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COVER LETTER

TO: Amendment Sectivn
Division of Corpurations

. ! o+ .
NAME OF CORPORATION: C vl wet) _Z}n(, R
, .
DOCUMENT NUMBER: E ll_-i QOO {7 Zfi

The enclused Arictes of Amendmens and fee are submitted for {iling,
Please return all correspandence concerning this matter to the felluwing:

RBeau Pra clkett

Name of Contact Persan

/Beau Bm ciett Construc L;ox) Tre .

Firm/ Company

L0 8D Muyrdlewood £/.

Address

Nprih Brd. £/, 39297

City/ State aml Zip Code

: = C\QbS'__l___sﬁl'I'..QL@_ mcz//; CO7]

E-matl address: (o be used for Tuture annual report aotification )

For further information concerning this matter. please call:

geaa ?)roc’_k(i# at ( (7"// Z SO - Q(:z i

Namie of Contact Person Area Lud{. & Davtime Telephone Number

IEnclosed is a check (or the tollowing amount made payable 1o the Flurida Depariment of State:

msss/i-'ilingl-‘uu 084375 Filing Fee & 184375 Filing Fee & 0383230 Viling Fec

Certificaie of Siutus Certified Copy Certiticate of Siatus
(Additional copy is Certitied Copy
eiclosed) LAdditional Copy

15 vnelosed)

Mailing Address Street Address

Amendment Seetton Amendment Section

Bivision of Corpuorations Division of Corporations
P.O. Box 0327 Clifton Building

Tulluhassee, FI. 32314 2661 Executive Center Circle

Tullahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

BEAU BRACKETT
6080 MYRTLEWOOD ROAD
NORTH PORT, FL 34287

SUBJECT: BEAU BRACKETT CONSTRUCTION INC,
Ref. Number: P14000061774

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

Claretha Golden
Regulatory Specialist Il Letter Number: 018A00021646

www.sunbiz.org

MNiwvrieinn af fCarnaratiance - P ROY 2399 _Tallabhacenn Flarida 297214



Articles of Amendment
i

Articles of Incorporatien
of

-BE /?U;B RACKEH— Cons 4ru ctron ATV

{(Name of Corporation as currently filed with the Florida Dept. of State)

P1U00 OO0 L[77Y

{Document Number of Corporation (i known)

Pursuant W the provisions of section 07,1000, Florida Statutes, this Florida Profit Corperation adopts the tollowing amendmentis) w
its Articles ol [ncorporation:

A, Ifamending name. enter the new pame of the corporation:

The  new
nume mnst be distinguishable und conmain the word “corporation.” “company.” or Cincorporated T or the abbreviarion
Corp. " inel " or ColCor the designation " Corp,” Uine, " ur Co” A professional corporation viame must contain the

word “chartered,” Uprofessional association, " or e abbreviativn P

B. Enter new principal office address, if applicable:
(Principut office wddress MUST BE A STREET ADDRESS )

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

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

Nume of New Reviviered Ageni

rHlarade sireet address)

New Registered Office tddiress: . Florida

(i 12 Code)

New Regintered Avent's Signature, if changing Registered Agent:
! herebv aceepr the appoiniment as regisiered agent,

{ am jamiliar with and accept the obligations of the pusition

%y

| - AON 8102

Signature of New Registered Agent if changing

—ar -
Loites

S » v
U }\ ;:.r \.’I.
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If amending the Officers and/or Directors, enter the title and name of euch efficer/director being removed and title, name, and
address of each Officer anl/or Director being added:

(Anach additional sheets, if necessary)

Pivase note the afficer/director title by the jirst letier of the office title:

o= President; V= Vice Presiden; T= Treasurer: 5= Secretary; D= Direcior: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chiep Financial Qfficer. It an officersdivector holdy more than one tide, list the first lenter of each office
freldd Presidenmt. Treasurer, Director would be PTD.

Changey should be noted in the following manner. Currently Jolur Do iy fisted ay the PST and Mike Junes is lisied ay the V. There s
a change. Mike Jones leaves the corporarion, Sally Smith is named the Voand S These showld be noted as John Doe, PT us a Change.
Mike Jones, | as Remove, and Sallv Smith, SV as an Add.

Example:

N Change T Juhn Due
N Remowve Y Mike Jones
_x Add sY Sallv Smith
Type of Action Title Name Address

(Check Ong)

oo Gecretary _[Drecw PllenPooth 8098 Rerry Rd.
_X.-\dd N&F’-H’\ /%)f/' fz-
- 39226

2) ___ Change \LE Mé/ 1)6/ i /11/)/1 gf&okt/f Ll 50 Mgr/*/ewaaa’ K¢
X Nari ot F2
_ Remowve 2 L/ 2 Q 7

3 Change
Add
Kemove

4 Chang
Add

Remove

3 Change

Add

Remove

() Change

Add

Remove

Pape 2 of 4



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

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable. indicate N/}

/
Y4 /

[ /)]

[N ST
/1
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The date of each amendment(s) adoption: //) /9 ; //5 E . il other thun the
Jate this document was signed. / /
Effective date if applicable: / & / 2 5 g

(1o more than 90 duvs after amendment file datey

Note: [ the dute inserted in this block does not meet the applicable stautory 1Hing requirements. this date will not be listed as the
ducument’s effective date on the Depariment ol State’s records,

Adoption of Amendment(s) (CHECK ONE)

Pi The amendment(s) was/Awere adopied by the sharcholders. The sumber of votes cast {or the amendmenus)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasixere approved by the sharcholders through voting groups. The folfowing siement
must be separaiely provided for vacli voring group entitded (o vore separately on the amendmenits):

“The number ot votes cast for the amendimenys) was/sere sufticient for approval

by

fvoling group)

[ The umendmeni(s) wasivere adopted by the board of directors withowt sharcholder action and sharcholder
action was not required.

CJ The amendmeni(s) wasAwere adupted by the incorporators without sharcholder action and sharchalder
action was not required.

o J0/29/1%

signature

1By a direcior, president or other officer — if diregtors or otfieers have not been
sebected. by an incorporator — it in the hands o a receiver, trustee, or other court
appointed Hiduciary by that fiduciany)

%euu Qrac:kc’/#

I'vpued or printed name neof | person signing)

?%Qﬁé/ 2 (s 2-Af PRESIDENT

(Title of person signing)
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