

W $35 Filing Fee C1543.75 Filing Fee & $43.75 Filing lFee & {3852.50 Filing Fee
Certilicate of Staws Certified Copy Certiticate ot Status
Le/l@"" #‘ {Additional copy is Ccrii!iyal Cupy
> enclosed) (Additional Copy
\ 00 23 32 Z (# g7§ 15 enclosed)
Mailing Address Streel Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32314 2415 N. Monree Street. Suite 810

Tallahasscee. FILL 32303



Articles of Amendment !
to
Articles of lncurpnralion E‘J?L Lo
T L [ e
Z% 0 ID 2 7

9@(106 Do /C//Af(:r G/NTE ¢s LNC.

ame of Corporation as currently filed with the Florida Dept. of State)

04000037535

(Document Number of Corporation (if known)

Pursuant to the provisions ol section 6071006, Florida Statutes. this Floridu Profit Corporation 2dopts the following amendmentis) to
its Articles of Incorporation:

//
JAL Ifamending name, enter the new name of the corporation:

/V/# The new

nume’must e distinguishable and cantain the word “corporation,” “company.” or “incorporated " or the abbreviation “Corp.,
“hne, T or Col oo the designation "Corp,” “ine, " or cCo®. A professioned corporation name musi contain the word

“chartered,” Cprofessional association,” or the abbreviation “P.A7
20 Sy 277 Ave, Ste. 300
B. Enter new principal office address, if applicable: Z 1/(/ Vé’;’. &
(Principal office address MUST BE A STREET ADDRESY ) ,_,P B N Cf) —
tostpano Depcp Fl. 33069

~. Enter new mailing address, if applicable: -

¢ (ih:mng m!dre‘\!s' Mo }’ iw: A IEOSTIOI-EPI”ICE BOX) ?O Sw 27 T”/ﬁ 73 _% Soo
Lo panio ﬁ%’cﬁ, F1. 33064

T Dhvyd ol 17z

D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered affice uddress:

Name of New Registered Ageiu

(Florida sireot address)

New Registered Office Address: . Florida
1ty iZip Codel

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appeintment as registered agent. {am familior with and ucceprt the obligutions of the position.

Signature of New Registered Ageat. if changing

Page 1 of 4



. [f amending the Officers and/or Directors, enter the titte 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 nate the gfficer/divector tilde by the fivst leiter of the gffice title:

Po= I’re.vic!em.'@ Vice President; T= Treasurer; S= Secreiary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecntive Officer: (CFO = Chief Financial Officer. {f an officer/director holds more than one tidde. lisi the first letter of each office held.
President. Treasurer. Divecior wonld be PT1).

Changes should be noted in the following manner. Currently John Doe is listed ay the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 5 These shauld be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV us an Add.

Example:
X Change rr John Due
X Remuove v Mike Jones
_N Add A Sally Smith
Tvpe of Action Title Name Address

{Check Dned

1} Chunge

Add

2332*

g} Change

Add

Remuove
3) Change

Add

Remove

4} Change

Add

Hemove

31 Change

Add

Remove

i) Change

Add

Remove
Page 2 of 4

E. If amending or adding additional Articles, enter change{s) here:
\Alach additional sheers, if necessaryy.  (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 iisell:
{if nut applicable, indicate N7A)

Papge 3 of 4

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

Effective date if applicable:

(e more than YU davs . amendment file date)



» Note If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be ltsted as the
ducument's eitective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ\/'['hc amendment{s) waswere adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were suilicient tor approval,

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided fur each voling group entitted o vore separately on the amendment(s):

“The number of votes cast tur the amendment(ss wasfwere suflicient for approval

by

(voring growp)

O The amendment(s) was/were adopted by the board ot direetors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorparators without shareholder action and sharcholder
action wias not required.

vaed /= 2T ZOZO/—; )

Signature ///

lh adirector, ﬁ"uldcni ar uiln.r ofticg

selected. by an incorporator —ifin
appointed Nduciary by that Hidugd;

D> £ 2 1Tz

(Tvped or printed namie of persen signing)

7%&3/2@7"’

(Title of person signing)

Z irdirectors or ofticers have not been
hands ol a receiver. trustee. or other cours
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