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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

ERIKA L. RICE ANDREWS
AMDREWS FAMILY BUILDERS, INC.
4617 HWY 90 E.

DEFUNIAK SPRINGS, FL 32433

SUBJECT: ANDREWS FAMILY BUILDERS, INC.
Ref. Number: P17000039384

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 YQOU HAVE SUBMITTED IS REFERENCED SPECIFICALLY

FOR FLORIDA PROFIT BENEFIT OR FLORIDA PROKT SOCIAL PURPOSE
CORPORATIONS.

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Susan Tallent
Regulatory Specialist Il Letter Number: 318A00010213
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5/9/2018

Andrews Family Builders Inc,
4017 Hwv 90 5.
Debumak Springs. FL 32433

Department of the Treasury
Internal Revenue Service
Cincinpat, OH 43999-001 3

Tu Whom It May Conceran:

Thig letter 1s intended to inform the IRS that Andrews Family Builders Inc. has filed for a change
of name with the Florida Division of Corporatons, Florida Secretary of State’s Office. and
sunbiz.org Andrews Fanuly Builders Ine. a for profit corporation in the State of Florida. EIN
number 82-1420668, will heretnafier be known as I£ & C Family Builders Inc. The mailing
address will remain as PO Box 34, Argvle, FIL 32422, The phvsical address of the business will
remain as 4617 Hwy 90 E. Debuniak Springs. FI. 32433, Date of incorporation is 5/1/2017. FL.
Division of Corp. Document # 717000039384,

The corporation has not incurred any debi. habilities. assets, contracts, accounts, or capital. The
corporation filed a zero return for 2017 Of the orginal four sharcholders, two have withdrawn in
2017 and the third has been arrested tor drug related activity. The final remaining member ot the
incorporators is myself, Erika L. Rice Andrews. My maiden name will soon be restored by the
court when my divorce is tinalized this month. As such I though it appropriate for the company
to carry another name as there will be no member bearing the name Andrews. Any and all shares
of the corporation have been declared to be voud and canceiled. As they have not acquired any
worth and no share certificates were ever issued theie are no additional records that need to be
amended beyond the IRS, FL Div. of Corp., and the FL. DRPR.

Thank vou,

Frika Rice Andrews
President



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A
LS 2000 393

The enclosed Articles of Amendment and fee are submined for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Name of Contact Person

A/ﬂ Firny/ C -
/S / 70 &

Address

L2 WA Son L 32433

Cuy/ S/ nd Zip Code

ikt e Ao eped ZQ@MW% Cont’

E-matl address: (to be used for future annual report notification)

For further information concerning this matier, please call:

M!@J « &80 \ 52002 72

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the tellowing amount made payable 1o the Flornida Department of State:

X $35 Filing Fee 0154375 Filing Fee & 084375 Filing Fee & TJ$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additonal copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corpoerations Division of Corporations
.0} Bax 6327 Clifion Building

Talluhassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FI1. 32301



Articles of Amendment
to
Articles of Incurpuratiun

/ﬂﬂg-é?i/l/f W/Z ;//,o/ef_? L}c
(Name of Corporation as curre , of §
/70000 39 3 5’4/

(Documuent Number of Corporauon (3 known)

Pursuant 10 the provisions of section 6071006, Florida Statines, this Florida Profit Corporation adepts the following amendmeni(s} to
its Arnicles of Incorporation

. If amending name, enter the new name of the corporation:

£2C faniy /Mé/é/j L.
neme must be distingrishable and (unhmrﬂ:{uwd
“Corp.,” “inc, " or Co., "

‘corporation,”
or the designation "Corp,” “Ine,” or "Co”
ward “chartered, " “professional association, ” or the abbreviation

4 _The new
“company,” or Cincorporated” or the abbreviation

{ professional corporation name must conlain the
P

S57/7 A 90 L.
ﬂ -

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

C.

2Y
7

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

LO. Fox_ 3¢
AQ//V /2/, fZ 32922

new registered agent and/or the new registered office address

Name of New Resistered Agent /(/A
o (Florida sireer address)
New Revistered Office Address: %

. Florida A/
(Cityy (Zip Code)

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

New RHegistered Agent’s Signature, if changing Registered Apent
{ hereby accepl the appointment us registered ugent

M

Lam fimiliar with and accept the obligations of the position

el
o+
—_
-
« ™M
N -
V4 e — — w [
Signature of New Reyistered Agend, if chanyging . m
b - - N
Lmo o= O
o
Ec RS
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficer/director tide by the first leter of the office title.

P = President; V= Vice President; T= Treasurer. 5= Secretary; D= Director; TR= Truster: C = Chuirman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. {f an officer/direcior holds more than one title, list the first letior of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Curvently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sallv Smith is named the Vand S. These showld be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sully Smith, 5V as an Add,

Example:

N Change PT John Do .
X Remove v Mike Jones

_N Add Y Sallv Smith

Type of Action Title Name Address

(Check One)

1) __ Change 07?\ /eo gﬁrf C dn ;/rmj([ 5/‘{/95//4/ X3 )U
;<__ Add @&;M;aé/ 7. 32433

2) _ Chuange \éﬁ CAA’E?L)M g&&ﬁm_é‘# %/ 5
X jah _FL 32933

3} Change ﬂmM_if_ﬁan‘ R M/‘/M/ Mﬂ‘é,
X aad _£[ /4 - Y33

Remove

4) Change A// ’4

Add

)

Remove

by Change %

Add

Remuave

) Change /

Add

Remove
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E. If smending or adding additional Articles, enter change(s) here:
(Auach additional sheeis, if necessary).  (Be specific)

MY

v

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
yrovisions for implementing the amendment il not contained in the amendment itsell:

(if ?}f applicable, indicate NiA )
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The date of each amendment(s) adoption: _ 5/§/20 /f . if other than the

date this document was signed.

Effective date if applicable: M

(1o more than 90 duyvs wfter amendment file duare)

Note: I the date inseried in this block does not meet the applicable stnutory filing requirements, this date will not be listed as the
document’s effectrve date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentfs) washvere adopted by the sharcholders, The number of votes cast for the amendiment(s)
by the shareholders was/were sutticient for approval.

O The amendiment(s) wasiwere approved by the sharcholders through voting groups. The fullowing statement
must be separately provided for each voting group entitled 1o vote separatelv on the umendmeni(s);

“The number of vates ¢ast for the amendment(s) was/were sufficient for approval

by

fyating group)

O The amendmentés) wasiwere adopled by the board of directors without sharcholder action and sharchokler
action was not required.

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

Dated %} /20/8/

y a dtrulor president or other otficer — if directors or officers huve not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other count
appuointed Hduciary by that fiduciary)

é;/;é o /e?“p {méaw_f

Typed or printed name of person signing
Yi P p gning

/‘esja{é,ﬂb

(Title of person signing}
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