\ZDDO0 U SFD

TR

(Address)
00315864238
_— 500315864285
[City/State/Zip/Phone #)
[]pexup ] war [ maw 07 1A T - +a 35 60,

{Business Entity Name)

{Document Number) = PP~
- m —
—2 -
- CR
= & T
Certified Copies Certificates of Status P T e
¥ oo I
fe = M
Special Insiructions to Filing Officer: —C_E. = )
1z : ro
sl—;. 1 Py

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

. - . Southern Comtort Builders Inc
NAME OF CORPORATION:

PIROOOO16830

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submined for filing.

Please return all correspondence concerning this matter to the following:

joe baudendistel

Name of Contact Person

Southern Comfort Builders Inc

Firm/ Company

PO Box 33366

Address

Pensacola, FIL 32308

Citv/ State and Zip Code

service scbuilders@évahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

joe baudendistel act 830 ) 723-7225

Name of Contact Person Area Code & Daytime Telephone Number

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

B 535 Filing Fee [Js43.75 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) {Additional Copy

ix enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, IFI. 32301



Articies of Amendment
to
Articles of Incorporation
of

Southern Comfort Builders Inc

{(Name of Corporation as currently filed with the Florida Dept. of State)

13000016880

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incarporation:

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

N/A
The  new
Ccompany, T or Uincorparated” or the abbreviation

Hame mast be distinguishable and comtain the word Ccorporation,”
TCarp, " Uhie, T or Col U oor the designaiion "Corp, 7 Uiie, T or U C0 7
ward “chartered. " “professional assoctation,” or the abbreviation “P.A.”

NIA

A professional corporation name must contain the

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

C. Enter new mailing address, if applicable: NIA
(Mailing address MAY BE A POST OFFICE BOX) '

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

. . . N/A
Name of New Registered Ayent

(Florida street address)

NIA o
. Florida

(Cirv) (Zip Code)

J'V(’\l' R('L’I‘.\'!t.’."l’(! Oﬁ(i(.'t' ."(i{h'(’."'.\':

New Registered Agent’s Signature, if changing Registered Agent:
{ herchy accept the appoiniment as regisiered agene, Dam fomiliar with and aceepr the obligations of the position.

Signature of New Registered Agont, if changing
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IT amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Dircctor being added:

(Aitech additional sheets, if necessairy)

Please note dhe afficer/divecior tiife by the first feaer of the affice tide:

= Presideni: U= Viee President; T= Treasurer: 8= Secrciry: D= Divector: TR= Trusiee; C = Chairman or Clerk: CEQ = Chivf
fovecutive Officer: CFO = Chivf Financiad Officer. I an officerddivector hofds more than one tile, list the fiest loter of cach office
held. President, Troasurer, Director would bhe PTD.

Changes sholdd be noted in the follenving manner. Curventie John Doe s Hisied as the PST and Mike Jones is fisied as the 1) There is
a change. Mike Jones leaves the corporation, Salhv Smith is named the Voand S, These shondd be noted as John Doe, PT as o Change,
Aike Jemes, 1 ax Remove, and Sallv Smith, SV ax an Add.

Exumple:

X Change T Julin Doc
X Remove ¥ Mike Jones
N Add hAY Sally Smuth
Type of Action Title Name Address
(Check One)
X i v jou baudendistel PO Hox 33366
1) Change )
Pensacola. FLL 323508
Add
Remove
PST donna baudendistel PO Box 33366

Ry Change

Pensacola, FI2 32508

hY
Add

Remove

o

3) Change

Add

Remave

4) Change

Add

Remove

3) Change

Add

Remove

é) Change

Add

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

(Attach addiional shects, if necessary).  (Be specific)

EIN 36-4891710

F. L an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/

N/A
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The date of each amendment(s) adoption: . it other than the

date this document was signed.

Effective date if applicable:

(1o more thaw 20 davs after amendment file date)

Note: If the date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date vn the Diepartment of State’™s recuords,

Adoption of Amendment(s) (CHECK OXNE)

B The amendmeni(s) was/were adopted by the sharcholders. ‘The number of votes cast for the amendment(s)
by the sharcholders was/Awere sufficient for approval,

O The umendment(s) wasiwere approved by the sharchelders through voung groups. The following statement
musi be separately provided jor cach vaiing group entitfed 10 vore separatele on the amendment(s):

“The number of votes cast lor the amendment(s} wasfwere sufficient for approval

by

feoting groug)

O The amendmeniis) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not required,

[J The amendments) wasfwere adopied by the incorporators without shareholder action and sharcholder
action was not required.

TAF/2018
MDated

/{’/6
Signaiure " ~
(Bya di;élnr. prcsidcﬁl or other officer = if directlors or officers have not heen
selected. by an incorporator — if in the hands of a recewver, trustee. or other cournt
apponnied fiduciary by that fiduciary)

joe baudendisicl

{Tvped or printed name of person sigrning)

{Tile of person signing)
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