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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2020

HEATHER DOERR

HALE & DOERR LLC

913 GULF BREEZE PKWY SUITE 4
GULF BREEZE, FL 32561

SUBJECT: DALE HALSTEAD ENTERPRISES, INC.
Ref. Number: P13000092120

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA PROFIT CORPORATION. Please complete and return
the enclosed blank form(s). THERE IS AN ADDITIONAL FILING FEE OF $10.00

STILL DUE.

Please return your document, along with a copy of this |letier, 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 | Letter Number: 020A00004389
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COVER LETTER

TO: Amendment Section
Division of Corporations

ale Halstead Enterprises Inc
NAME OF CORPORATION: Dale Halstead Enterprises Inc

Pi3000092120

DOCUMENT NUMBER:

The enclosed Arricles af Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Brett Biminghum

wame of Contact Person
Flale & Doerr LLC

Firm/ Company
913 Gulf Brecze Pkwy Sid

Address
Gult Breeze, F1. 32361

City/ State and Zip Code

info@haledoerr.com

E-mail address: (to be used ter future annual report notitication)

For further information concerning this matter., please call:

Bret Birmingham 3350 ) 934-4284

Namne of Contact Person Area Code & Daytime Telephone Number

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

(ﬁ S Filing Fee [$43.75 Filing Fee &  £1$43.75 Filing Fee & [1552.50 Filing Fee
di0 Certiticate of Status Centified Copy Certiticate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)y
Mailing Address Street Address
Amendmeni Section Amendment Section
iJivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FLL 32314 24105 N Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation
of
Dale [lalstead Enterprises, Inc.
{(Name of Corporation as currently filed with the Florida Dept. of State)
P13000092120

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statuies. this Flarida Prafit Corparation adopts the following amendment{s) to
its Articles of incorporaiion:

A. If amending name. enter the new name of the corporation:
Dale Halstead Inc

The  mew
menme must be distinguishable und contain the word “corporation.” “company. " or “incorporated T or the abbreviation "Corp.. ™
“Ire, " or Co, "o the designation Corp.” “lne.” ar “Co” A professional corporation name must contain the word
“chartered, ” “professional axsociation, " or the abhreviation "7
B. Enter new principal office address, il applicable:

(Principul office address MUST BE A STREET ADDRESS )

2
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C. Enter new mailing address. if applicable: : ) Wi
{Mailing address MAY BE A POST OFFICE BOX) - e y
n?
_— (o]
= ™
D. Ifamending 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:
Nawie of New Regisiered Agent
i lorica street addressy
Now Reyistered Office Address: . Flonda
1Cinvy 1Zip Codey
New Redistered Asent’s Signature, if changing Registered Agent:
Fhereby accept the appointment as registered agent.

Fean familiar with and aceepr the obligations of the position,

Signarre of New Registered Agent, if changing
Check if applicable

O The amendment(s) isfare being filed pursuant 10 5. 607.0120 {11} {e}. F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title. name. and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessaryy

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

= President: V= Viee President; T= Treaswrer: S= Sceretary; D= Divecior: TR= Truswee; C = Chairman or Clerk: CEO = Chief
Fxecurive Officer: CHO = Chief Financial Officer. If an officer/direcior holds mare than one tide, list the first leiter of cach office hefd
Presiclent, Treasurer, Direcror would he PTD.

Chunges showdd be nowed in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones beaves the corporation. Salty Smith is named the V and S. These should be noted as John Doe, PT as « Change.
Mike Jones, Vax Remove, and Sally Smith, SV as an Add.

Example:

N Change BT
X Remove v
_N Add RAY

Tvpe of Action Title

(Check One)

1y _ Change
_Add
_ Remove

2) _ Change
__Add
_ Remove

3) ___ Change
_Add
_ Remove

4y __ Change
_Add

Remove

3y ___ Change
_Add
__ Remove

6) __ Change
_ Add

Remove

John Doe
Mike Jones
Sally Smith

Name Address




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

F. If an amendment provides for an exchanoe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/}




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

FAilective date il applicable;

(ro more than 90 davs after amendment file daie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendment{s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required.

B The amendment(s) was/were adupted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

1 The amendment{s) was/were approved by the shareholders through voting groups. The following staiement
must be separately provided for caclt voting group entitled 1o vote separately on the amendmeniis):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

o S 1 A0
Dated
Sig"“‘krﬂ&@;\x

{By adirector, ﬁ&ridemﬂfmhcr officer — il dircciors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other count
appointed fiduciary by that fiduciary)

Dale Halstead

(Typed or printed name of person signing)

Presidem

('T'itle of person signing)



