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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2012

CHRIS WOODS

SALTY DOG

1225 16TH AVE N

LAKE WORTH, FL 33460

SUBJECT: SALTY DOG CONTRACTING INC.
Ref. Number: P11000064464

We have received your document for SALTY DOG CONTRACTING 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida"” to the end of a name is not acceptable.

The document number of the name conflict is #P95000085587 - ALLPRO
CORPORATION.

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.

Tina Roberts
Regulatory Specialist Il Letter Number: 212A00023214

www.sunbiz.org

Divicion of Corporations - PO BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SO- H'_Y 00(‘/3 C@h'i—ﬂtc-h'nys, 141¢ .
DOCUMENT NUMBER: Pllogo0eyygy

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

Please return all correspondence concerning this matter to the following:

O(« s LJeeds
Name of Contact Person
Sulty e
! vE Firm/ Company

pos 6ES #re .
Address

lake Jprin FC 334460

"City/ State and Zip Code

p’uOOJSCofW C vsa hoo (o .

E-mail address: {lo be used for future anrfual report notification)

For further information concerning this matter, please call:

O‘ivf LS WSl ) 245 4SE 2

Name of Contact Person Area Code & Daytime Telephone Number

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

‘@ $35 Filing Fee OI$43.75 Filing Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, Fl. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

Q_ . gPrLT“"l T)Q(q {Wm& TN

) 7 (Document Number of CSrpuration (if known)

o

Pursuant o the provisions of section 607.1006, Florida Siuutes, this Florida Proflt Corporation adopls (he fnltowin% amenpdment(s) ©
its Articles ol [ncorporation: _ M s € ido ws CO mp“ny InCa

\"'m (‘ ;
& Rl st XS

v N "o o K M i . .
the word “corporation,” “company,” or “incorporated” or the abbreviation
T i, Co " A proféssional carporativin rame must contain the

name must=be distinguishable
"Corp., " “inc, " or Co.. " ar the designation
word "chartered,” “professional assoclation, " ar the abbreviation *'P..),
B. Enter new pringipal office nddregy, if applicable: b3 r(?}ge./ Hd
{Principal office oddress MUST BE 4 STREET ADDRESS )

loamtana (.

33%¢2

C. Enter pew mailing sddress. If anplicablg: i
(Mailing address MAY BE 4 POST OFFICE BOX) [2.28 85— 2 A

=~ :
Lade (oS, FC . ;
L ez
D t d a re Ifi i e e - ',
ne reda or the ter 4 : b ‘}"-r‘ FC"J H
LI o
Name gf New Regisiered dgent ";_&nm. ‘T -,
* o %
Ve ¢
{Floridu street address) %'f:\ % X g. o
' i " !
Mgy Regisrered O Address: . Florido o X
oyl {Zip Code) &f} =
9 v "

Regist ‘s Signatur ng Re A H
{ hereby accept the appoiniment as registered agent. | am familinr with and accept the obligarions of the position.

Signature of New Regisiered Agend, if changlng
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If amendlng the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dirsctor being added:

(Atiach additional sheets, if necessary)

Please note the uofficer/divector title by the flrsi latter of the affice 1itle;

P = President; V= Vice Presidemt; '~ Treasurer; §= Secretary, D+ Divgctor; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Finanelal Qfficer. If an ufficer/direcior holds more than one title, list the first letier of each office
held President, Treasurer, Director would be PTD.

Chunges should be noied in the following manner. Currently John Do Is listed as the PST and Mike Jones Is lisied as the ¥, There is .

@ change, Mike Jones leaves the corporation, Sally Smith Is named the V and S, These should be noted ag John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example;
X Chenge EL  lohnDoe
X Remove Y Mike jones
& Add Y Sally Smith
e Name Address
(Check One}
1) ____ Change —
—__Add
—Remove
2) ___ Chaenge e
e Add
— Remove
3) ___ Change —_
—Add
— Remove
4) ___ Change e
—_ Add
. Remove
J) ___ Change -
e A
. REmove
6) ____Change e
e Add

Remove
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E. i ditional
(Attach additional sheets, if necessary).  (Be specific)
F. |{an amendment provides for ap exchange, reciassifieation, or eancelintion of jasued shares,
B i oI lnjgleipenting the A 118 ERILLE i R i H
(if not applicable, Indicate N/4)
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The date of cach emendment(s) udoption: C?"’ 2—0 =7 / Ny

P
Effective date [ gpplicable: g- a(k"'{l / ? 16(' 2-15-12,

o

(nu more thdh 90 days affer uppehdment file date)

Adoption of Amendment(s) (CHECK ONE)

e amendment(s) was/were adopied by tha sharcholders, 'The numbcr of voies east for the amendment(s)
y Lhe shareholders was/were suflivient for gpproval.

O The amendment(s) was/were approved by the shareholders thruugh voting groups. The Jollowing statement
must be separalely provided for each voting group entitled 1o vote separarely on the amendmeni(s):

"The number of voles cast for the amendment(s) wasfwere sufficient for appraval

by :L SCo+r+ ?C.ng,

(varing group)

3 'he amendment(s) was/were adoptad hy the board of directors without shareholder action and shurehoider
action was not required,

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

Dated____ D-odo- /2 )

Signature _/ _,,_).___ C/—_~ _

(By a director, presidefor other oficer - if direciors or officers have not been
selected, by an incorporatar — it in the hands of @ receiver, trustée, or other court
appoinied fiduciary by that fiduciary)

C(.';s \Jrpods

(T'yped ur printed name of person signing)

x5,
(Fitle of person signing)

Page 4 of 4

O

SRR



