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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 5, 2017

ROBERTO GUILLEN

PANHANDLE SIDING & MORE, INC.
2912 COCOA AVE.

PANAMA CITY, FL 32405

SUBJECT: PANHANDLE SIDING & MORE, INC.
Ref. Number: P17000066553

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 submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

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

Susan Tallent
Regulatory Specialist I Letter Number: 317A00020150

www.sunbiz.org



COVER LETTER

O: Amendinent Section
[ivision of Corporations

NAMIE UF CORPORATION: ‘é A hﬂb’)(”f S H WAL _EZ_IL_'LQVL T/}(./
DOCUMENT NUMBER: P ] 70000 lole B2~

The enclosed Aeticfes of Awendmenr and fee are submitted for fling,

Plewse return all canespandence concerning this matter to the following:

“Reberio @\‘LL i) \é‘ A

Namie ol Cantieet Person

Q'U’\ hrdle. S‘{C\)ﬂa fk H‘Oq’: | ¢

Firm! Company

HALD Cacoo. e

Addivss

o (I 305

City/ State and .{1|) [ m':.

Robertn duoillen T Yadhoo. Conte

E-nmat! aduess: (10 be used Ter REsie ol repoit 'mllllf‘[[ﬁn)

Far turther information concerning this matiel, please cull:

“RobeAs (Loillen . 850, mpy-syLa

Name of Contact Pefson Area th. & Dayvine ILILpI.uw; Numbe

Euclosed is u check Tor she Tollowing wmount madye payable to the Florida Depatiment of Stale:

‘#L 533 Filing Fee 843,75 Filing Fee & [I543.75 Frling Fee & [IS32.50 Filg Fee
Certitieate of Sttus Certificd Copy Curtilicate of Stns
{Aaddinonal copy is Certilied Cupy
enclosed) {Addmonat Copy

15 enclosed)

Mauailing Address Street Address

Aanenduen Seetiun Amendingent Seciion

Division of Corpurations Division of Corporations
P Rox 6327 Clitton Building
Tullahassee, FLL 32314 2001 Exceutive Center Chcle

Talluhassee, FL 32301



Articles of Amendment
e

ina A Uppe  Toe
{Nanie of Curporition :]:;/c!u'l'mlllv Hled with the Flovida Depi. of State)
P I2H0000 (553

{Document Number of Corporation (if known)
its Articles of Incomoration:

Pursuant Lo the provisions of scction G6U7.1006, Floride Statutes, this Flevida Frofit Corporation adopis the followny amendient(s) w
Al Hoanrending mgoe, enter the new naute of the corporation:

wanie wnist be distingulshedle amd contain the weed “eorporation,”

I The

e
Cteempeoty, T or Cincerponaed ' or the abbeeviation
word Cchartered, " professionad wsxociation,” ar the abhreviction P4
1)

“Corp.,” “lne, " ar Co, " or the desivnarion “Corp, ™ “ine,” or "Co . o professional corporation nme st comam the
« = ~

Farter sew principal office addreess, ifapplicable:

(Principat affice wddress MUST BE A STREET ADDRENS )

<7
=
- 4 M
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— — EXER r-‘
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C. Enter new nvtiling address, il applicable: o
(Afeiting uiddress MAY BE A PONT QFFICE BON) L;‘_;.")
. I aamending the registerad ngent andfer registered otfice wildress in Florvida, ender te mimye of the
mew pepistered agent and/or the new registered office address:

Neme_o} New Regsrered Ayemt /Rf,}}ji:i‘;\;[—t)_c;j‘bf ] ( I 64/)

{Flecich atreer addveasy

e VI

- -~ - - {?
J912. (oo e - Gaae.
New Revistered Office Adidress:

oyl P BN
Q_S lﬁ(h“\/’(’/ . Florida fy {/(.'1._(-"
{Cinvyg

Ly Code)

New Repistered Agent’s Sivnatre, iF changing Registered Apent:

! hrereby uccept the eppointment as vegistercd agent. [ am fawmdior with and accept the obligations of the pusition.

