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From: Bill Mooie Fax: (813) 932.5244 To: Fax: +1 (850 §17-6380 Page 2 of b 01/20/2018 10:49 AM

COVER LETTER
(((H16000016021 3)))
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: GULFSHORE BATH & FLOORS INC.
DOCUMENT NUMBER: P12000034512

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

Please return all correspondence conceming this matter 1o the following:

BILL MOORE
Name of Conlact Person

CONTRACTORS REPORTING SERVICE, INC
Firm/ Company

13795 N Nebraska Ave
Address

Tampa, FL 33613
City/ State and Zip Code

willymoore0007@gmail . com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please catl:

BILL MOORE at {813) 532-5244
Name of Contact Person Area Code & Dayume Telephene Number

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

M&BS Filing Fee 1 $43.75 Filing Fee & O $43.75 Filing Fee & [ $52.50 Filing Fee
Ceriiftcate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)
Mhailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FE 32301
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From: Bill Moore Fax: (813) 932-5244 Te: Faw: +1 (850) 817-6380 Page lamai 5 01@2!2016 10:49 AM
i P fr [y
Articles Oftf;mendment C 600&;1 6021 3)
Articles of Incorporation 16 JAN 20 PH 315
of

SEC)’:L: .fl'l‘:" YO v e
I\JE’S‘LL T AT
GULFSHORE BATH & FLOORS I AL R § L:“'iem,-;

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

P12000034512
(Document Number of Corporation (if known)

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

A. IT amending name, enter the new name of the corporation:

CRAFTSMAN BUILDERS, INC The new
name must be distinguishable and comtain the word “corporation,” "company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “Co". A4 professional corporation

name must contain the word “chartered,” “professional association, ' or the abbreviation "P.A."

B. Enier new principal office address, if applicable:
{Frincipal office address MUST BE A STREET ADDRESS)

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

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 registered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chenging
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From: Bill Moose Fax: (813} 932-5244 . To: Fax: +1 {850, 817-6380 Page 4 of 5 011202018 10:4¢ AM
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:
(Attach additional sheels, if necessary) (((H18000016021 3)))

Title Name Address Type of Action

Add
Remove

0O0ooCcOO0OCcCc OO0 OO
>
&

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itself:
(if not applicable, indicare N/4)

Page 2 of 3
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