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COVER LETTER

TO: Amendment Section
Division of Corporations

vani oF corroration: JAMES M STUART DRYWALL, INC

DOCUMENT NUMBER: 1400001 9827

The enclosed Articles of Amendment and fee are submited for (ling.

Please return all correspondence concerning this matter to the inllowing:

JAMES M STUART

Name of Contaet Person

Firm/ Company

13600 SE 42ND AVE

Address

SUMMERFIELD, FL 34491

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. pleasce call:

JAMES M STUART 352 , 572-8113

al (

Name of Contact Person Arca Code & Daytime Telephone Number

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

[ 8§35 Filing Fee [J$43.75 Fiting Fee & [I$43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division ot Corporations
P.0). Box 6327 Clitton Building

Tallahassee. FE 32314 2661 Executive Center Circle

. Tullahassee, FI. 32301
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D P
Articles of Amendment R R 1
o
Artlctes of lncorporation S R

JAMES M STUART DRYWALL, INC

Name of Co on s eurvently filed with th i . O }

P14000019827

{Document Number of Comperation (if known)

Pursuant W 1he provisions of section 607. 1006, Florida Statulcs, this Flgride Profit Corporation adopts the following amendment(s) to

is Articles of Incompomtion:
A jpg n ¢ aw nams of the on:

The new
name must be disiinguishable and comtain the word “corporation,” “compony.” or “incorporated™ or the ahbreviation
“Corp. " “Inc.” or Co. " or the designation “Corp.” “Inc.” or "Co". A professionnl corparation napre must comain the
word “chmtered,” “professional assoctation,” or the abbreviation "P.A."

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

C. ter Bew 2

Enter new maifing address, jf applicable;
(Malling address MAY BE 4 POST OFFICE BOX)

D. i amendin, red agent and/or registered office vess in Florida, enter the name gf the
T apent 8 1 Btered £ add :
Name of New i "
(Flnrida siree! address)
Neie istered £ A ddress: . Florida
fChy) 1Zip Codey
New Apent's Si if chaogin e nt;

! ereby accept the appoimmens as registesed agent. | am fomilior with and accepi the obligations of the position.

Sigrarure of New Registered Agem. if changing

Page 1 nf3d
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If smending the Officers andfor Directors, enter the title and name of each officer/director being removed and e, name, and
address of each Officer and/or Director being added: '

{Artack additional sheets. if necesvary)

Please note the officer/director title by the first letier of the affice title:

P — Presidens; V= Vice Presidenr. T Treasurer, §= Secretary: D= Director: TR= Trastee: C = Chairman or Clerk: CEO = Chief
toxecutive Officer: CFO - Chigf Fimincial Officer.  If an officer/direcior Rolds more than one tile. list the first letier of each office
keld Presideni, Treaswrer, Direcior wonld be PTD.

Clanges shontd be noted in the foflerring manner. Cunently Jafin Doe is itsted as 1he PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporaiion. Sally Smith is named the ¥ and 8. These should be noted as John Doe. PT as a Change,

Mike Jones. V as Remove, and Satfy Smith, 5V as an Add.

Example:

X Change fid 8 Jahn Dog

X Remove ¥ Mike Jones
X Add sV Splby Smith
Tvpe of Action Title Name Address
(Cheek Onel

1 D Change D RICHARD STUART 13800 SE 42ZND AVE

V] aca o SUMMERFIELD, FL 34481

DJQ:movc e - :
2 [ crnge Vavslall Kiehade 12600 S¢ dzdne

0] aaa » Suommer ficl, H 34y

[] zemove - -
3 ]D_Changc —_—

Dr‘\dd

(1 Remowe

4) D_(.‘hangc
ELAdd
D_ Remove

5 D_ Change
EI_ Add
D_ Remove

3] D Change -
[
D_ Remove
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amenagin gqain

ENE 9 H ' LLL - . gnte vy
ndditionn! sheels. if necessary).  (Be specific)

(AI

visions for lmplementing (b desent If not coatuined in the amendment iself:
{if no! applicable. indicate Nt}
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The date of exch amendoteat(s) adoption: 05/23/2014 . if other than the
daic this documuent was signed.

(o more than 90 days aficr amendment file date)

Adoption of Amendment(s) HECK E

he amendment(s) washwere adopted by the sharsholders, The number of votes cast for the omendmeni(s)
by the sharcholders was/were sutticient far 2ppraval.

DThc amendmeni(s) was/wverc appraved by the sharcholders through voting groups.  The fofiowing statement
miust be seporaiely pravided for each voling group entitied io vowe separately on the amendment(s):

~The sumber of voies cast for the amendmenys) wasfwere suflicient for approval

by n
frading group)

[:'Thc amendment(s) wasiwvere adopted by the board of directors without sharcholder action aad shareholder
action was nol required.

IZIThc umendment(s} was/were adapied by the incorparators without shareholder action and shareholder
action was nol requirced.

sonen_ Al it -

{By a dircetor, presidem orfd‘lhmﬁ':cu‘— il directors or officers have not been
selecied. by an incorporator — if in the hands of a receiver, trustee, or other count
appoinied {iduciary by that fiduciary)

_Deua Sruact

(Typed ar printed nrame of person signing)

PRESIDENT

(Tithe of person signing)
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