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1560 Wells Road, Suite #2 « Orange Park, FI1. 32073
PO Box 1456 « Orange Park, FL 32067-1456
Oftice: (904) 278-2822 « Fax: (904) 278-2622

oimb

HOMES, INC.

February 28, 2020

To Whom it May Concern:

This is a resubmittal for amending the Articles of Incarporation of Poimboeuf Custom Homes, inc. |
inadvertently submitted the original amendment on the incorrect form which was returned to me. lam
now submitting the correct application for amendment form. | have paid $43.75 which was received
with the first application.

Thank you,

( | - ,{2 ,__F/g'_/'/

L B

Corinne Poimboeuf



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2020

CORRINE POIMBOEUF
POIMBOEUF HOMES, INC.
1560 WELLS RD SUITE 2
ORANGE PARK, FL 32073

SUBJECT: POIMBOEUF CUSTOM HOMES, INC.
Ref. Number: P11000090758

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT YOU HAVE SUBMITTED IS SPECIFICALLY USED FOR
FLORIDA PROFIT BENEFIT CORPORATIONS OR FLORIDA PROFIT SOCIAL

PURPOSE CORPORATIONS ONLY.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 220A00003917

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P@. mb o ew £ C/Lt bTﬂ‘ m HO mes Ih C.
DOCUMENT NUMBER: pil DOOO G0 ]5%

The enclosed Articles of Amendmenr and fee are subnuued for filing.

Please return all correspondence concerning this matier to the following:

aorvmne_{ PO-H‘V\bOCL(‘C

Wame of Contact Person

poimboek{ Ho i e <, Ing.

Firnv (.ompan}

1560 Welles Fd . Swite &

Address

O}”étnge_'ﬁa k. FC_ 33015

City/ Stale and Zip Code

P%\mboeu{?(&l Df:'”fboa_“//’] ,Hc_f_

i
-mail address: (10 be used for future annual report notification)

For further information concerning 1his matter, please call:

CCI’{HY\Q_ po}rhbﬁt’w{\ at K/C‘L/ y A DE -8R

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 13 a check for the following amount made payable to the Flornida Depariment of State:

[ $35 Filing Fee §43.75 Filing Fee &  [1S43.75 Filing Fec &  [$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
Hent -QU, rihe {Additional copy is Cerufied Copy
G rec< oe enclosed) (:A\(lditionul Copy
See ](T’ff s 15 encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Taliahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 8§10

Tullahassce. FLL 32303



Articles of Amendment
to
Articles of Incorporation

po;w\boe.u;{\ CuaTom Hfﬁ’i’hf‘_‘;, IhC ‘

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

O licocoq0715¢

{Document Number of Corporation (if known)

Pursuani to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s} 1o
15 Articles of Incorporation:

A !f amending name, enter the new name of the corporation:
OleoC%f C/DH&TrML—-{”O/) Ih(’ The new

name miust be distinguishable and contain the word ' Curpomuon " compmn “or “incorporared " or the abbreviation "Corp.,’
“fne., " or Co., " or the designation “Corp,” “lnc,” or "Co". A prafessional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: /‘5— (J O ZU 4 ’ /9 Eé{ . 54{.-' T < lx
{Principal office address MUST BE A STREET ADDRESS ) F‘ . )
Ol’alu_}-ﬁ_ art)F(__ 3467 5>

C. Enter new mailing address, if applicable: p l%
(Mailing address MAY BE A POST QFFICE BOX) 0 0 )(* , q— é

O v g e Pa r Ic’ Fr 22667

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

Name of New Registered Agent

fFlorida street addressy it

™~

P
New Repistered Qffice Address: . Florida x .
(Cinyy (Zip Codeélm 1
I © s

(%

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. [ am fumiliar with and accept the obligations of the position.
-

Stgnatre of New Registered Agent, if changing

Check if applicable
T The amendment(s) isfare being filed pursuant 1 5. 607.0120 (1 1) (¢). F.S.



If amending 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 Director being added:

{Aniach additional sheets, if necessary)

Please note the officertdivector title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Qfficer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of cach affice held,
President, Treasurer, Director would be PTD.

Chunges should be noted in the jollowing manner. Currentfy John Doe is listed us the PST and Mike Jones iy listed a5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as « Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove A% Mike Jones
_X Add sV Sally_ Smith
Type of Aciion Title Name Address
{Check One)

1) X__ Change L ﬁarr\; PO:rhbo t’u"(: 2494 T/\ér‘nwoor( /_/].
—Add C’rang g, mefﬁ Fe
Remove 240 7’5
o éoi"-’ﬂn‘e PDIMJ?OCG‘p 56% [hornwoodlpn-
_Add [jl"éhr\c—‘—e_ Fﬁf"k Fe

Remove > 330 75
3) — Change O H e P(. mbeeut g9% Thernwéod L n

_ Add Df‘c‘Lu_Se P:u"}c’f-é—
X Remove 3012

4) ___ Change O Q\;& n fomm boeul 598 T hevrpwsad Ly
—— Add 0f‘ame_. pcmk Fe
X Remove ?JO 125

5) _ Chunge
. Add
Remove
6) ___ Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Avach additional sheets. if 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 applicable, indicate N/A}

p1r




. e

The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date of applicable:

(o maore than 90 davs after amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required.

Z('I'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each vating group entitled to vote separaiely on the amendment(s):

“The number of votes cast tor the amendment(s} wasfwere sufficient for approval

by
(voting group)

Dated A/‘;}g/dd_?d

' ]
Signature /gé‘_,;.\ /,74//‘4

L . T ¥ . . .
{Bv a director, president orpther officer — if directors or officers have not been
selected, by an incorporarhr — it in the hands of a receiver, trustee, or other court
appointed fiduciary by-that fiduciary)

Ig&r'i”\[ {%‘IMEOCL&F

(T_vp’cd or printed name of person signing)

/Pfds [ A e T

(Title of persun signing)




