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COVER LETTER

T Amendment Section
DNivision of Corporations

NAME OF CORPORATION: CO("\{“UH‘T"} 05‘7\' H/“‘Fj /"C
DOCUMENT NUMBER: _ (2. beC?QQ__S_L{?J_Ca

The enclosed Articles of Amendment and {ee are submitted for filing,

Please rewarn all correspondence concerning this matier to the following:

laui ﬁ/"ﬂ/ﬁ e

Name of Contact Person

Firm/ Cunfp;mv

(gzlsr [\/6 ILA/»&

_________C@?e 06[ /F 3370? e

City/ State and /1p Code

Ghod . (oM

ol fon g

T E-mai .lddlL.R\ {10 Uc tsed 1 éum ¢ annual report notification)

FFor further information concerning this matier, please call:

C(a Ton? John L2399, 26 F29s

Ndine of Contact Persun Arca Code & l).wumL Telephone Number

Enclosed is o cheek for the following amount made payable o the Florida Departmeni ol State:

=

S28& Filing Fee L3$a3.75 Filing Fee & 084275 Filing Fee & (0%52.50 Filinp Fee
Certificate of Status Certified Capy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enelosed)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

Division of Corponions Division of Corporations
PO, Box 6327 Clifton Building

Tullahassee, FE 32314 2661 LExceutive Center Cirele

Fallahassee, Fi, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2017

CLAYTON P. JOHN
625 NE 1ST AVENUE
CAPE CORAL, FL 33909

SUBJECT: COMMUNITY CUSTOM HOMES INC
Ref. Number: P16000054836

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):

Please list the title(s) of each officer in your document.

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.

Claretha Golden
Regqulatory Specialist Il Letter Number: 117A00021807

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

?

C_OVV\HQUn:JF Cusdom gmﬁ ” W ST30 P e,

(Nante of Corporation as currently filed with the Florida Dept. of Swate} '

Fl160000S Y936 =

Vi

{ Document Number of Carporation (0 known)

Pursuani to the provisions ol section 607.1006. Florida Statwtes, this Floridu Profit Corporativa adopts the following amendment(s) o
its Articles of Incorporation:

A, 1l amending name, enter the new name of the corpuration:

The  new

name must he distinguishable and contain the word “corporation.” “company.” or Cincornoraied” or the abbreviation

Corp,” “nel, " or Col 7 er the designation "Corp, " VIne, " or "Co ™ A professional corporation same must cantain the
word “chartered,” Uprojfessionad assaciation, " or the abhreviation P47

r
g
B. Enter new principal office address, if applicabic: 625: A/& / - ﬁVe
(Principuf office address MMUST BE A STREET ADDRESS ) C / o
Ceope Corl, L I3507

C. Enter new mailing address, if applicable: P /\/ f_}j—
(Mailing address MAY BE A POST OFFICE BOX) b 2\_ S I _ / e

_C_&T)_d__(,;o(c(( =4 33707

D, If amending the repistered apent 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 Registered Agent

(I lorida strevt address)

New Revistered Offic ¢ Address: L Flerida

(Y (#ip Code)

New Repgistered Agent’s Sipnature, it changing Registered Agent:
Fherely aceepr the appoiniment as registercd agent. Fam jamiliar with and aceept the obligations of the position.

Siznatire of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addrcess of each Officer and/or Director being added:

(Anach additional sheets, i necessarn)

Please note the officer/director titde by the firse letier of the office site:

' = President: V= Fiee President: T= Treasurer: 5= Secrewary: 3= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chiel
FExecntive Officer; CFQ = Chief Financial Officer. If an officerfdirector holds more than one tide. list the first letier of each office
held. President, Treasurer, Director would he PED,

Changes should be noted in the jollowing manner. Curvently Jolm Daoc is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Vawd S, These showdd be noted as John Daoe, PT as ¢ Change,
Mike Jones, Voas Remaove, and Sally Smith, SV as an Addd.

Example:

X Change P John Boe
X Remove v Mike Junes
X Add SV Sally Smith
Type of Action Tiile Name Address

(Check One)

b e VP (et Q_E _ j\(/e; f_me,«‘}; fc 304 G De [ /, fc/ 7 L//ﬁo.
_Add Ste [§ 3 #ngfyéf_é[/_é_(w f -
_2_(_ Remaove

2y ___ Change B
X e Cepe Carel [ 33707

Remwove

3) __ Change

_Add

Kemowve

4

4) Change

_Add

Remove

3 Change e .

o Add

Remove

) Change

__Add

__ Remove
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E. If amending or adding additional Articles, enter chanee(s) here:
(Attach additional shects, if necessury).  (Re specific)

M L

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implemeating the amendment if not contained in the amendment itself:

(i mot applicable. indicate N/}
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L]

The date of each amendment(s) adoption: DC / f;e / ! / (%80/ 7 . if other than the

date this document was signed,

Eftective date if applicable: . O_g {'0_6_ nid K/__ ,2.0 [_7

(ne more than Y0 dayvs after amendment file date)

Note: H the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document's effective date on the Deparument of State’s records.

Adoption of Amendment(s) {CHECK OONE)

%w amendment(s) was/were adopied by the sharchoiders, The number of votes cast for the amendmeni(s)
byAbe sharcholders wasfwere sufficient for approval.

The amendment(s) wasAwere approved by the sharchotders through voting wroups. The foflowing statement
must he separately provided for each voting group entitled 1 vore separately on the amendment(s}:

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

by _C_/E: _‘[E"‘ 2 jf;/lﬂ o

fvoting group)

O “I'he amendmenyds) wasfwere adopted by the board of directors withoutl shareholder action and sharcholder
action was not required.

O e amendmeni(sy wasfwere adopted by e incorporators without sharcholder action and sharcholder
action was not required.

I)EllCL;ﬁﬁ__@/_(ézo{ 7 —_

Signature __ _ %

(By o director, president or other officer — if dircetors or officers have not been
selected, by an incorporator — i in the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ClApyTON P Dok

(Tvpud or printed name of person signing)

 PResipenT

{Title of peison signing)
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