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Division uf Corpuralions

NAME OF CORPORATION: D E FRAMING, INC
pocumist sumper: P 12000038342

. L . . ———
The enclosed Articles:uf Amendment and fec.are.submitted for Hling.
- b . s 1 .

Please return all correspondence concerning this matier to the fallowing:

DONN ELLIS

-

o Nume of Contaet Person
DY Yeorminag  Tor,
Fisfh Company
12684 SE-US-HWY-441
Address
.. BELLEVIEW, FL 34420

- T Uity State and Zip Code

Araddws: einns @ Notoows L oo

L=mail address: (1o be used Tor Tuture shnual report notification)

X

For further information conceriing this matter, please call:
352 347-3347

DONN ELLIS »

Name of Contaét Person Arco Code & Daytime Telephone Number

Iinclosed is a check for the-following amount made payable to the Florida Department of Swate:

@35 Filing Fee O$43.75 Filing Fee & ‘wm.n Filing Fee & [3852.50 Filing lew

Certilicate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enilosed ) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisiun of Corparations . ' Division of Corparations
PO, Bux 6327 Clifion Building

Tallahussee, FL 32314 2661 Executive Center Clrele

Talluhassee. 11, 32301
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Articles of Amendment

1 ' . .
' ! N\ RRalE - . .
Lo . . Articles of-Incorporation S
. of PO f.-5 R
¢ I? 3
E e
- ‘5“ "

D E FRAMING, INC o L B

S
(Name of Corporation ns eurrently filed with the Florida Dept, of State) "";\5'55 / -

P12000038342 B Cas, / 1y,

{ Ducument Number of Carporation (il known) SOA /,I;';'}; e
b4 3
‘I3 g;’.,
»

Pursuant to-the provisions ol scetion 607, mms Florida Smlulu this Mlorida Profit Corporation sdopis the (bllowing amcndmcm{t.) {n- 7 g
its Articles ot Tnearporation: i '.,f,"

A, famending name, enter the new name of the eorporation:

The nmew
name st e disiinguisheble und contain the word “corparation,” Ccompany. T o incorporated” o the abbreviation
“Corp., " “lne " or-Col " or the -designation “Corp.” “lne,” or “Clo™ o professionad corperation nume must contain the
word Cehartered,” T professionad association,” or the abbreviation “P.A. "

B. Enter aew principal office address; i€ applicable:
{Principal offive address MUST BE A STREET ADDRESS )

pd

C. Enter new mailing address, If appticable:
{Muiling adidress MAY BE A POST OFFICE BOX)

)
//\/

D. }f amending the repistered agent andier registered office address in Florida, ent
new registered.apent and/or the new registered office nddress:

Name of New Registered Agenl

(Florida street aodidressi i

New Registered Office Adidress: L Florida,
Citvi Zipy Code)

Repistered Apent:

! hereby accept thi appoisitment as vegisiered agem. L am familicr wide avid goceps the obligations of ihe pasitiod.

Nignature of New Registered Agent, if changing

Page | of 4
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If amending the Officers and/or Dircctors, enter the title and name of each nfl'ccn‘mreﬂor being removed and title, name, and
address of ench Officer and/or Director being added: S g

(Anm h add:fwmd sheers, {f nevessamy) .

Please woteithe officer/divecior title by the first tetter of the office tile:

P = Presidem: Ve Ujee President: 1= Freasurer: S= Secretary: 1= Directors TR~ Trustee: €' = Chairman or Clorks CEO = Chief.

fxeentive Gfficers CFO -+ Chief Financial Officer. If an officevivector bolds more than one fitfe, st the first lotter of each office
held. President, Treasurer, Dirvector witld he P1TD.

Changes should be noted in the following manner. Curvensly Jolny Doe is iveed as the PST undd Mike Jones ix lisied ay the V. There is
u change, Mike Jones leaves the ¢ corporation, Sallv Smith is vamed the V und 5. These shonld be notwd as Jobr Doe. PT as a Chunge,
Atike Jones. Vs Remoeve, and Sall: Smivi, XV as oo Aded.

Example:

X Change PT John Doge

X Remove A Mike Jones
LR Add SV Sally Srith

Tyvpe of Action Title Name Address
(Check One)

o e VP JESSICA ELLIS 12684 SE US HWY 441

X g BELLEVIEW, FL 34420

Remove

1) Change

Add

Remove

33 Chunge

Add

Remove

4} Change .

Add

Ruemuove

5) Chanpe

Add

Remove

n) Change

Add

femove
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E. Y amending or adding additinnal Articles, enter change(s) here:
(A ach wdditionad sheeis. if necessary).  (Be specifics

. o ]
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A

The date of cach amendmentis) adoption; 09/ 10/2012 L S

09/10/2012 :

{0 more. than 90 duys after amendmen file daic)

© e e
AN

Effective diite if applieable:

fcwe

Adapfion of Amendment(s) (CHECK ONE)

0 The amendment{s) wasfwere adopted by the shareholders, The number of votes cast for the amendmentts)
by the sharcholders was/were suflicient for approval.

3 The amendment(s) wasiwere approved oy the shareholders through voting groups. The followving steienent
must be separately provided for cach voting group ertitled 1o vote separately on the gmemdmenitsy:

“The number of vutes cust for the amendment{s) was/were sufficient for approval

by
(voting groun)

LI he amendment(s) wos/were adopted by the-board of directors without shareholder action and sharcholder
action was not required.

B The umendment(s) wasiwere adopted by the incorporators without shurcholder uction and. shercholder
action was nol required.

puet._ 3 :ID ~ D [0~
Sig;m m

{83y a director. president or other ofTicer - if directors or afficers have not been
selected. by an incorporator - i1 the hunds of o receiver, trustee. or other court
appointed fiduciary by thut fiduciary )

DONN ELLIS

(Typed or printed name of person signing)

PRESIDENT

{Title of petson signing)

o
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