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COVER LETTER

TO: Amendment Section
Division of Corporations

. o . Integerity Framing & Siding Inc.
NAME OF CORPORATION: )

PIROOOOYATIS

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter w the following:

Anncite Brown

Name of Contact I'erson

lntegriny Fruming & Siding Inc.

Firm/ Company

1320 Buena Vista Blvd, 13

Addresa

Panama City, FLL 32401

City/ Staste and Zip Code

integrityframmgsiding(g@.gmail.com

E-maul address: (1o be used for fituee @imual report notification)

For further information concerming this mater. please call:

Annctie Brown ( 850 n25-1 344
KU 1
Nume of Contact Person Arca Code & Daytime Telephone Number

Einclosed is @ cheek for the following amount nade payvable to the Florida Depariment of State:

B 335 Filing Fee O543.75 Filing Fee & OS43.75 Filing Fee & 832,30 Filing Fee
Certificate of Stitus Certified Copy Certificate of Status
{Additional copy is Centitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Carporauons Nivision of Corporations
PO Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Exccutive Center Cirele

Tallabassee, F1, 3230}



Articles of Amendment
10
Articles of lacorporation
of
Integerity Fruming & Siding lne.

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

PEROCONYITYS

{Document Number of Corporation (il known)

Pursuant to the provisions of scetion 6071006, Florida Siatutes, this Florida Prefit Corporation adopts the following amendmeni(s) to
ils Articles of Incorporation:

A, I amending name, enter the new name of the corporuation:

Inteerity Framing & Siding Inc.

The  new
Teompany,” or Cincorporated T or the abbroviation
A professional corporation name mast contain the

N/

nume mast he distinguishable and conwtain the word “corporanon.”
Corpl” Uil or Cal T or the desianation Corp,” “ne. T o "C0 7
word Cchartered.” “professional association,” or the abbreviation “P.A”
B. Enter new principal oftice address, if applicable:
{Principal office address MUST BE A STREET ADDRIESS )

-, —
o
— 3
L
C. Enter new maiiling address, if applicable: =i &
(Muiling address MAY BE A POST OFFICE BOX A& = Tt
~N
.o .
R e -
- =
— e .
=
D. i amending the repistered agent and/ar registered office address in Florida, enter the name of the 1‘:_:_ . g
new registered agent and/or the new registered office address:
Neee of New Registered Avent A ‘/ H

tFlarida street address)

New Registered Office Address: . Florida

{Cirvy 1 Zipr Ceddery

New Registered Agent’s Signature. if changing Registered Agent:
[ herehy accept the appointment as registered agent, L am famitiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing

Pape 1 of 4



If amending the Officers and/or Dircctors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of each Officer and/or Director heing added:
(Atach udditional sheees, i necessary)

Flease note the officer/director tide by the firse lester of the office title:

Y= Prosident: V= Viee President: 1= Treasurer; 5= Scercrwre: 1= Dircctor: TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Fxeendive Officer; CFO = Chiof Financiaf Officer, I an officer/director llds more than one tnde, fise the first lever of eaclr office
held. Presiden. Treasurer, Director would he PTD.
Chunges shondd be noted in the folfowing manner. Currently John Doe is fisied as the PST and Mike Jones is liseed ay the Vo There i
a change, Mike Jones feaves the corporation, Salle Smith is named the Voand S, These shiouid be noted as Jolw Doe, PT as a Change,

Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
A Change

X Remove
X Add

Type of Action
{Check One)

N Change
Add

Remove

2y ___ Change
_Add

Remove

3y ___ Change
Add

Remove

4 Change
Add

Remaove

5 Chinge
Add

Remove

) Change
Add

Remove

PT

John Dog
Mike Jopes
Sally Smith

Nime

Address

2o
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E. if amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarv).  (Be specificr

/A

F. Ifan amendment provides fur an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itset!:
(67 ot applicable, indicate N/

/A
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The date of each amendment(s) adoption: i other than the
date this document was signed.

11720718

Effective date if applicable:

fno morve than 90 dayvs after amendment file dote)

Note: 1 the dare nserted i this block does not meet the applicable statitory hling requirements. this dite will not be listed as the
document’s effective dute an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the sharcholders, The number of voies cast for the amendment(s)
by the sharcholders was/were sutticient for approval,

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups, The following statement
must he separarcly provided for cacl voting group enditted 1o vote separaicly on the amendmentis):

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

by

fvoting group)

action was not required.

O The amendiment(s) was/were adopied by the incorporators withow sharcholder action and sharcholder
aclion was not required.

L1/20/18
Dated

Signature —QM (p_\/\ﬁ\l\m

. . - 1 LY . .y
{By a director, president or other officer — i directors or officers have not been
sclected. by an incorporator — if7in the hands of a receiver. trusiee, or other court
appointed fiductary by that fiduciary)

Annctie Brown

(Tvped or printed name of person signing)

Treasurer

(Title of person signing)
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