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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

DANNY PRITCHARD
7269 COLIGNY RD
JACKSONVILLE, FL 32217

SUBJECT: P D HOMES, INC.
Ref. Number: P 15000086531

We have received your document for P D HOMES, 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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if disectors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days o3
your filing will be considered abandoned. ‘ =

(W)

2

If you have any questions concerning the filing of your document, please calr‘3
(850) 245-6050. e

(&S]
Catherine M Wood i
Regulatory Specialist |l Letter Number: 818A00018777 3
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COVER LETTER

TO: Amendinent Section
Division ot Corporitions

. . - P13 Homes Ine
NAME OF CORPORATION:

T A . PISOIORGS3]
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter (o the following:

Danny Pritchard

Name of Contact Person

P Homes Inc

Firm Company
7269 Cobgny Rd

Address
Jacksonville FI. 32217

City/ Suate und Zip Code

bottlecapman{@bellsouth.net

E-muf address: (10 be used for fiture annual report notification)

IFor turther infermation concerning this matier, please cali:

MNanny Pritchard ‘ Y4 ) 207-2939
al

Nanme of Contact Person Area Code & Davtime Telephone Number

Lnelosed is a cheek for the following amount made payable to the Florida Departiment of State:

O £33 Filing e O$43.75 Filing Fee & 843,75 Fiting Fee & [J$32.50 Filing Fee
Cerlilicale of Status Certilied Copy Certificate of Stawus
{Additional copy is Certified Copy
vnclosed) (Additional Copy

is enclosed)

Mailing Address Strect Addroess

Amendment Sectian Amendment Section

Diviston of Corporations Division of Corporations
PO, Box 6327 Chifton Building

Talluhassee, F1L 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



Articles of Amendment

Articles of Ilt:'corporatilm
of
P 1D Homes Inc.
(Name of Corporatiovn as currently filed with the Florida Depl. of Staie)
P150000%6531
(Document Number of Corperation (if knowt)

Pursuant w the provisions ot section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the tollowing amendmentisy to

its Anicles of Incorporation:

A, f amending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “company,” ar Cincorporated” or the abbreviation
“Corp.,” el " or Col " ar the designation "Corp,” Vine,” or Co™ A professionad carperation furme must contain the

word “chartered,” Uprofessionad association,” or the abbreviation PAT
7269 Coligny Rd

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Jacksonville L 32217

7269 Coligny Rd

Enter new mailing address, il applicable:

Jacksonville Fl, 32217

C.
{Mailing address MAY BE A POST QFFICE BOX)

. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered spent and/or the new registered office address: .
. . T
Name of New Registered Agcent —

(Floridu street uddress)

. Flonda
(Zipr Cenlded

Now Registered Office Address:
(Cing

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appoinmtent us registered agent. 1 am fumilior with and aceept the obligations of the posiiden,

Signature of Mow Registered Agens, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of ¢ach Officer and/or Director being added:

(Arach additional sheers, if necessary)

Please note the officer/director title by the first letter of the aoffice title:

P o= Presidem; V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chet Financial Officer. It an officer/direcior holds more than one tide, Hist the first letrer of cach office
held. Presidens, Treasurer, Dhivecior would e PT.

Changes should be noted in the following manner, Currently John Doe s listed ax the PST and Mike Jones i isted as the Vo There s
e change, Mike Jones leaves the corporation, Sally Smith is numed the Voand 8. These shouwhd be noted as John Doe, PTay a Change,
Mike Jones, Vay Remove, and Sallv Smith, SV us an Add.

Example:
A Change BT John Dace
X Remove ¥ Mike Jones
_X Add 5V Sally Smith
Type ol Action Tile . Name Address
(Check Oney
v Josh Pritchard 7268 Coligny Rd

1 Change

A Juchsanville, 111, 32217
Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remuove

5) Change

Add

Remove

i} Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s
(Astach wdditional shects, tf necessary). (Be specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implententing the amendment if not contained in the amendment iisell:
(i nor applicable, Indicare N2

Page 3 ol 4



. . 828719
The date of cach amendment(s) udoption: . if other than the
date this document was signed.
: SI2871Y

Fffective date if applicable:

tney more than 90 dayvs after amendmoent file date)

Note: It the date inserted in this block does net meet the applicable sustutery filing requirements, this die will not be listed as the
Jocument’s effective date on the Department of State’s records.,

Adoption of Amendmentis) {CHECK ONE)

1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient {or approval.

3 The amendment(s) wasfwere approved by the sharcholders through vating groups.  The jollowing staicanent
muxi be separaiely provided for caclt voting yrowyr cacitled 1o vote separately on the amendment(s);

“The aumber of voles cast tor the amendment(s) was/were sullicient tor approval

hy

(voting srroup)

O Fhe amendment(s) wasfwere adopted by the board ol directors withaut sharchelder action and sharcholder
action was not reguired,

B The amendment(s) wasfwere adopied by the incorporators without shareholder action and shareholder
action was not required.

BI28719
Dated

7 A
Signature J///""//“" /é /

. - A . . -
1By a direCror, presidentor other officer - if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appeinted tiduciary by that fiduciary)

Danny Pritchard

{Tvped or printed name of person signing)

President

{Title of person signing)

Pape dof 4



