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COVER LETTER

TO: Amendment Section
Bivision of Corporations

;\',\MEOFCORPOR,\TH)N:OUT of e wrQ(!(JS C(A[‘k[l]rgl & SUI kj iNnc.

DOCUMENT NUMBER: 1 T70000% 3004

The encluosed Articles of Amendment and lee are submitied for tiiing.

Please return all correspondence concerning this matter 10 the following:

Stepnanie  Casas

Name of Contact Person

' ’ Cavpentry s Pui C.

Firm/ Company

19il Nw 175" S
Address
thalech , FL 33015

City/ State unul?.ip Code

Southernéenceclesianeagmanl. com

E-nwail address: (1o be used tor future anodal reportsotification)

For further intormation concerning this matter. please call:

Paul Casas . 303, 949-505%

Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

O s$35Filing FFee Os43.75 Filing Fee & [3$43.75 Filing Fee & [0$52.30 Filing lFec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
P.Q). Box 6327 Clifton Building

Tullahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2018 :

STEPHANIE CASAS
7911 NW 175TH STREET
HIALEAH, FL 33015

SUBJECT: OUT OF THE WOODS CARPENTRY & BUILD, INC.
Ref. Number: P17000088669

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Claretha Golden
Regulatory Specialist |l Letter Number: 918A00003337

www.sunbiz.org
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Articles of Amendment

to Vel I".'L,
Articles of Incorporation
IR ' -
of W12 12 1 6 5

Our o€ vne Woeds Caypentry & Build, Inc.

{Name of Corporation @5 currently filed with the Florida Dept. of State)

Pl700008 % @9

(132ocument Number ol Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida S1awnes. this Florida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

(SOUfh&VVl ch{} g‘ DfS iqn" [n(— : The new

nume st he distinguishuble and contain the word\eorporation,” “compuny,™ or “incorporated” or the abbreviation

1

“Corg.. " e, or Co. " or the designation “Corp,” “lne,” or "Co". A professional corperation name must contuin the
word “chartered. " “praofessional associwion, ” or the abbreviation “P.A.7

. .
B. Enter ncew principal office address, if applicable: 701 “ N W l_l 5 ' 8*
(Principul office address MUST BE A STREET ADDRESS ) .

thaledh , B 33015

. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QEFICE BOX} —}61 “ N W ] 7 5 il 'Sf
| FL,3

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

Name of New Registered Agent N 'P"

{Florida streel address)

New Registercd Office Address: N ,P\ . Florida,
' {Cuty) (Zip Code}

New Registered Agent's Signature, il changing Registered Apent:
! hereby accept the appoiniment as registered agent. Tam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changin
4 Y § Hing
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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 ench Officer and/or Director being added:

tAtiach additional sheeis. if necessary)

Please note the officer/director titfe by the first fetter of the gffice tidle:

P = Presidem: V= Vice President; T= Treasurer; 8= Secretory; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than vne title, list the first letter of each office
held. Presidem, Treasurer, Direcror wounld be PTD.

Chunges should be noted in the following manner. Currentdy John Doe is lisied as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones feaves the corporation, Sully Smitk is named the IV amd 8. These should be noted as John Doe, PT as a Change,
Mike Junes, I as Remove, and Sally Smith, SV as an Add.

Example:

N Change PT Juhn Dov

X Remove v Mike Junes
X Add Sy Sally smith
Tvype ol Aglion Tile Nume Address
{Check One)

1) Change

Add

Remove

2y _ Chenge
__Add
—  Remove
33 Change
____Add

Remuove

4} Change

Add

Remove

3 Change

Add

Remove

6} Change

Audd

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

N |

F. If an amendment provides for an exchange, reclassification,_or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/A)

N

Page 3 of 4



The date of each amendment(s) adeption: O?)]O,[) h g . if other than the
date this document was signed. ! '

Effective date if applicable: O %!0 6 h 3

(b more than 50 duys after amendment jile daey

Note: If the date inserted in this block does not meet the applicable statutory tiling 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 umendment(s) wasfwere adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sutlicient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The following siatement
muss be separciely provided for vach voring group eniitled to vote separately on the amendment(s):

“The number of voles cast lor the amendment(s) wasiwere sufficient tor approval

by

fvoting grotp}

O The amendmeni(s) wasfwvere adopied by the buard of directors without sharchotder action and shurcholder
action wus not required.

B‘l'hc amendment(s) wasiwere adopted by the incorporaters without shareholder action and sharcholder
action was not required.

Dated 0%/06 !U(
Signature }A/OAM})/

{(Bya Jirector. president or other ofticer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fduciary by that Hiduciary)

Stepharne  (asdj

(Typued or plimcd name of person signing)

VresideNt

(Title of person signing)
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