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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2017

JUSTINE ANDOLLO
33 PANTHER LN UNIT 1
PONTE VEDRA, FL 32081

SUBJECT: AIP DESIGN AND BUILD INC.
Ref. Number: P15000083312

We have received your document for AIP DESIGN AND BUILD 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):

This is a Profit corporation the document you sent in is for a Non-profit
corporation.

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.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 117A00016587

www.sunbiz.org
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COYER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: /4 p DCS/@I\J AND 6% DD CINC
DOCUMENT NUMBER: pl% D000 Q%ﬂ A

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence conceming this matier to the following:

JUShine Aﬂ/]ﬂ’ ol
Name of Contact Puson
Andsll

59 ﬂ/f, W Line. Sk |

Address

Onle Vodun FL 32081

City/ State and Zip Code

st skl @ dmadd .Lom

\_/ i=-mail address: (to be used fosrfuture annual report notification)

For further information conceming this matter. please call:

ushne Andoils ot dos 554

Name of Contact Person Arca Code & ba_\'timc Telephone Number

FncIOSLd is a check for the following amount made payable to the Florida Department of Staie:

— ready receved

O $33 Filing Fec [0$43.75 Filing Fec &  [J$43.75 Filing Fee &  [0$52.30 Filing Fee
Centificate of Status Certificd Copy Certificate of Status
{Additional copy 1s Certified Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address
Amendment Section

Amendment Section
& . Diwvision of Corporalions Division of Corporations
L -.'.". P.O. Box 6327 Clifton Building
- I3
Y & .--’ '111]1!13.55&.(, FL 32314 266 Excceutive Center Circle
\ , B Tallahassce. FL 32301
. Y
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Articles of Amendment

Articles of l:l:l:curporalian F H. ED
/4( € D/§{/1H 6Wd ﬁéé{/d LA¢C. MR AT P 2 87

i
(\m}n of Corporation_as currently filed with the Florida Dept of‘g‘l’a :-)

P150000 33| 2 SECHTARY o s

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corpuration adopts the following amendmenti(s) to
its Articles of Incorporation:

. If amending name, enter the new name of the corpomtlon

%/ndoi Lo Cendviachng Services Fnc. e nen

name must be dnrmg,mnimh[v and contawd the word ‘corporaiton.” “company.” or Cmcorporated” or the abbreviation
“Corp, " Cre T or Color the designation "Corp. " Uine. T or CUo 70 A professional corporation name mist contain the
word “charered,” Cprofessional asseciation, " or the abbreviation "P.AT

B. Enter new principal office address, if applicable: 35 pm’% 6{ Mﬂé

(Principal office address MUST BE A STREET ADDRESS ) 5[11/ fC
Vindc Vedra 7o 3205
!
C. Enter new inailing address, if applicable: g 5 p _ ’W .
(Mailing address MAY BE A POST OFFICE BOX) [1 45 v /,,/ LE

UL,
Finde Vedra P 32051

D. If amending 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 of New Negistered Agent } 1 gh M ﬂﬂ/] /-
3% fanther /ﬂ,n,e, Sude |

p (Florida strect address)
New Registered Office Address: mf L \'[ KM . Flonda ,5 2—0 (‘2 ‘

) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
Fhereby uccept the appointment as registered agent. T am familior with und decept the obligations of the position.

m/ov/t/wmff

(/ Signature of New Re cistered Agent, if changing
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If amending the Officers and/or Directors., enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessdry}

Please note the officeridirector title by the first letter of the office title:

' = President; V= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Trustee; C = Chairmun ar Clerk; CEO = Chief
Fxecutive Qfficer; CFO = Chief Financial Qfficer. If an officertdirector holdy more than one iitle, list the first letter of cach office
held . Preswdent. Treasurer, irecior would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed us the V. There 1
a change, Mike Jones leaves the corporation, Sally Smith is named the Vo and 8. These shoald be noted as John Daoe, P as a Change,
Mike Jones, V as Kemove, and Sally Smith, SV as un Add.

Example:
N Change PT John Doy
X Renmove v Mike Jones
X Add SV ally Smith
Type of Action Title Namg

{Check Ong)

) Kowe L Ernest Mndvll
___Add i) /(éif’d L 5705:

Remove

2 X Change Vv f s Aol 1 Whrdlind breeas Dy
o e Ve d e Fr 5208)

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

y) Change

Add

Remove

Page 2ofd



E. If amending or adding additional Articles, enter change(s} here:
(Attach additional sheels, if necessury),  (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:
(if ot applicable indicare NiA)

Page 3 of 4



The date of each amendment(s} adoption: (T/[ /G:)O /7 . if gther than the
date this document was signed. b

Effective date if applicable: 5;// /9'0 ! ,7

T
(no mote than 90 duvs after amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

CJ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasivere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

{voting group)

[J The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

,E’Thc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated {?/ﬂﬁ/g 0/7

T

Signature %% @ /M/Z [/tr/

(B}{g,ﬁircctor. president or other officer - if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

ushue Ardsils

(Tvped or printed name of person signing)

Vi Fresident

(Title of person signing)
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