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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: F\O(IAC\ SUV\ COO\"S'\('COF\S'\‘\’UC\T‘GV\ IncC.
DOCUMENT NUMBER: P BOOOO']ZQ) q (

The enclosed Articles of Amendment and tee are submitied for filing.

Meuse rewrn all correspondence concerning this matter to the following:

S*C’_D\r\er\ NE P\O\vf’_ﬁ (

Nume of Contact Person

Floc Ao Son cog ek Cmﬁ-\—(uc\c\"oi\ ]\;\(_

Firm/ Compuany

502\ \2% Nve dJ '

Address :
Sy Derersvurs , FL 337100
D{Iil_\'/ State and Zip Code !

SCaven WO\ (@ amad | . €OV

F-muil address: (10 besed T8 future annual report notification)

I-or further information concerning this matter. please call:

6‘\‘1‘10\0&\ '\L {LO\V{(\ ;,1(‘?27 ] ZC{O".?_LB’B

Name of Contact Person Area Code & Davtine 'I'clcphénc Number

Enclosed 15 a cheek for the following amount made pavable to the Florida Depanment of Stawe:

[ 833 Filing Fee OI543.75 Filing Fee & OIS43.75 Filing Fee & %52.50 Filing I"ceI
Certificate of Status Certified Copy Certiticate of Stalus
{Additional copy is Certitied Copy
enclosed) {Additional Copy

ix enclosed)

pMailing Address Street Address |
Amendment Scetion Amendment Section '
Division vf Corporations Division of Corporations
O Box 6327 Clifion Buitding

Tallahassee. i1, 32314 2661 Executive Center O IrLlL

Fallahassee, F1L 32301




Articles of Amendment
to

Articles of Incorporation
af

Flovida Suntoast Coastruchon Tne .

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

Pt Ypsd 7264

(Documen Number o Corporation (if knowni I
Pursuant o the provisions of section 607, 1006, Florida Statuwes, this Florida Profit Corporation adnptsl the following amendment(s)
its Articles ot Incorpocation:

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

The new
.. . . . . o N [ -
name must he distinguishable and contain the word “corporation,” “company,” or “incarporaled” or the ahbreviaion
“Corp, " Cac,” or Col 7 oor the designation " Corp.” Clae,” or 7 Co”

A professional corporaiion
wewd “chartered, T profossional associarion.” orihe abbeeviation P AT

HOe HNsH caontdin fh(’

B. Enter new prineipal office addreess, if applicable:
(Principal office address MUST BE A STREET ADDRESY)

. Enter new mailing address, if apphicable:

(Mailing address MAY BE 4 POST OFFICE BOX) I

(BT,

D,

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

Neame of New Kevisiored Agent

(Florida street address)

New Regivtered Office Address:

. Florida
fCiny (4ip Coddes

New Registered Agent’s Signature, if changing Re

ristered Apent:
{ hereby accept the appointment ay registered agen.
A iz [} & L

{am famitiar with and aceept the oblications of the position.
. i & f

Signatnre of New Registered Agent, if chamzing

Page | of 4



IT 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:

Anach additional sheets, if necessany)

Please note the officer/direcior title by the first lenter of the office title:

P = President; V= Vieo President: T= Treasuwrer; S= Secreteny: = Director: TR= Trustee: C = Chairman or Clerk! CEQ = Chief
txecutive Officer: CFO = Chief Financial Officer. If an afficerdirector holds more than one title, st the first fetter of each office
heled Presideni, Treasurer. Director would be PTD.

Changes shondd be noted in the fotlowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the 7. There is
a change, Mike Joues feaves the corporation, Sallv Smith is named the V and 8. These should be rrmcn:‘ as dohn Doe, PTas a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove A MMike Jones
_N Add SV Sally smith
Type of Actiun Title Name Address

(Cheek Oney

1) ___ Change TR Brad \Q\f Mocinec 50\ ! Uo ™ Ave.

h N

_ Remove 5‘& P’Q_\‘Qﬂf\ﬂ\)‘rj FL’ 33703

Add

2) Change ‘
|

Remove

RN Change [

Add

Hemove ‘

4 Change

Add

Remove J

3 Change I

Add

Kemowve |

i} Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change{s} here:
(Attach addirional 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:
(if not applicable, indicate N/A}

Page 3 of 4 I



The date of each amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more Han Q0 days after amendment file daie)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this dote will not be lisied as the
document's etfective date on the Departiment of State”s records.

Adoption of Amendment(s) {(CHECK ONE)

O *I'he amendmentis) wasfsere adopied by the sharchelders. The number of votes cast for the amendmentis)
by the sharcholders wasiuere sutficient for approval,

{0 rhe amendmentis) wasfwere approved by the sharcholders through voting groups. The folliwing statement
v
must be separarely provided for each voting group entitled to vore separarely on the amemdmentis):

“The number of votes cast tor the amendmentis) was/were sutticient Tor approval

by

fvating group}

O The umendments) washwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dyated "'2—20[8

Signatury %

(By a dircctor, president or other officer = it directors or officers have not been
. - . - !

selected, by an incorporator — if in the hands of @ reeciver, trustee, or other count

appointed fiduciary by that fiduciary)

S*CP\f\e(\ N. Roven

¢ Pyvped or printed name ot person signing )

Presideni

{Tiile of person signing)
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