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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2018

MICHAEL DAVIDSON

EMERALD COAST REMODELING AND TRIM INC
4150 REYNOSA DR

PENSACOLA, FL 32504

SUBJECT: EMERALD COAST REMODELING AND TRIM INC
Ref. Number: P12000050573

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):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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: 718A00012536

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
nvision of Corporattons

NAME OF C()RPORA'I‘ION;{_:J‘W o0 Coazd Remodel lﬂ%‘*’ 1rim nc
DOCUMENT NUMBER: §, YOIODDD 50571 5D

The enclosed Articles of Amendment and fee are submitied for filtng,

Please return all correspondence concerning this matter to the following:

Hichee ! Javiden N

Namwe of Contact Person

Covexord Coost ?pmofja\magc Trun Tac

Firm/ Companv

H5D o LUN0SC iy
Address
Versarole Y1 29504

City/ State and Zip Cude

oV Yo A0 Y\m\ L OV v

) F-muil address: (1o be used tor Yuture annval report notification)

For further information concerning this matter, please call:

Mtice L T onidse ™ LSS0 ) AT 0%

Name of Contact Person Area Code & Dayitme Telephone Number

Enclosed is o check fur the following amount made payable to the Florida Department of State:

B 535 Filing Fee Os543.75 Filing Fee & [Js43.75 Fiting Fee & 01552.50 Filing Fee
Centificate of Status Centified Copy Centificate of Status
{Additivnal copy is Certitied Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Addresy
Amendment Section Amendment Section
BPivision of Corporations Division of Corporations
P.0). Box 6327 Clifton Building
Tulluhassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FI. 32301



Articles of Amendmuent
to

Articles of Incorporation
of

Coneadd Const Remodelno o0 T T

(Name of (‘orpur.mon a3 éurrentl\ filed with the Florida Dept. of State)

? \QDODOHOAT™D

{Document Number of Corporation (if known)

Pursuant to the provisions uf section 6071006, Florida Stututes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
mame must be distinguishable and comtuin the word “corporation,” “company,” or Vincorporated” or the abbreviation
“Corp.,” Cine, T or Col " oor the desiynation "Corp,” “lie, " or "Co™. A projessional corporation name must contain the
word Cchurtered, " “professional ussociation,” or the abbreviation “P.A. "

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

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

. I 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 up New Registered Avent

(Florida sireet address)

New Revistered Office Address: . Florida
(Citvy (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
P herehy accept the appoiniment as registered ageni. fam fumilior with and aceept the oblivutions of the position.

Signature of New Registered Agent, if changinyg
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of.each Officer and/or Director being added:

(.-irrm*i’z wdditionu! sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secrewry: D= Director; TR= Trusiee; C = Chairmun or Clerk; CEQ = Chier
Executive Qfficer; CFO = Chief Financial Officer. {f un officeridirector holds mare than one title, tist the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed us the PST and AMike Jones is listed us the V. There is
a change, Mike Jones leaves the corpouration, Sallv Smith is named ihe 1V and 5. These should be noted us John Doe, PT as a Change,
Alike Jones, V as Remove, und Sully Smith, SV as an Add.

Example:
X Change PT John Do¢
X Remwve v Mike Jones
N Add SV Sally Smuth
Tvpe of Action Tatle Name Address

(Check Oney

) __ Change > Touwd Dane Y 20S 1003 EDlnere S5
_ Add ))QAL’:E.(Q‘Q\ Flzso™

& Remove

2 Change s tlmg' :l(\ HX(‘;M&IMVC*SOH T5ING) ng]ma; D
—_Add Rnsacola B39
A Remove

3} __ Change 6 MO\ ,H'htfw McohmenCenr bt ovorland D

ﬁ\[‘7,\@ Peneoo Fl 32 Qﬂg{[

Kemowve

4) Change

Add

Remove

3) Chanye
Add
Remove

) Change
Add

Remove
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E. lf amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necassarvy).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implymenting the amendment if not contained in the amendment itself:
(i not applicable, indicaie N/A)

Page 3 of 4



The date of each amendment(s) adoption: (_o \ a_’] \ aot% , 1f other than the

date this document was signed.

Effective date if applicable:

(no more than 90 dayvs afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

G "The amendment(s) wasfwere adopted by the sharchotders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient tur approval.

O The anendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“Ihe number of votes cast for the amendment{s) was/were sufficient for approval

by

{voting graup)

O rhe amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not reguired,

[J The amendment(s) wasfwere adopled by the incorporators without shareholder action and sharcholder
action was not required,

oued_L1 191 11K B

conne W] [ 27"

B} a direetor, pﬂlduu or vther officer = if directors or olficers have not been
selected, by an incorperator — if in the hands of a recerver, trusice, or other court
appointed fiductary by that fiduciary)

Nichoe L ] undemn

{Typedor prm[Ld name of person signing)

/\7\0 o k™

(Title of person signing)
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