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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2018

CARLOS J. MILLAN "*2ND MAILING™*
16057 W TAMPA PALMS BLVD.
TAMPA, FL 33647

SUBJECT: CS CARPENTER CONSTRUCTION INC
Ref. Number: P18000070999

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

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 018A00022767

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2018

CARLOS MILLAN

15350 AMBERLY DRIVE
APT. 221

TAMPA, FL 33647

SUBJECT: CS CARPENTER CONSTRUCTION INC
Ref. Number: P18000070999

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

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

Florida law requires the street address of the principal office and, if different the
maiting address of the entity. A post office box is not acceptable for the principal
office.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 018A00022767
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Articles of Amendment

" FILED
Articles of Incorporation ¢ =

of
S CARPENTER CONSTRUCTION INC 2018DEC -4 PM 3: St

{Name of Corporation as currcntly filed with the Florida Dept. of State)
.~ -

15000070999 TALL,

{Document Number of Corparation (il known)

Pursuant to the provisions of section 607.1000, Florida Statutes, this Florida Profit Corporation adopts the tollowiag amendmem(s) o
its Articles of Incorporation:

A. IHamending name, enter the new name of the corporation:

NIA -
The Hew

name must he distinguishable and conrain the word “corporation.” company,” or Cincorporated T or the ablreviaiion
“Corp, " el T or Col 7 ar the designation "Corp,” Vine, " or TCo T o prafessional corporation pame must comtain the
word “churtered, " Cprofessional association, " or the abbhreviation A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) 1936 BRUCE B DOWN BLVD

WESLEY CHAPEL FILL 33543

. F.utf»r‘ new mailing ad}drc:\is. ii'np‘nlic:lfll‘c: B ’ PO BOX 319
(Mailing address MAY BE A POST OFFICE BOX)

WESLEY CHAPEL FL 33343

1. If amending the registered agent and/or registiered office address in Fiorida, enter the name of the
new registered apent and/or the new registered office address:

NIA

Name of New Rovistered Apent

(Finrida strect address)

New Roegiveered Office Address: . Flonda
tCinv) (2 Cenle

New Rey ~rered Agent’s Signature, if changing Registered Agent:
Fhereby = cepethe - apointment as regisiered agenr. L am familior with and accept the oblivations of the position.

Signature of New Registered Agent, if chunging
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Lf amending the Officers and/or DYirectors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the oflicer/divecior title by the first lewer of the office tide:

P = President; V= Viee President; T= Treasuror; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Olicer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cack office
held. Presidenr, Treasurer, Director would be PTID.

Changes should be noted in the following manner, Curvendly John Doe iy listed ay the PST and Mike Jones is listed s the V. There i
« change, Mike Jones leaves the corporation, Saflv Seith is named the V and S. These should be noted as John Doe, PT as o Changre,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Activn Title Name Address
(Cheek Oned
17 Change
_Add
Remove
2y Change
_ Add
Remove

1) Change

Add

Remove

4) Chanyge

__Add

Remove

5} Chunge

Add

Remove

%) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
cAtach additional sheets, if necessarv).  (Be specific)

. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . i other than the
date this document was signed.

F.lfective date if applicable:

ne mare than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statwtlory filing requirements, this date will not be listed as the
document’s effeciive date on the Depanment of State's records.

Adoption of Amendment(s) (CHECK_ ONE)

W The amendmentrs) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient tor approval.

[ The amendment(s) wasiwere approved by the shareholders through voting groups. The fallowing statement
must e separately provided for cach voting group entitted 1o vote separately on the amendmeni(s):

“The number of votes cust for the amendmemis) was/were sufficient for approval

by

-

fvoting group)

[ The amendment(s) wasfwere adopted by the board of directors without sharchalder action and sharcholder
action was not required.

[0 The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

11727/20018
Dated

Signature (7{/)/ /fr H ! //A '~

{3y a dircctor, president or other officer — if directors or otficers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

CARLOS MILLAN

(Tvped or prinked name of persen signing)

PRESIDENT

(Title of person sipning)
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