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COVER LETTER
TO: Amendment Section
Division of Corpotations
NAME OF CORPORATION: Schmidt Built Properties, Inc.
DOCUMENT NUMBER: P160000(7185

The enclosed Articles of Amendment sud fee are submitted for filing.

Please return al correspondenice concerning this matter to the following:

James K. Duerr, CPA

Name of Contact Person
Small Business Resources USA, Ing,
Firmy Cornpany

160} Patk Center Dr., Ste. 64,

Address
Orlando, FL 32833

City/ State apd Zip Code

JimD@sbrorlando.com
E-mall address: (to be used for future antiual report nofification)

Fot further information concerning this matter, please call:

James K. Duerr, CPA. at (407 ) 208-4646

Name of Contact Parson Area Code & Daytime Telephone Number

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

3 $35 Filing Fee WS843.75 Filing Fee &  [J$4375 Filing Feo &  [2$52.50 Filing Ree
. Certificats of Stams Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
Is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tatlahaseee, FL 32301

fax pud B [ rbooo 24343y 7
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Articies of Amendmeut
L
Ariicles of Incorpuration
of

Suhumadi Built Bropertfes, .

. {Name ol Corpurpliogas enrreplie Tled with the Elaes
PILOONQIT NS

fDoeyment Number nanl‘!;r-l:ti(m {3 hoown}

Pursuam t the provisions of scetion 6071006, Flovida Slatues, this Flerida Profit Corperodan mbopts the fiellow ing amandmengs) o
its Aptiekes of homperation;

A Ifgeenidipg name, pajer the new pamie of the l‘ogggm(igq:

Gaodbuy House, foe. The  pew
. ' iy

nomme st be divinguisiedle rond viimam the wurd Ccotporasion, " “eompny,” ov Uitcomgmesnd ' or she abiteviation
Lo, TR e €0, e the desigiation "Cunn t I oe TG A rofossionad corparating Eaone il congain U
wind “harterod. ' “profescipnad axsesintion, ™ or twe abbreviation “PA"

. 20114 Edgew: . S, 1S
B. Enter nen prigginasl offjee address, [Capaticable; 2014 Edgew !m br. Sw, 357

{Principal offige midrecs . EET DR

ALY Orfandu, FL 32604

C. Enter ncy matibivg wddrgss, i sonligable: TIY A TR Dpe. (57
(Mrtling address MAT BEE 4 POST DEEICE BOX) A1 Bdgewatur L7, S, 13

Qrdunddn, FIL 32804

new segisfored geen and/or the pew regivtered gfflee sddress:
Numg af New fepisterd ey Wylie & Assocics, LLU

1601 fPark Center D, Ste, 6A
(Flaruke strowd caddioss)
Ul Lo AR
pdo « Flosida
1Cing ip Cevivy

E{’n 'R (i'fﬁgl’ﬂ' 0"&'{"5‘-‘ ‘f g!Ja'c_-,m M

auisiered Apegt's Siganpre, Hehaaying flegistered Aent:

# hrehy aeoopr thie nppuiniment as vigBeeecd agent. 1 ang fomifiar with and ogeeps the ohligedons of the poxition,

e

Puge 1ol d

Epx por b H Ap00BTE ST
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. IT amending the Officers and/ox Direcrars, enter the title and name of each officer/directyr being removed and title, name, and
address of each Officer and/or Director betng adde:
tAlrach ndditinnal sheets. if necessary) .
FPlease nowz the officer/director titie by the fivst lefter of the affice title:
F = Pregident: V= Vice President: T= Treasurer; §= Secretary; D= Director: TR= Trustee: € = Chairman or Clerk, CEQ = Chief
Execune Qfficer: CFO = Chief Einancial Officer. f an officeridirector holds more than ane title, list the first lester of eoch office
hold. President, Treaswrer, Direcior would be PTD.
Changes should be noted in the fellowing manner. Curventty John Dog is listud as the PST and Mike Janes is listed as the V. There is
a change. Mike Jonas leaves the corporatinn, Sally Smith is named the ¥ anid S. These should be noted as Jojin Due, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add. .

Example:
X Change PT  lohnDog
X Remove ¥ Mike lanes
X A& SV Sally Smity
Tvpe of Action Title Namg Address
(Check Ome)
X p.T Schmidt, Timethy R 2014 Edgewader Dr.
Ly Change
Ste, 157
Al
Orlando, FL. 32804
Remove
X VPSS Schruidt, Lisa L. 2014 Bdgewater Dr.
4] Change '
Ste. |57
Add
Oriundo, Fi. 32504
. Remaove
. Change ————
Add
— Remove
4y ___ Chunge —
Add
— Remove
5) Change —
G4
Renvwyve
) Change

Add

Remove

Page 2 of 4
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E. Hamending or pdding additional Ariigles, enter change(s) here:
(Attach udditional sheets, if necexsary).  (Be specifie)

P. ifan x\mendmgn.t provides foy an exchange, reclagsificatlon, or cancellation of issued ghares,
yovisions for imy nting the s dment i contained in the amendment i H

{if not applicable, indicate N/d)

Pagedofd

FAX huomih HIbeood93EY S
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imniestintely
The date of vach amenditent(y) adoption; : w we if othey than the

dnte i document was signed.

Effective date I applivnble:

s merre sl M duss after amendmeat file et

Note; I7 the dote inseried in this Block does not meet the appticable statiory filing requiremens. this date wiil oy be listed as the
ducament®s effeeits date on the Departmen of Sirte’s fuconds.

Adnptinn of Amendmweni(s) {CHECK ONE

B 7The amendmeni(s) wasiwere udopte) by the sharcholders. Tihe mber of voles cest for tw amendmentis)
by the shurcholders wasfvere sialTiciam for approval.

DO The amendmenits) wasivere upproved by the shurcholders through voting mroups. T folfiwving staredem R
st be soparately provided for sach votimg group snitlal e vote Scparately on the amendmeni{n):

~The vumber of votes et for the amendment(s) wis-wore sulficken Jor approval

by i
: ©fsening grong)

2 The amendmeni(s) wag'were udopted by the boan) af dircewnts without ghareholder actisa and sharshuldar
aciion was not requined.

S U Y T P

T3 The amendment{s) washwen: adopled by e incomporators without sharcholder action and sharcholder
autivy wis pol required,

November 29, 2016 !

Daled %

I o |
Signature

; i {By u dircetor, preside or other oflicer ~ T Jirceton of eificers hive nat been !

scheered, by un incorporator = iFin the hands of 0 receiver, irustee, or other coun i

appointed fidiseiaey by i {iduciny)

Timwthy R, Sehmih ' ) {

(Typed or pringed nume of person si;,?ﬁinm

Presidem

Uit ol person signing)
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