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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2019

7601 N FEDERAL HWY 240 A
BOCA RATON, FL 33487

SUBJECT: EVERGREEN HOMES OF FLORIDA INC.
Ref. Number: P18000002403

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

ENCLOSED IS THE CORRECT LAST PAGE OF THE ARTICLES OF
AMENDMENT FOR THE ADOPTION OF AMENDMENT. THE LAST PAGE
THAT WAS RECEIVED IS FCR A NOT FOR PROFIT ARTICLES OF
AMENDMENT.

We regret that we were unabie to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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 oy
your filing will be considered abandoned.

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

Catherine M Wood
Regulatory Specialist || Letter Number: 219)*3\0001597’2r

www.sunbiz.org

Mwvicion of Cornoratione - PO BROY 632927 - Tallahascsee Florida 392314




Articles of Amendment
10

Articles of Incarporation
of

—
(VERQIEEw HMHomE B iders Fac
(Name of Corporation as currenty fled with the Flurida Dept. of State)

F /90600 229/

tDacoment Number of Corporatinn (it known)

Pursuant to the provisions of section 607, 1006, Floaide Statutes, this Hlarida Profit Corporation adopts the followin
its Ariicles of Incorporation:

A IPamending name, enter the new name of the corporation:

M
nane west bedistingiishuble and comain the werd Ceorporation.” Ccompany T o Cincorparaied ™ or the dbly
TCorp T e, Toor a7 o the desiararion Carp. T e, T or 00T | [M'l‘a)‘u.\.f."uuuf Corperaiion Reme st v
vord Ccliartercd. T Uprogessionad associutienn, T or the abbrovianes 00
B. Enter new principal oflice address, if applicable:

(Privccipal effice addross MUST BE A STREET ADIDREXNS )
. e
.- —
. . . - . “:l =
O, Enter new mailing address, if applicable: g P ]
(Mailing uddress ALY BE A POST OFFICE BOX) " 4
- Mo
13 -
- r‘l:)
Do 1 amending the vegistered ayent and/or registered office address in Florida, enter the name of the - ~
new registered sivent and/or the new registered office address: aQn

Name op New Roepgisiered dgent

tHluretda sprect auddreas

New !\’L’ﬁ.:l':\l’t’rl'(/ {}f/{.(,'(_' Acledross:

Florida

i

FATIN¢ ‘odde

New Registered Agent’s Sivnature, if changing Registered Agent:
fherehv accept the appointowear ax regisiered ageat

f o familicr switiy and aecept e obligations of the position

Nignaiure of New Revistered eenr i changing
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I amending the Officers andfor Directors. eater the titte and name of each officer/director being removed andlt,
address of each Officer and/or Divector being added:

tAttach additianal sheeis, i necessaryy

Please note the ofticer divecionr vitle By the diese fener of the optice e
£oooPresideni, U Tice President, T freasirer, X0 Secretary, £ Divecror, TR Trusice, O Chatrman or (Clark;
Ivecurive Opgicer. CROr et Financial Oiicer I an opficer divecior bolds mrere than one title, lise the fise Lene
held Presidesi Dreasiarer, Divector wonld be 110D

Changes shoudd be noted in the jolleaving mever . Crorendhc dolm Do s lisied as the PST aird Vike dones s fixicd ds U
a change, Vike Jones Teaves the caorporation, Selliv Noith s naened the UV and S These shordd be noted s doha Do, 15

Mike Jenres, 1oy Remove, gand Sally Sosith, 81 s an Ldd

Example:
N Change (18 John Doe
XN Remove v Mike Jones
N Add SV Sally Smith
Tape ef Aviion Title Name Address

{Check One) T

7
Iy ____ Change \/ %‘ Ao K{/A {);',\,'kjf'{/ﬁ'-/ 750/ //&I' /:é_{(.l‘_t\atq
v e 0 A \ \

- \
Remove ,ﬁ)&o\h //f,.”\“fcuv_f /rd—

2y Chanee . 5 )65 [/r EA BE/U_\'.fE/ﬂ-’ ~_7ZMO/ /j// fé-&‘(’é’/\?
1 T

-~ 7
Remove &)i_ p2s Z (f?"l/il/] )

RN Change

Add

Remove

4 Change

Add

Hemovy

3 Change

Add

Kemove

n) Change

Add

Remove
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F. I amending or adding additional Arvticles. enter change(s} heve:
tAttach additional sheers, §f nevessary) iBe specificy

o 1 an amendment provides for an exchangee, veclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif ot applicadle, indicate N )

Puage 3 of 4




The date of each amendment(s) adoption: . if other than the
date this document was stgned.

F.ffective date if applicable:

fno more than 9t davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The number of vetes cast for the amendmeni(s)
by the sharcholders wasiwere sufficient tor approval.

I The amendment(s) wasfwvere approved by the sharcholders through voting groups. The following statemenr
must be separately provided for cach voting group entitled o vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approvidl

by

P

fvoting groupt

O The amendments) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

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

Dated //ﬁ/}//j"// ?

Signature

(By pedirector, president or other officer - it directurs or officers have not been
sgfected. by an incorporator — if'in the hands of a receiver, trustee, ur other court
appointed fiduciary by that liduciary)

T Stoen/

{T'vped or printed name of person signing)

o
%-S’/ £ ¢*/L/.7/

(Tide of person signing)
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