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COVER LETTER

TO: Amendment Section
Division of Corporations

~ ~ - !
NAME OF CORPORATION: ____A da~k ﬁ’fk/ Corshroofe~ €€
P (Y 0000 9’05@5

The enclosed Articles of Amendment and lee are submitted for tiling.

DOCUMENT NUMBER:

Please return all correspondence coneerning this matter o the tollowing:

?uuu T. 4/:#"5‘(““'

Name of Contaet Person

P2 |
JI/YA'W‘— //‘:.J(.j[ 4 (:(,,«,thc"‘r - (U

Firm/ Company

AL Tl {A«’\E

Addregs

le{& "?‘““l'{

Cis/ State and Zip Code

Glod 20 £ hebil 7

-mail address: )lu b used for Tuture annual report notitication)

For further informatien concerning this madter, please call:

AM&I!\ M(H« s I N VI 17

Niime of Coniact Person Arca Code & Daviime Telephone Number

Enclused is a cheek for the following amouni made pavable wo the Florida Depurument of State:

$33 Filing Fee O3$43.75 Filing Fee & 084375 Filing Fee & S$52.30 Filing Fee

‘ Certilicate of status Certified Copy Certiticate of Status
{Additional copy s Certified Copy
enclosed) {Additianal Copy

is enclosed)

Muailing Address Street Address

Amendiment Section Amendment Seetion

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Twllahassee, FL 32314 2661 Exceutive Cenger Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2018

FRANK FOSTER CONSTRUCTION CO
7632 ROZZINI LN
NAPLES, FL 34114

SUBJECT: FRANK FOSTER CONSTRUCTION CO
Ref. Number: P14000050368

We have received your document for FRANK FOSTER CONSTRUCTION CO
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.

There is a balance due of $10.00.

Please return your document, along with a copy of this letter, 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.

Irene Albritton
Regutatory Specialist I Letter Number: 618A00011324
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Articles of Amendment (’y
74

to

Articles of Incorporation J 4’
of /‘:7 Q) //

i - % sty

J’YMIL /ﬂ“ilf/ O‘ux bnocher Co' ey 7 9.
(Name ef Corporation as currently filed with the Florida Dept. of State) Ué:,(“;')-, 6@
* 1 /‘

{2t

0/7)//\

&

{Document Number o Corporation (it known)

Pursuant o the provisions of section 6071006, Florida Stnwtes, this Florida Profic Corporation adopis the Tollowing amendmentisi o
its Articles ot Incorparation:

AL If amending name, enter the new name of the corporation:

—

The  new
name must be distinguishable and comain the word “corporation.” “company.” or “incorporated” or the abbreviation
“Corp.. " lne, " or Co, 7 or the designution “Corp.” “ine, " or "Co™. o professional corporation name must contain the

word “chartered, " Cprofessional association,” or the abbreviation TP

B. Enter new principal office address, if applicable: 7(/77L ?Zﬁbzt AL {m.u’/
(Principal office address MUST BE A STREET ADDRESS ) ) . '7/
Mpgles  Fl 3401
L]

C. Enter new mailing address, if applicable:
(Muifing address MAY BE A POST QFFICE BOX)

1}, If amending the repistered agent and/or registerced office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

: L
Name of New Revistered lgent AT\/\I f{ e ML é’f*w /

tHlorida street addressy

Y
New Regixtered Office Address: 75\ MC/ [U? ﬁvlﬂ‘/ . Florida n ] Z‘{// ‘/

(Citvs tZip Codes

New Registered Apent’s Signature, if changing Registered Apent:
Fhereby accept the appoiniment as regisiered agemt. | am familiar with and aceept the obligations of the position.

e

Signature of New Registergd Agent if changing
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Il':lmen(li'n'g the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

tAttach wdditional sheets, if necessarv)

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

P o= Presidem; V= Vice President; T= Treasurer: 8= Secretary: D= Lirector: TR= Trustee; O = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officersdirecior holds more than vne tidde. list the first fetier of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following mauner, Correnidv John Doe is listed as the PST and Mike Jones is listed as the V' There is
a change, Mike Jones leaves the caorporation, Sally Smith is wemed the Voand 8 These should be noted s John Doe. P as af hange,
Mike Jones, 17 ay Remove, aned Sally Smith. SV ay an Add.

Example:
N Change T John e
X Remove v Mike Junes
_N Add b Sully Smith
Type ol Agtion Tide Nuamg Address

(Check One)

1) K(fhungc \E 0 . A‘Nwl'\- V,, M( (:t'(ﬂ‘rf! /)u‘}b E"",’Zi’l" /ﬁ”(}.
4
X

Manles T(. 39+

Add

Remove

2y _ Change
_ Add
_ Remuwe

3) __ Change
_ Add

Remuove

4) Change

Add

Remove

31 Chunge

Add

Remuwe

0) _ Change

Add

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

/

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impiementing the amendment if not contained in_the amendment itself:
Uif not applicable, indicate N/

~
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[‘}/f /?""/”y’ it other than the
l / ( /sz

(no more than 9 doys after amendment file dute)

The date of each amendment(s) adoption;
date this document was signed.

Effective date if applicable:

Note: 11 the date inserted in this block does not meet the applicable statutory Dling requirements. this date will not be listed as the
dacument’s etfective date on the Department of’ State’s records.

Adoptien of Amendment(s) (CHECK ONE)

The amendmentt s} wasfAvere adopicd by the shareholders. The number of votes cast for the amendmenus)
by the sharcholders wasfwere sufficient fur approval.

O The amendment(s) washwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vore separatelv on the amendmentis):

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

by

fvoting growup)

O The amendmentqs) washwere adopted by the board ot directors without sharcholder action and sharcholder

action was not required.

CT T'he amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder

action was nol required.

Dated ({[ /‘U’(}
Signature ?/Ld/'v 7 % éw

(By a director. president or other officer — it dircetors or ufficers have not been
selected. by an incorporator — ifin the hands ot a receiver, trustee, or other court
appointed fiduciury by that 1iduciary)

- -
T T A /W

(Tvped or printed name ol person signing)

?rﬂaﬂ(;lgﬂ./’

(Title ut{pcrs{m signing)
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