00006032135

(Requestor's Name)

(Addiess)

{Address)

(City/State/Zip/Phone #)

[] Pickur [ warr (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRURDN IR

000401141590

ERNER

SYHY 1Vl

ey

-
m<
[

- M
¢ <

65:1 Hd B2 ¥dv 6203
a4

jal ¥

O




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2023

CRISTE CONSTRUCTION, INC.
3030 BUTLER RIDGE RD.
DELTONA, FL 32738

SUBJECT: CRISTE CONSTRUCTION, INC.
Ref. Number: P10000032735

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):

Amendments for Florida profit corperations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 023A00008609
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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: Y
DOCUMENT NUMBER: /P\ DQOOO 337 7)5

The enclosed Articles of Amendment and {ee are submitied for filing,

Please retwrn all correspondence concerning this matter io the following:

)u a\’\f\ﬁ (\ (\(SlfC

Name of‘t’onlau Person

C@\S%G, Cun)’\"fudﬂun Ve .

Firm/ Company

2020 “AuHe s TR o\u? Ra

Address

oG, £ %ﬂ ¥

Citv! hmh and Zip Code

WCriare (Y C >+( Conshruchon, Co

E-mail address: (10 be uscd for fututc atwmual report notification)

For further information concerning this matter. please call;

Ousnoe Cste w330, 504- 0234

Name of Comtact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Fiorida Department of Staiu;

(J $33 Filing Fee 543,75 Filing Fee & [J543.75 Filing Fee & £J$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
{Additional copy is Certified Copy
enclosed) {Additionul Copy

15 enclosed)

Mailing Address Street Adidress

Amendment Section Amendment Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 NOvonroe Street. Suite $10

Tulahassee, FL 32303



Articles of Amendment
o
Articles of ln(‘u rporation

Cn%ﬁ Cms’rrucingn \nc,

(\.unc of Corporation as < currentiv filed with the F I(‘fru!.! Dept. of State)

P 100000 2925

{Document Number of (_orpomnon (i Known)

Pursuant to the pravisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopls the following amendment(s)
its Articles of Incorporation:

If amendine name. enter the new name of the corporation;

Al
The new

name st be distinguishable and contain the word “corporation,” “campany, " or “incorporated ” or the abbreviation "Corp., ™
LA professional corporation name muesi contain the ward

wr Co. " or the designation “Corp.” “lne.” or (o’
“professional association,” or the abhreviation P
B, Enter new principal office address, if applicable: 3 DO %L—i-\' 6'/ R A(&Q R(-\
(Principal office aiddross MUST BE A STREET ADDRESS ) &
DaXFunte - Fu ’%,.)79»

“Ine.,
“ehartered,”

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

I If amendine the reeistered avent andfor registered office address in Florida, enter the pame of the

Name of Now Registered Ageint

-7

ey
=
~a
TaPy
new revistered azent and/or the new registered office address: %
I> - =
—
ro
(@ o)
-
=
—

(]

Florida street address
(Floridea street addresss il

 Florida___ = . o

New Registered Offfee Address:
i)

New Registered Agent's Signature. if changing Registered Agent:
Fherehy aeeept the appointment as registered agent. Tam Sfemiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicabile
O The amendment(s) isfare being filed pursuant 1o s. 607.0120 (11}{e). |

-



If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name. and
address of ench Officer and/or Divector being added:

(Arach additional sheets, i necessary)

Please note the gjilceridirector tide by the first lester of the office title:

P o= President: 1= Vice President: 7= Treasurer: S= Seeretary: D= Direcior; TR= Trusiee; € = Chairman or Clerk: CEQ = Chivf
Fxecutive Officer; CFO = Chief Financial Qjficer. If an officer/director holds more thav une gitle, list the first teiter of vach affice held,
President, Treaswrer, Direcior would be PTD.

Changes should be notcd in the following manner. Curremily John Doc is listed as the PST and Mike Jones is fisted as the V. There is
“ (hn”(r{ Mike Jones leaves the ((J;pr)fun(m S(JH\ St is named the V wrd S These should be noted as John Doe, PTas a € h(c'.’ﬂ..’(’

Mike Jones, 1 us Remaove, and Sally Smith, 517 as an Add

Example:
N _Chanye T John Doe
X Remove ¥ Mike Jones
N Add SV Sallvy Smith
Tvpe of Action Tile Name Address

{Chuck One)

1) ___ Change Q”\/P k@\/\f\ Shlﬂkﬂﬂc'ﬁ _ i 3 ' ] 1SS ‘} (‘;g{ 'ap ) Q“ﬁ
Y Lolce\and  FL
_ Remove O}""—F{O \
) W Change (el _J%ﬁﬂéﬁ;ﬂ_&j\'_e 2050 %\FHQ/R cl(:j_ ¥d
_; Add DLSL‘\IM4___L_.
Remove . % > 1 3%
3) % Change \/E/_D Cart Llewodh _22 30 _ClEQw e D
_ Add M,Qﬁ\\f\b’\ Er _
227328

Remowve

) Change

Add

Remove

3y Change

Add

Kemove

) Change

Add

Remove



F. If amending or addine additional Articles, enter chanye(s) here:
(Attach additional sheets, if necessarvy.  (Be specitic)

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




The date of each amendment(s) adoption: 't\ ‘0(‘ \ :)\\.c .‘a‘Dcl)) . if other than the

date this documeni was signed.

Elfective date if applicable:

(no more than 90 davs afier amendment file dare)

Nate: 11 the date inseried in this block dous not mecet the applicable stututory filing requircinenis, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

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

3 The amendment(s) wasfwere approved by the sharcholders through voting greups, The fillewing statenmcent
st he separatly provided for cach voring group entitled 10 vote separately on the amendment(s):

“The numbgr of votes Lds )r l]n amendment(s) pasiyere sefiicient for approval
' Vin: J ﬂ L
by _/gg,,, ALY ), s

( el 'w otp)

Dated ﬁ \O( \ \ QL\( RO_Q_EL_
Signature @/J’CN/ /Aﬂ/

(By a direetor, president or other officer — if directors or officers have not been
selected. by an incarporator — if in the hands of a receiver, trustee, or other court
appointed fiducizary by that fiduciary)

/P)(s(lﬁ (\,Yl Sre

([\pcd or prmud name ot"puﬂon signing)

Peeodoat | owner

(Title of persen signixtg6




