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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2018

TONY ASIKAINEN
FINN GENERAL CONTRACTING, INC

1338 LAKE GENEVA DR
LAKE WORTH, FL 33461

SUBJECT: FINN GENERAL CONTRACTING, INC
Ref. Number: P16000014762

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 submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

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

Susan Tallent
Reguldtory; Specialist I Letter Number: 618A00023402
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www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



COVERLETTER

TO: Amendment Section
Division of Corporanons

Gt’ﬂ{’ r!'f‘\|

Finn
Pl tocopid 7¢2

NAME OF CORPORATION:

(0"’7/"7'-‘-'[")'\(:} ) l—hc

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

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

/vny Ab!}(q:'hPm
Name of Comtact Person
—

(e atracdin A
7

D..

66‘:’1 £ ra ’
Firm/ Company

Lake
Addres;
Lake Werth //[L /SBC/é}

City/ State ind Zip Colde

Fina

G*’m LA

[33%

+Ov'\y. CtSl"Qc:\f';nen @ Gh’\q;l, C O ol

E-mail address: (1o be used for future annual reporf noitficution)

For lurther informaiion concerning this matter, please call:

Te ney Aol nen w561, B3¢0 Sé6y

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the {oltowing amount made payable to the Florida Department of State:

0J$43.75 Filing Fee &
Certificate of Status

EA $35 Filing Fee

Mailing Address
Amendiment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0852.50 Filing Fee
Certificawe of Status
Certified Copy
{Addnional Copy

15 enclosed)

OJ$43.75 Filing Fee &
Certified Copy
{Additional copy is
enclosed)

Street Address

Amendment Section

Division of Corpurations
Clifton Building

2661 Executive Center Cirele
Talluhassee, FL 32301



Articles of Amendment
to

Articles of [ncorporation
of

+|-hh Gl’ﬂ{’rc)\! (O"’JVG'C‘}I'nc-| ) I"’ (.

" - " P P
{Name of Corporation as currently filed with the Florida Dept. of §mte)

F /60000 /9762

{Docwment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopis the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

nume must be distinguishable and contain the word “corporation,’

The new

" company,” or Cincorporated” or the abbreviation
“Corp., " “Inc.,” or Co., " or the designation "Corp,” “Inc,” ar "Co”, A professional corporaiion name must contain the
word Cchartered, ” Vprofessional association, " or the abbreviation "P.AT

B. Enter new principal office address, if applicable:

- =

(Principal office address MUST BE A STREET ADDRESS ) . i -

- ]

D

o [TV

- = 7
C. Enter new mailing address, if applicable: -- e
(Muiling address MAY BE A POST OFFICE BOXi .-

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

Name of New Revistered Agent SFarrs

Tervela

207 Gar_}—ffrbyrv D"' M/ \ ﬁ"ln'fra BPML' 33?
(Florida sirect c.'ddrc.\'s)/

New Registered Office Address:

. Florida
(Citv)

(Zip Codve)

New Registered Agents Signature, if changing Registered Agent:

I hereby uccept the appoiniment as registered agent. [ am fumiliar with and accept the obliguationy of the position.

Signature of New Registered 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:

(Atiech additional sheets, if necessarvi

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

P = President; V= Vice President; T= Treusurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeentive Officer; CFO = Chief Financial Officer. If an gfficer/director holds more than ane title, list the first letter of each office
held. President, Treasurer, Divector would he PTD.

Changes showdd be noted in the fullnving manner. Currently Johin Doe is listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is numed the Vand 5. These showld be noted as Join Doc. PT as a Change,
Mike Jones, Vas Remaove, and Salfv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove AY Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address

(Check One)
1} Change V Hﬂ e TP o ié\ Z o7 Ca&&bw: “,.H/@;l a
)< Add P\ I|VJ‘(7 A B-ﬂqc L\/' pL _33‘/‘-

Remoeve

2) Change

Add

Remove

-

3) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

o) Change

Add

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

A . r ;
S hares Fo be drrm 0’%’0"
cnd C O Owne'r@/'}-;p ot {oim Fefe B% .
bﬁ,*]“\;{fe?i’! .T(DH\}_/ A%I/Rﬂ,’m?l/l (Pragfﬁ"@w%_) Q"’f&/(

/—/avk; -T{“V‘\JO (0\ ( l/f P)

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 not applicable, indivate N/1)

Shmres ‘LO bG' ﬁ{i'v:'a{f"a’ eQba\}/y
beii/u-eém Ta/ly AS'r‘"\ﬂa[m &N 50 6/-? O\VI/{
]L/a\r“r"}~ lPV‘b(; /0\ 50 B/,p
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

O The amendmenigs) wasfwere approved by the sharcholders through voiing groups. The following statement
must be separately provided for each voiing group entitled 1o vote separately on the amendment(s).

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

by

{voting group)

d’i'hc amendment(s) washwvere adopled by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated A/Oif-ﬂfhb_pt—- 70 //2OIY

Sign;“urc % —?""‘/”—‘

{Bva dircefGr. president or uther officer — i directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustce, or other court
appointed fiduciary by that fiduciary)

Zor.y, As'kcu‘h(/h

- iy - —
{Typed or printed name of person signing)

PV"?C I‘ ﬁ{Qt/\"L

(Title of person signing})
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