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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2013

ROBERT J. ALTON, JR.
- 830 CRESTWOOD AVE.
TITUSVILLE, FL. 32796

SUBJECT: ROBERT ALTON BUILDERS INC.
Ref. Number: P12000082911

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):
A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 quest;ons concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist || Letter Number: 613A00014710
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COVER LETTER

T0: Amendment Section
Division of Corporations

NAME OF CORPORATION: /4 /7LO}/) 5(,(,//0/6 }’"Q «Ln c.
pocument numser: AL QOO0 S 2 g/

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

Please return all correspondence concerning this matter to the following:

Bt (] Cottor L

Name of Centact Person?”

£I0 Cnem//-wzd;i Ce
Titasalle, gf/%z 2%7%

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

For further information concerning this matter, please call:

S@ph o Condace MY anNE w221, _bdlb - 1610

Name of Contact Person Area Code & Daytime Telephone Number

1[1705&(‘ is a check for the following amount made payable to the Florida Department of State:
$

15 Filing Fee [$43.75 Filimg Fee &  [J$43.75 Filing Fee &  []$52.50 Filing Fee
Certificate of Status Cerntified 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
. to
) Articles of Incorporation

%{} or '

{Name of Corporation as cuvrently filed with tﬂe Florida Dept. of State)

£ [Ro0 B0 BAY I Ha

P i

—
o
(Document Numnber of Corporation (if known) Fx’: ?:—:t ; “".ﬁ
P —1 L it
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the follom!ig mx&n?dmeﬁ!(?) to
its Articles of Incorporation: -.-\-s’."
mo B N

A. If amending name, enter 1he new name of the corporation: oy

r—-m x U
/4/71_0}7 07'6—}”5 I”)\C‘ G)’The_’e‘

name nust be d;emvgmshabie » and contain the word ‘corporation,” “company,” or
“Corp.,” “Mnc.,” or Co.,"” or the designation “Corp,” "Inc,” or "Co"
word “chartered,” “professional association,” or the abbreviation “P.A4."

B. Eunter new principal office address, if applicable: %ﬂv M @)‘C.
(Principal office address MUST BE A STREET ADDRESS) gg - )
MUST B 3 STREEL sDDRESS o B

“incorporated” or !he:&b‘ﬁwranon
. A professional corporation name must contain the

C. Enter new mailing address, if applicable: -
(Muiling address MAY BE A POST OFFICE BOX) Lo me  ogd

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

Name of Nev' Registered Agent Sﬁm E | g / /' / g

(Fiorida sireet address)

FitugvAe B IXTHE
New Registered Office Address: 2 . Florida

(Cin) {Zip Code)

New Regig_m{'eﬁ Apent’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.

Srgrm'rm e of Nev: Registered A gem gf chngmg
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Fard

N b - '
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tille,{‘name, and
address of each Officer-and/or Divector being added: .

(Anaehaddinonal sheers, if necessary)

Please rote the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office !
held. President, Treasnrer, Director wounld be PTD.

Chenges should be noted in the followving manner. Currvently Joln Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the coiporation, Sallv Snuth is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add. . -

Example:
X Change PT John Doe
X Remove Vv Mike ;lones .
) k
X Add sV Sally Sinith ] :: . |
Type of Action Name ’ Address

(Check One)

1) Change

Add

it foneld ﬁwm&/q £30 Gregturoot
7XI{ern}wc % gﬂ 7%- 4

2) ___ Change /g VS ;QE;QA gg t :gﬂ d ,@ C{I 5_%( /M( 8,2 GC. «!' ’=_41 6422 “ Wf O’d)‘\.‘ :

W T toaiitle L7 327

Remove
3) Change AN 752 » f : .
- - ' "\- %{'.‘:::fﬂ—;«;@"’ -,
ﬁﬂdd #Be n_‘.q‘_l?’zwraav_-a—‘il
i e K 1
Remoave el
4 Change _
A
Remove
5) hange l) R&)j Ah‘%or\}/ Mt)cia - [ o
Add : | | rugvelle, 1 22980
Remove AR ';‘-‘04_
tf q'}‘ )
\ . . f
6) Change 4 L=
'\’.‘4\4 -
Add
Remove i

Page 2 of 4

. r-’ e 'J'_r)f\‘\? i
_{ =



E. If amending or ndding ndditional Articles, enter change(s) here:

(Attach additional sheets, if necesseny).  (Be specific)

y/f@@vw.p /ﬂn@/a//?pﬁnev AR~ \/ ﬂlcu/wg mm

,f,(agm_ {woouaee  do ke a—é, V\&-Pﬁcssdm‘-’TYeMr
L Secres
QOUWL@ o4 o Dpecter Ray_ A‘r\-\kew{ Ml e
Yo \U&L(‘BWLDM
Ahooe muw werze . mesl by

Pes: M Roloce ¥ Al4erD. .
oL IR otns, Robeck Alter— Bulplee I
a.mdl s DESOCM QL Ncume_ (%MC, o AH’Ur\) BNOQIKS-P“)C

as 1.54@:& an 4’\’\3 formy,

F. If an amendment provides for an exchange, veclassifleation, or cancellation of issned shaves.
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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Ib,ef‘aja of ench amendment(s) adoption: 57/§//j

Effectlve date If applicable:

(no wore than 90 davs afier amendment file date)

yuon of Amendment(s) (CHECK ONE)
T

he amendinent(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
st be separately provided for each voting group entitled to vote separately on the amendment(s).

“The munber of votes cast for the amendment(s} was/were sufficient for approval

by - -
(voting group)

E] The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder

actipn was not required.

' The amendment(s} was/were adopted by the incorporators without sharehelder action and shareholder
action was not required.

o €/2/13
Signature %/JJ/Q//?LMI 4‘

(By a director, premdeﬁ( or other officer — if director¥’or officers have not been
selected, by an meorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

/%Acﬂ)! 7 /4/)[0//) ,7‘)"

{Typed or prmted name of person smnng)

%{.;I'Q/‘Chf

(Title of person signing}
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