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COVERLETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: ANCIENT COAST CONTRACTING, INC.

DOCUMENT NUMBER: P 14000045667

Tlie enclosed Articles of Amendment and fee are submited for fling,

Please rewrn all correspondence concerning this mauer 1o the following:

JACKIE FARRIS

Name of Coniact Person

B3! CONTRACTOR SERVICES

Firm/ Company

30 ARLINGTON RDD S

Address

JACKSONVILLE. FLL 32216

City/ State and Zip Code

JIACKIEZBSICONTRACTORSERVICES.COM
E-mail address: (10 be uscd for future annoal report notification)

For further information conceming this maiter. please call:

JACKIE FARRIS at{__ 90 ) _683-3494
Name of Contact Person Area Caode & Daytime Telephone Number

Enclosed is a check for the following amouat inade pavable 1o the Florida Department of State:

O $33 Fiting Fee BiS43.75 Filing Fee & [3$43.75 Filing Fee & [852.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addttional copy is Certitied Copv
enclosed) (Adduional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce. F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2018

JACKIE FARRIS
36 ARLINGTON RD S
JACKSONCILLE, FL 32216

SUBJECT: ANCIENT COAST CONTRACTING, INC.
Ref. Number: P14000045667

We have received your document for ANCIENT COAST CONTRACTING, INC.
and your check(s) totaling $43.75. However, the enclosed document has not

been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 318A00003452
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Articles of Amendmnent
[y

Artictes of Incorporation
of

ANCIENT COAST CONTRACTING. INC.
{Name of Corporation as currently filed with the Florida Dept. of State)

P1a000045647

(Dacument Number of Corporation (if known)

Pursuani to the provisions of section 607.1006. Florida Statutes. this Florida Prafir Corporation adopts the following amendment(s) o
its Articles of fncorporation:

Al I amending name. enter the new name of the corporuation:

LOWCOUNTRY LUNE, INC.

The  new
name must be distinguishable and contain the word “eorporation, " Ccompuny,” ar “micerperated T or the abbreviation
“Corp Tl o Col T or the designation “Corp.” Tine. " or Co" A projessional corporation name must contain the

word “chartered. " “professional association, " or the abbyeviation “P 4.7

B. Enter new principal office address. if applicable:
(Principal office adiress MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muailing address AMAY BE A POST QFFICE BOX)

i}, 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:

Name op New Registered Agent

tFlaricks street adidressy

New Revistercd Office Address: . Florida
iy i Codes

Mew Registered Agent’s Signature, if changing Registered Agent:
T herehy uveept the appointment as registered agent. Fam fanuliar with awd aceept the obligations of the position
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If amending the Officers and/or Directors. enter the title and name of euch officer/director heing removed and tite. name. and
address of each Officer and/or Director being added:

fAutuch additional sheers, if necessarvy

Please note the officerdivector title by the first fetwr of the office title:

£ = President: V= Viee President: 1= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or (lerk: CFC) = ¢ “hief
Fxecurive Officer; CFO = Chier Financial Officer. If an atfiveridivecior hatds mare than one tirle. list the st detter of cach office
held President. Treasurer. Director would be P'T1).

Changes should be noted in the jollowing manner. Crrrently John Dov is lisied us the PNT and Mike Jones is listed ay the V. There iy
u chanye, Mike Jones leaves the corpordtion. Sallv Smith is numed tie 1V and 5 These shouded be noted as John Doce. I'Fas a Change,
Mike Jones. 1 as Remove, and Satly Smith. §1 as an Add

Fxample:

X Change Pr John Doe
X Remove Y Mike Joges
_N Add SV Sahly Smith
Type of Action Title Namge Address

{Check One)

1} Change

Add

Remove

2) Change

Add

Remove

Kl Change

_ Add

Remove

4) Change

Add

Remove

3y Change

Add

Remove

4) Change

Add

Remove
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E. If antending or adding additional Articles. enter chanoe(s) here:
{(Avach additional sheets, if necessarv) (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:
(i not applicable, indicate N7 1)
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The date of each amendment(s) adoption: , 1f other than the
date this dacument was signed.

Effective date if applicable:

{no mare than 90 days afier amendment file date)

Note: If the date nserted in this block does not meet the applicable sianztory filing tequirements, ihis date will not be listed as the
document’s effective date on the Department of State’s records,

Adeption of Amendment(s) (CHECK ONFE)

B The amendment(s) wasiwere adopted by the sharchalders. The number of votes cast for the amendment(s)
by the sherehelders was/were sufficient for approval.

O ke amendment(s) wasAwere appraved by the shareholders through voting groups. Fke following statement
must be separately provided for eaci voting group entitled to vote separately on the amendmeni{s).

“The number of votes cast for the amendment(s) was/were suificient for appraval

by
(voiing group)

W The amendment( §) was/were adopted by the board of directars without sharcholder action and shareholder
action was nol required.

0 The amendment(s) washivere adopted by the incorporators withuut sharcholder action and shareholder
aclion was not required,

Dated - 01}%! 20@

—
Signature 4%2-;3/

(By a dircctor, prcsid‘cntfr)th/cr officer — if directors or officers have not been
selected, by an incafposatar — if in the hands of 2 recetver, trustee, or other court
2ppointed fiduciary by that fiductary)

JJames €, Mayo
{Typud or printed name of person signing)

DPST

(Title of person signing)
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