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COVERLETTER

TO: Amendment Scciion
Division of Corporations

Foote Bros Contracting, e,
NAME OF CORPORATIHON:

P1ISONO0IRDHA
DOCUMENT NUMBER:

The enclosed AArticles of Amendment and fee are submitted tor Hlimy,

Mlease return all correspondence concernimg this matter to the following

Dawn L, Foole

(Name of Contact Persony

Foole Bros Contracting, inc.

(Firm/ Company}

6091 Greenbriar Farms Road

(Address)
Fort Myers, FLL 33903

(City/ State and Zip Coded
J

dawn. toote(@dfecine.com dawntoole@comeast.net

E-mail address: (to be used Tor Tutre annual report notification)

For further intormation concerning this matter. please call:

- 2
P
I
E Y
Dawn Foote 239 633-1230 R =
-— b Wik
al SN .
« -~ N . - X M
(Name of Contact Person) (Area Code)  (Davtime TelephonezNdmbes
w7 ) ] '\3
Eacloscd is a check for the following amount made payuable to the Florida Depariment of State:
=

S35 Filing Fec OS43.73 Filing Fee & T843.73 Filing Fee &
Certified Copy

(Additional copy ix

0832.30 Viling Fee
Certilicate ol Status Certificate of Staies
Certified Copy

encliosedy (Additional Copy s
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Curporations [Hvision of Corporiiions
PO Box 6327 The Centre of Tallahassce
Tallahassee, FIL 323144

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2023

DAWN L FOOTE

FOOTE BROS CONTRACTING, INC.
6091 GREENBRIAR FARMS ROAD
FORT MYERS, FL 33905

SUBJECT: FOOTE BROS CONTRACTING, INC.
Ref. Number: P18000058966

We have received your document for FOOTE BROS CONTRACTING, 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):

The form you submitted is for a Florida Non-Profit Corporation, but your entity is
a Florida Profit Corporation. Please complete and return the enclosed blank
form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 323A00010759

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

Faote Bros. (ontrachng T .

(Namge of Curporaliun,"s currently filed with the Florida Dept. of State)

P1EOCSO 589 (ols

(Document Number of Corporation (if known}

Pursuant to the provisions ot section 607.1006, Florida Statules, this Florida Profit Corporation adopts the following amendment(s) w
its Articles ot Incorporation:

A. I amending name, enter the new name of the corporiation:

NA

The
name must be disiineuishable and contain the word “corporation,” “company, " or “incorporated " or the ubbreviation "Corp..”

HEW
“fne, " or Col ' oor the designaiion “Corp,” “ine, " or "Co’

. A professional corporation name must coniain the word
“chartered,” “professional association,” or the abbreviation "P.A"

B. Enter new principal office address, if applicable:

NA
{Principal office address MUST BE A STREET ADDRESS ) !
€. Enter new mailing address, if applicable:

{Mailing adidress MAY BE A POST OFFICE B0X)

VA

(4

o d
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N —

- L=
= "ﬂ
D. If amending the registered agent and/or registered office address in Florida, enter the name of the = v
new registered agent and/or the new registered office address: (%) ;ﬂ.*-"-“
Name of New Registered Agent N/A - § _ﬁ
7 TS =

M -

tFlorida sireet address) ::‘ :'*“ (%)

T

New Registered Office Address: . Florida

tCinvy (Zip Codel

New Repistered Agent’s Signature, if changing Registered Avent:

[ herebv accept the appoiniment as resistered avent.  Tam fumilive with and accept the obligations of the position.
& it f- & A . 4

Signature of New Registered Agent, if changing
Check if applicable

O The amendment(s) is/are being filed pursuant w s 607.0120 (11) (c), F.5.



'

If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officerfdivector title by the first leter of the office ttle:

P = President: V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If un officer/director holds more than one title, list the first letier of vach office held.
President, Treasurer, Direcior would be PT1.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand 8. These should be noted as John Doe, PT as a Chunge.,
Aike Jones, V as Remave, and Sallyv Smith, 5V as un Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sallv Smith
Type of Action Title Name Address

(Check One)

1) A Change e :\/Amcﬁ Tote 21 S0 44" Tepy,

_ Add £:4,.Qg (fQ ﬁ! ﬂ ﬁ+

Remwove

2) Change

Add

Remove

3} Change

Add

Remove

4) Chaage

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remowve




E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(ff nor applicable, indicate N/dA)




The date of each amendment{s} adoption: . if other than the
date this documient was signed.

EFifective date if applicable: M&\L Q . (;20;29\

i - ;
ey more than Y0 dayy after amendment file dure)

Note: I the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be isted as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the incorporators, or board of direciors without sharcholder action and sharcholder
action was not required.

E/rhc anendment(s) wasfwere adopted by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni{s) was/were approved by the sharcholders through voting groups. The following statemen!
must be separately provided for cach voting group entitled to vore separately an the amendmeni(s):

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

by

(veting groupj

Daied M&\% 9237 0?1723

Signature JD/L
(By a director, plf\'/i
selected, by an ingbr

appuinted fiducifry by

J[EWS \Ta T’Zoi’ e

{Typed or printed name of person signing)

?l’ &s"df’r\"\r

(Tite of person stgning)

//r;fi-

hat tduciary)




