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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2014

ERNEST CHAMBLISS DRYWALL INC.
117 W WENTWORTH AVE.
ENGLEWOOQD, FL 34223 US

SUBJECT: ERNEST CHAMBLISS DRYWALL, INC
Ref. Number: P14000029194

We have received your document for ERNEST CHAMBLISS DRYWALL, INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

We are enclosing the proper form(s} with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis .
Regulatory Specialist 11 Letter Number: 114A00011492

www.sunbiz.org

Divicion of Cornorations - PO BOX 8327 -Tallahaszee. Florida 32314



COVER LETTER

TO: Amendment Seclion
Division of Corporatiors

NAME OF CORPORATION: b//l_(?.) "’ C[’\ﬂl%b [33 d rywa(/ {ﬁn C
DOCUMENT NUMBER: 4 L{ﬂg $.0) J_C_U 0’4 g

‘The enclosed Articles of Amendment and fee ure submitred for filing.

Please retumn eIl correspondence concerning this matter to the (oliowing:

Erask Chambliy)

Name of Contact Person

Evnest Chombliss Z)n; wall dnc

Firm/ Company

U W) wendiomrdia Aw.nwe

Address

@\ummﬁ 34D

City/ State and Zip Code

E-mail address: (to be used (or futere annual report notineation)

For further information concemning this marter, please call:

Evresy Chambliss « QYL 5 S8~ beA

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 4 check for the following amount made payable te the Florida Department of State:

b?Otzs Filing Fee (1843.75 Filing Fee &  [0343.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
v (Additional copy is Certified Capy
N Lﬁ.cﬂui E‘A - enclosed) {Additional Copy
is erclosed}
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 Cirgle

Tallahassee, FL 32301
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ta
Articles of Incorporation

of
6ff\05;+ Chambliss Drywa Wb

Name of Corporation as corrently filed with the Floridd Dept, of State)

P Mooenaa gy

(Document Murmber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmen(s) to
its Articles of incorporation:

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

'\'\ a\ The new

N N . . . x . ' . 1 " s " ’ B
name must be distinguishable and contain the word “corparation,” “company,” or “incorporated” or the abbreviation
“Corp.," “Inc,” or Co., " or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contuin the
word “chartered,” 'professional association,” or the abbrevigiion "P.A."

B. Enter new principal office address, if applicable: @_
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: \
(ﬂfﬁiﬁng address MAY BE A POST OQFFICE BOX) ?\ (.L

D. Ifumending the registered agent and’or registered office address in Florida, enter the pame of the
new realstered agent and/or the new registered office address:

Name of New Regisiered dgent '\-\ yL T
(Florido ttreet address)
New Registered QOifice Addaress: , Florida
fCity) (Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:

! hareby accepi the appointment as registered agent [ am familiar with and accepi the obligations of the position

Signature of New Regisiered Agemt. if changing

Page 1 of 4



1f amending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAizach additional sheets, if necessaryj
Please note the officer/director title by the first leiter of the affice title:

P = President; V= Vice Prosident; T= Treasurer; 8= Secretary; D= Director; TR= Trustee;, C = Chairman or Clerk; CE( = Chjef
Executive Officer; CFQ = Chief Firancial Qfficer  If an officersdirector holds more than one titfe, list the first letrer of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is lisied as the V. There is
a change, Mike Jones fzaves the corporation, Sally Smirh is named the V and 5. 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

X Remove

_X Add

) Type of Action
(Check One)

1) D Change
D_ Add
@ Remove

2) D Change
(D nae
l:l_ Remove

3) D_ Change -

[ Law
D_ Remove
4) D Change
[ aaa
D_ Remove

5 EChangc
[ ] aa
I:L Remove

&) D Change
(1 A
D Remove

PT  JohnDoe

b

Mike Jones

Name

Addresa

Thomss § Canrnd 1806 vaed Cresd-

2112

r

Foosh @4 AU

3 bentisorth S+,

@'\Uﬂf_wood, = 3\‘{ 3’3‘3
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Ar

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

e

F. Ifap amendment provides for an exchanpe, reclassification, oy cancellation of issued shares,

provisions for implementing the smendment if not contained in the amendment itself:
(if not appiicable, indicate Nid)

A
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The date of each amendment(s) adoption: \ébl l 4 if other than the
date this documert was signed.

Effective date il applicable: blgoi ‘\'P

(no mare than 90 days after amendment file date)

Adoption of Amzendment(s) (CHECK ONE)

I:‘@ne amendment(s) wasAwvere adopled by the sharcholders. The number of vates cast for the amcndment(s}
by the shareholders was‘were sufficient for approval.

DThe amendmeni(s) wasAvere approved by the sharcholders through voting groups. The following statement
ntust be separately provided for each vating group entitled ta vote separately on the amendment(s).

*The cember of votes cast for the amendment(s) was/were sufficient for appraval

by

fvoting groug)

DTha amendment(s) was/were adapled by Lhe board of directors without shareholder action and shareholder
aclior. was not required.

[_—_}l'hc amendinent(s) was/were adopted by the incorporators without shareholcer action and shareholder
action was not required.

Dated ‘ é"D ‘!LP

Signature MMA

(By a dircetor, president or other officer — if directors or officers have not been
selected, by an incorparator — if in the honds of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

v pok Chombliss

(Typed or printed name of person signing)

‘P(\@,\fdlan +

(Title of person signing)
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