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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2017
TOREY CJ GEILE

PO BOX 5804
DESTIN, FL 32540

SUBJECT: DESTIN BUILDING CONTRACTORS INCORPORATED
Ref. Number: P16000079277

We have received your document for DESTIN BUILDING CONTRACTORS
INCORPORATED and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted| has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document] along with a copy of this lefter, 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.

Rebekah White
Regulatory Specialist |l Letter Number: 517A00018185

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations
I')h\‘G CONTRACTORS INCORPORATIED
i

DESTIN HUlLI

NAME OF CORPORATION:
P 16000079277

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
matter to the following:

Please return all correspondence concerning this
TOREY CJ GEILIL

* Name ol Contact Person

DESTIN BULDING CO*N’I’RAC'I'ORS INCORPORATED
Firm/ Company
PO BOX 5804 '
' Address
DESTIN, FL. 32340

City/ State and Zip Code

INFO@DESTINBC.COM
E-mail address: (to be used tor future annual report notification)

please call:

For further information concerning this matter.

TOREY GEILE L 850 R65-3210

a
Name of Contact Person Area Code & Davtime Telephone Number
Lnclosed is a cheek for the following amount made payable to the Florida Depaniment of State:
[ $33 Filing Fee 184375 Filing Fe & (84375 Filing Fee &  W$52.50 Filing Fee
Centificate of Swatus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Street Address
Amendment Section

s | vy
3 e wExa
Y & Mpbng Address
{ lt “Affedment Section
T & “p_i_}‘t}:fon of Corporations Division of Corparations
‘L - e Box 6327 Clitton Building
T3 ~= . TeHahassee, FL 32314 2661 Executive Center Circle
. g s -y -
W ln‘ . U‘é Tallahassee, FI1, 32301
rd Z0
2P Ee
L2
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Articles of Amendment F [ i E E:

to
Articles of Incorporation

DESTIN BUILDING CONTRACTORS INCORPORATED SRCBE A0 oF Sl
(Name of Corporation as currently filed with the Flor et of Sfate) ! Lystin

16000079277 \

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Fllorida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A. If amending name, enter_the new name ofithe corporation:

|
INJA The

How

. - . . LK . . . w ‘i . Il . .
nme must be distinguishable and contain the word “vorporation.” Ccompany,” or Cincorporated” or the abbreviation
“Corp. " "l or Co. " or the designation [[Corp, ™ “Ine. " or "Co™ o professional corporation name must contain the
word “chartered.” " professional essociation,” or the abbreviation P17

NFA
B. Enter new principal office address, if applicable: '
(Principal affice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: N/A

(AMailing address MAY BE A POST OFFICE BOY)

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

[
Nume of Newe Registered Agent

(Florida streer addressy
. . . N/A

New Registered Office Address: . Fiorida

(Cin) (£ip Code}

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as vegistered agent. | am familiar with and accept the obligations of the position.

Signarure of New Registered Agene, if changing

Page 1 of 4




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

(Atrach additional shects, [f necessary)

Please note the officer/direcior titde by the first lener of the office title:

P = Pres

ident:

V= Vice Prosident: T= Troasurar: §= Seerctary; D= Director; TR= Trustee; € = Chairmian or Clerk: CEQ = Chief

Exccutive Qfficer; CFO = Chief Financial Oﬂal'r If an officer/director holds more than one titde, list the first teteer of cach office

held. President, Treasurer, Divector would he PTD,

Changes should be noted in the following mannel'} Currently John Dov is lisied as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, \ti/h Smith iy named the Vand S, These should be nored ax John Doe, PT as a Change,

Aike Jones, V' as Remove, and Sallv Smith, SV as ¢ an Add.

Example:
X Change

X Remove

_N Add

Type of Action
(Check One)

)

Change

Add

Remove

2)

Change

Add

Remove

3)

Change

Add

4)

Remove

Change

Add

3)

Remove

Change

Add

6}

Remove

Change

Add

Remove

PT John Doe
v Mike Jones
SV Sally Smith
Iule ampe Address
CEO R} Y CIHGEILE 97 DOMINICA COURT
MIRAMAR BEACH. FL
32350
COO J(I)ISEPII PIKE 102 CHHAPMAN STREET
SANATA ROSA BEACHL FL
32459
n\‘/]A NJA
n\l'.lh\ N/A
N(A N/A
NIIA N/A
Page 2 of 4




enter change(s) here:
I.ﬁ'[)('c[' ic)

E. If amending or adding additional Articles
(Attach additional sheets, if necessarv), (B

NIA

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
= . - . | - I . -
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N2

PLEASE RECLASSIFY SHARLS AS FOL[_OIWS:

TOREY CIGEILE. CEQ - 310 STIARES

JOSEPH PIKE. COO - 490 SHARES

Page 3 of 4




. if other than the

The date of each amendment(s) adoption:
date this document was signed.

872372017
Effective date if applicable:

frio more than Y4 duvs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s cffective date on the Department of

Adoption of Amendment(s) (CH

State’s records,

ECK ONE)

O The amendment{s) wasiwere adopted by the :?‘llmruho]dcrs. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O T'he amendmeni(s) wasfwere approved by the shareholders through voting groups. The following stetement

mnst be separately provided for each voting

igroup cutitled 1o vore separarely on the amendment(s).

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

by

(vor

O The amendment(s) wasfwere adopted by the
action was not required.

B The amendment(s) wasiwere adopted by the
action wias not required.

KI23/2017
Dated [,

"ng gro)

board of directors without sharcholder action and sharcholder

ncorporators without sharcholder action and shareholder

|

Signature

(Bv a dircctor, pre ';'dcn
selecied. by an incorporator

. " . |
appointed fiduciary

TORLEY CJI

her officer — it directors or officers have not been
1f in the hands of a receiver, trustee. or other court
by that fiductary)

CGEILL

w'

T'vped or printed naime of person signing)

CHIEF EXECUTIVE OFFICER

{Title of person signing)
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