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. COVER LETTER

TO: Amendment Section
Division of Corporations

. I - o DLBREY CONSTRUCTION GROUP, INC,
NAME OF CORPORATION:

N A - .. PI6OOO0OZZOR
DOCUMENT NUMBER:

The enclosed Artieles aof Aimendmene and fee are subnuted for Hling,

Please return all correspondence concerning this mutter o the following:

KEVIN DUBREY

Name of Contact Persan

DUBRLEY CONSTRUCTION GROUP. INC.

Firm Company

16839 95TH AVEN

Address
JUPITER. FL 334738

Citv/ State and Zip Code

KDUBREY ZDURREY GROUP.COM

E-matl address: (o be used for future annual report notiticatiom

For further information concerning this matier. please call:

KEVIN DUBREY . Sel , 738-1042
at |

Name of Contact Person Arca Code & Davtime Telephone Nuniber

Enclosed is o cheek for the fullowing amount made pavable 1o the Flonda Department of State:

= 33 Fifing Fee 5554375 Filing Fee & O3%93.75 Filing Fee & L1$32.5¢ Filing Fee
Certificate of Status Certified Copy Cemificate of Status
(Addinonal copy s Cernfied Copy
enclosed) t Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6227 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N Monroe Sireet. Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2020
KEVIN DUBREY
16859 95TH AVE N
JUPITER, FL 33478

SUBJECT: DUBREY CONSTRUCTION GROUP, INC.
Ref. Number: P16000002208

We have received your document for DUBREY CONSTRUCTION GROUP, 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):

The document must have criginal signatures.

You failed to sign the form.

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
Regulatory Specialist 1| Letter Number: 720A00021188

www.sunbiz.org



Articles of Amendment
{u

Articles of Incorporation
' of

DUBREY CONSTRUCTION GROUP. INC.

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

Pio(00G02208

{Docwment Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statures. thus Florida Profiv Corporarion axdopts the following amendoent(:
its Articles of fncerporation:

A, I amending name. entey the new name of the corporation:

OUTLANDISH DEVELOPMENT GROUP. INC. T
10

e

nmie st be distinguishable and contain the word “corpegation.” “company, " or Cincorporated o the ahbreviaiion " Corn
“Ine, " or Col U ar the designadion "Corp,” Tine, T or "Co T A professional corparaiion name must cenain the word

“chartered. " U profissional association,” or the abbreviciion P4

I . . NA =
B. Enter new principal office address, il applicable: =
(Principal office address MUST BE A STREET ADDRESS ) -
C. Eanter new mailing address, if applicable: A I
tMailing address MAY BE A POST OFFICE BON) o o~
i
A
D. If amending the registered acent and/or revistered otfice address in Floridua, enter the name of the
new reeistered arent and/or the new registered office address:
s NA
Neme of New Recistered Aveni !
cElorda siree! addresss
Now Regisiered Office Address: . Florida
1Ly Zip Codey

New Revistered Agent's Sigmalure, if changing Recistered Agent:
{ hereby accept the appofniment as registercd agent. Tam fanihar witl and aceepr the obiigaiions of the position.

Signatire of New Regisrered Agemn, if chunging

Checek if applicable
—1 The amemdment(s) is are being [ied pursuant to s, 607.0120¢11) (¢). F.S.



It amending the Officers and/or Pirectors, enter the title and name of each officer/director being removed and title. name,
address of cach Officer and/or Director being added:

iArach additional shecis, it necessary) '

Ploase noe the officer’divecior titde by the st lenrer of the office ditle:

P o= Prosident: U= Viee President: T= Treasurer: 5= Secretarv: D= Divector; TR— Trnstee: C = Chuirman or Clerk: CEQ = C
Execueive Qfficer: CF(3 = Chief Finuncial Oyficer. Ian afficerdivecior holds meore than one iitle, list the fivst leter of eaclt ofiice |
Presideni, Treasurer, Director would be PTL.

Changes showid be noted in the follinving manner. Currentiv Jofin Doe i disted ax the PST and Mike Jones is fisied g the 1 The
u change, Mike Jones feaves the corporacion, Sativ Smidy is named the 1V and S, These showid be nored as Jolm Doc. 0T as a Cha
Mike Jones, Vas Remove, and Salhv Smiih, Si7as an Add,

Faample:

X Change PT John Do
N Remavy v Mike Jones
_N Add SV Sallv Smiith
Tvpe of Acuon Tide Name Address
(Check One)
Iy Change
AW
Remuove
2y _ Change
_Add
Remove
31 Change
Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




.

E. U amendine or addine additional Articles. enter change(s) here:
(Atach additional shects, it necessary). (Be specifiv)

NA

F. i an amendment provides for an exchanee. reclassification., or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nar applicable, indicare N2

NA




. L v * ' '\E!\
The date of each amend ment(s) adoption: . i other thig
daie this dogument wasz signed.
NA

Effective date if applicable:

tron more than 90 duvs wiier amendimens file deates

Note: 11 the date inserted i this block does ner nieet the applicable stanutory filing requirements, this date wall not be listed o
document’s effecuive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was were adnpied by the incarporators, or board of directors without sharcholder action and sharcholder
ACHON Wis noi I'CQLHI’C(

1 The amendments) was were adopted by the sharcholders. The number of voles casl [or the amendmentys)
by the sharcholders was were sutticient tor approval.

I The amendmeni(s) was were approved by the sharcholders through voting groups. The jollowing siateineni
must be separaicl provided e cach voiing group entitled o vore separately on the cmendmentts )

The number of votes cast for the amendment(s) was™were sufficient for approva
Tl b {vaot t lorihe a d Usy was' ficient 1« [

IvOLing growun

Dated, S /%Aago

lB\ ‘eetor, president or viher oiticer —if divecrors or ofticers have noi been
sclected. by an ineorporator — if in the hands of a receiver. trustee, or other court
appointed iduciary by that fiidueiarsy

KEVIN DUBREY

(Typed or printed name of person signing)

PRESIDENT

{(Title of person signing)



