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Division of Corporations

October 26, 2017

MEGAN PAULEY

ATLANTIC CARPENTY INC

250 N BANANA RIVER DR. APT J1
MERRITT ISLAND, FL 32952

SUBJECT: ATLANTIC CARPENTRY INC
Ref. Number: P17000075147

We have received your document for ATLANTIC CARPENTRY INC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted.
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.

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

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

Susan Tallent

Regulatory Specialist Il Letter Number: 617A00021712
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COVER LETTER

TO: Amendment Section
Division of Corporations

ine

NAME OF CORPORATION: H‘} \Ct\"\“‘ b C CC& r‘ve r\{'f‘u{ —1—:\:’1
DOCUMENT NUMBER: P | 7 0Co0 7S | ‘-—l 7

The enclosed Artictes of Amendnrenr ind fee are submitted for filing.

Please return alt correspondence concerning this matter 10 the loltowing:

A “ (LA(LEO

Name ot Contact Person

E%fmf\*H( (C-L Penteg (o C

¥ 1rm’ Company

SIS MAN 5|\q3|e+oxf\ Hy o W(‘}

Address

MaionS_ L, 20774

Citw/ State and Zip Code

od Mc 1 2. Car _Q_hco es /mvcxuled|0@dﬂhﬂd com

L m.ul address: (o bw. used r()r n ual 1eport noatficatn: n

For urther information concerning this mater, please call:

Q_ﬂdﬁ_ dOS“O w28 5 wly 2%
Name of Contact Person Area Code & Dayome Telephone Number

Enclosed is a check for the tollowing amount made payable o the Florida Department of Siate:

?Q S35 Filing Fee Os+43 75 Filing Fee & 84375 Filing Fee & 083250 Fiting Fee
Certificaie of Siatus Certtfied Copy Centiticate of Stalus
(Additional copy 15 Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Aanendment Scction Amendment Scetion
Division of Corporations Division of Corporations
PO Box 6327 Clition Building
Tallahassee, FL 32514 2661 Exceutive Center Cirele

Tallahassee, FI, 32301



Articles of Amendment
1]

Articles of Incorporation
of

Atlantic Carpemtra Inc

{(Name of (.urpnr.llum as curreitly filed with the Florida Dept. ol State)

Piloooons 147

(Document Number of Corporation (i known}

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adopts the fullowing smendment(s) to
its Articles of incorporation:

AL Hamending name, enter the new name of the corporation:

The  new
name nust be distinguishuble and contein the word “corporation, ™ “company,” or “incorporaied” or e abbireviation
“Corp.” e, or Co, " or the designation “Corp,” “lne, " or "Co ™ A projessiona! corporation name must coniain the
word “chariered.” Cprofessional association, " or the abbreviation "R

BB, Enter new principal othce address, ifapplicable:
(Principul office uddress MUST BE A STREET ADDRIESS }

C. Enternew mailing address, if applicable:
(Mufling address MAY BE A POST OFFICE BRON)

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regisiered office address:

Neme vt New Registered svent

(Florida street address)

New Revistered Qffice Address: . Florida
{Citvy fZip Condey

New Resistered Avent’™s Signature, if chaoging Registered Apent:
fhrereby accept the appointnent as regisiered agent. T ani fumilior with and aceept the obligations of the position.

Signature of New Regisiered Agemt. if changing

‘ave 1ot 4



If amending the Officers andfor Dircctors, enter the title and name ot cuch officer/director being removed and title, mune, and
address of each Officer and/or Director being added:
(Atach additional sheets, i necessary)

Please nete the officeridirector title by the fivst letter of the office ritle;

P = President: V= Vice Presidens; T= Treasurer, 5= Secretary: D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Finarcial Qfficer. If an officer/direetur holds more than one title, list the first letter of cacht office
held. President, Treasurer, Direcior wotlld be PTL.
Changes shouid be noted in the following manner. Curventlv John Dae is listed us the PST and Mike Jones is listed as the V. There iy
a change, Alike Jones leaves the corporation, Sully Swids is named the Vand 5. These showdd be weted as Johi Doe, PT as o Chanye,
Alike Jones, V as Remove, and Sally Smith, SV as an Addd.

Exumple:
X Change

X Remove
;\: Add

Type of Action
{Cheek One)

V) Change
Zg Add
Remove
2} Change
Add

Remove

3) Chanye
Add
Remove

4} Change
Add

Remove

3) Chunge
Add

Remove

oy Change
Add

Remove

=

John Doe
Mike Jones

Sully Snuth

Name

Mecan Yaulew
J

Address

2SO N Banana piNer A
At 31 Mermtt igland
1, 32952

Pupe 2 of 4




E. Iif amending or adding additienal Articles, cater change(s) here:
(Auach additional sheeis. if necessary). {(Be specific)

F. Ifan amendment provides for an exchange, reclassification, or eancellation of issucd shares,
provisions for implementing the amendment if not contained incthe amendment itseli:
(if not upplicable, indicare N/A)

Page 3 of 4



The date of each amendment(s) adoption:

. i other than the
date this document was signed.

Effective date if applicable:

{no mare than 90 davs after amendment file daie)

Note: 1 the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of’ State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendnient(s)
by the shareholders was/were sufticient for approval.

O The amendment¢s) wastwere approved by the sharcholders through voting groups. The following staivaen:
must he separately provided for each voting group entitled 1o vote sepurately on the amendmenifs):

e number of votes cast for the amendment(s) washwere sutficient for approval

by

(yvoring group)

O The wmendmentis) was/were adopied by the board ot directors without sharcholder action and sharcholder
action was not required.

The amendmeni(s) wasfwere adopied by the incorperators without sharcholder action and sharcholder
aclion was not required.

L T~

s WIS

‘.

. ki
Sematere (

- . y . g - -
{8y 2 director, president or other officer - if direciors or officers have not been
selected, by an mcorporator — it in the hands of a receiver, trustee, or other court
appuinted fiduciary by that nduciary)

Andy Cacdose

(Tafed or printed name of person signing)

PresicenT

{Title of person signing)

Pape dof 4



