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COVER LETTER

TO: Amendment Section
Nivision of Compaerations

A- PLUS FRAMING OF NWF INC
NAME OF CORPORATION:
P17000051813

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted for filing.
Please return all correspondence concerning this matter to the following:

TELENA COWARD

Name of Contact Person

A- PLUS FRAMING OF NWF INC

Firm/ Company

297 W BOWERS AVENUE

Address
CRESTVIEW, FLORIDA 32536

City/ Staie and Zip Code
APLUSFRAMINGOFNWFINC@GMAIL . COM

li-mail address: (10 be used tor future annual report notiticaiion)

For further information cosicerning this matter, please call:

TELENA COWARD 850 902-4613
at ( }

Nuine of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Deparument of State:

W S35 Filing Fee OS$43.73 Filing Fee & O543.75 Filing Fee & 055250 Filing Fee
Cenificate of States Centified Copy Cenificawe of Status
{Additional copy is Certified Copy
enclosed} {Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Seetion Amendment Section

Division of Comorations Division of Corporations
P.O). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2019

TELENA COWARD

297 W BOWERS AVENUE

CRESTVIEW, FL 32536

SUBJECT: A- PLUS FRAMING OF NWF INCORPORATED
Ref. Number: P17000051813

received your document for A- PLUS FRAMING OF NWF

We have
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your

document accordingly.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
fink for acceptable officer/director title information.

following
http://dos.myflorida.com/sunbiz/search/quides/corporation-records/titie-
abbreviations/

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 419A00001709

RECEIVED

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment - ;

to TS
Articles of Incorporation ~ [\‘ e
A- FRAMING OF NWF INCORPORATED - R/ /#f
(Name of Corporation as currently filed with the Florida Dept. of State) L 7: 50
1700051813 M
(Document Number of Corporation (if known) R

Pursuant 10 the provisions of section 607.1006. Florida Stawtes. this corporation adopts the following amendment(s) to its Articles off
Incorporation:

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

NN/A

The new
nune must be distinguishable and comtain the word “corporation,” “coinpany, " or Cincorporated T or the abbreviation
“Corp..” Cine, " or Coltor the desionation " Corp,” e or "Ca T A profissional corporation ranwe nist contain the

ward “chartered,” “professional association.” ar thie abbroviation “P.AT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) NIA

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX}

N/A

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

Name of New Regisiered Agent

NIA

(Florida strect address)
N/A .
New Revistered Office Address: . Flonda
(i) (#ip Code)

New Registered Agent’s Sianature if changing Registered Agent:
I herehy accept the appoiniment as registered agent. L am familiar with and accept the ohligations of the position.

Stgnature of New Registered Agent, if changing

Page | of 6



If amending the Officers and/or Directors, enter the title and name of each olficer/director being removed and title. name, and
address of each Officer and/or Director being added:
(Artuch additional sheets, if necessary)
Pledase note the officerdivector titde by the first letter of the office tide:
P = Presidem; 1= Viee President; T= Treasurer: 5= Seeretury: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chict” Financial Officer. I an officer/divector holds more than one qitle, list the first letver of each office
held. Presideni, Treasurer, Director would be PTD.
Changes should ke noted in the following manuer. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥V and S, These shouwld be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sully Smith. SV as an Add,
Example:

X Change PT John Doe

X Remove v Mike junes

_X Add SV Sally Smith

Tvpe of Action Title Namwe Address
(Check One)
) JAMES MATTHEWS 4270 SUNDANCE LANE

1) Change

HOLT. FLORIDA 32564
Add
X

Remaove

T BRAIN NICHOLS

Ry Change
X 60 5TH STREET
Add

SHALIMAR FLORIDA 32579

Remove

3 DOUGLAS MONTFORD
3) Change
X 4243 KNAPNOB STREET

Add

HOLT, FLORIDA 32564

Remaove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove
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' . v

The date of cach amendment{s) adoption: . if other than the
date this document was signed. '

01/01/2019
Effective date if applicable:

tno more than W) davs 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 etfective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment{sy was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

] The amendmeni(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for each voring group entitled 1o vote separaiely on the amendment(s).

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

by

fvoting sroup)

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

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

01/10/2019

Dated
S < >

(By a director, president or uther officer — if directors or afftcers have noi been
sclected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

TELENA COWARD

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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