/;& [Vad

41
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Swenature of New Regtstered Agent, if changing

PPape | oV



Wwnendiang the Oticers andfor Direetors, enter the title and e ot ecach officer/director being remuoved and title, e, and
address ulench Odficer andfor Divector being added:

(HAererch addditivaal sheets, if necessern)

Please nene the officertfivector iile by the first letier of the affice tivle:

= President; = Viee Presidens; T= Treasuror, 8§57 Secretary: D= Lirecior; TR= Trusree; C = Chufrman or Clrk; CEO = Chivy
ivecutive Officer: CFO = Chivf Finangiot Qfficer. If un officersdivector holds more than oy tiide, lisg the firss fetee of cach office
held, FPresident, Treasurer, Direcror woudd he PTD.

Chunges should be nuted in the following manner. Currently Johu Doc iy listed s the PST and Mike Jones & Hated as the V. There s
e change, Mike Jones teaves the carporaiiun, Sulty Smith (s named the Vand 5. These should be noted as Johuy Doe, PTas a Change,
Mike Jones, Vas Remsove, and Sally Simith, 51 as an Add.

Fxnmple;

X Chunge [ Juhn Doe

XN Remove ¥ Mike Jones
2 Add sV Sutly Simith
Type ot Aviian Titke Nwng Addivgs
(Chueck One) 1

~ _\, /) _ _
D) __ Change S@ . \l(f{ (gdl W 10ve2 291200000 Fhres
Add . ' ———,@{mwk },i‘lbi;;_;}, _
_%_ Remove 3@(_/0 5,4

) Chung = ;’p (f . /?{}[—ﬁf—\‘b (_1\! A l- Hek -}?c/";‘ I/,_’{EK'(”) /’\-.» A_LLO“
Ak vl L//_g_f::/'

—

— Removwe _______.5_2;_1— (;L_-&

3 Change

X i

Add

Remove

4} Chunpe .

Add

Remove

5) C".'m:my,v

Add

_ Remove

4) Change

O Add

Remove } e
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Iz,

W oaending gr adding additinaal Articles, enter change(s) bere:

{Anach additionad sheets, ifaeeessary). (Be specificy

N

A

1. amenduatens provides Tor an exchanpe, rechssificntion, or eancellation of issuvd shares,

provisions for jupeinenting the amendment if aot contained in the sendiment isell;

(if not applicable, indicate N74)

N
O
.
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The e of each amendhnent(s) adoption: _ ey ather than the

tie s docement was signed.

\‘ B ’
Lfective date ifapplicable: f;/(]"(l—’ l; \90 Iq_ ¥

(o maie then 90 days after amendneend pile dure}

Nuote: 1 the date inscried in this block does et meet the apphicable statutery fiHng sequisements, this date will not be lissed as the

document’s eifective date o the Department of State's records,
Adoption of Amendinent(x) (CHECK OXNI)

-
e anencdmeni(s) washvere adopted by the sharcholdens, The number of votes cast for the mnendiment(s)

by the shireholders wasiwere sufficient for approval.

O The winendmen(s) wasfwere approved by the shavcholders tnough voting groups. The joltowing sneement
muest he separately provided for each voting group entitfed o vote separately on tie amendieni(s)

“The samber oF vates enst for the amendment{s) was/were suificient for appraval

by .

fecting woupi

O3 The amendmeni(s) wasiwere adopted by the boand of ditectors withwat shareholder action amd shincholder

actioz was nel eyuited.

O The amendimeni{s) wasfaere adupted by the incorpurators without shureholder aetion and shareliolder

achian was ot reguired,

e AR
L

Signuture 223
{83y & divector, president or other ulTieer — i direcion o officers live not been

selected, by anincorparaten — if in the hands of a reeciver, tustee, ar other cowst
appuinted fiduciary by thin Rdaciay)

TRehertn G ullec

(Typed or ponted name of porson signing)

1}0 NS 'id %

{Title ol person signing}
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