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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2019

CHARLES DENNIS HAZELBAKER
PO BOX 390
PALMETTO, FL 34220

SUBJECT: HAZELBAKER BUILDING, INC
Ref. Number: P19000011154

We have received your document for HAZELBAKER BUILDING, 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):

There are missing pages in your document. Please find enclosed and include the
missing pages. Please note, page 4(of4) must be completed.
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.

Rebekah White
Regulatory Specialist Il Letter Number: 519A00006769

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Hazelbaf_gr Bulldl nag h’l ¢
DOCUMENT NUMBER: _ o ?IQdOOG! 1154

The enclosed Articles of Amendment and fee are submited tor Hiing,

Please return all correspondence coneering this matter 1o the following:

Charles Dennts Haze lbaks +
Nume of Contact Person
‘Hazelbaku Bmldmj Inc

Fim Compuny

ey Boy . 340

Address

__ Palmete EL 30320

vitvy st and Zip Code

dwducks1 & aal-can

E-mail address: (o be used {or tnure annual report nutitication)

Fur turther information concerning this matier, please call;

Donni 8 HaZelbaKU LAY, Td-002 R

Numge of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a cheek for the following amount made payable to the Eloridg Department of State:

ﬁ £33 Filing Fee 0s43.75 Filing Fee & 843,75 Filing Fee & [3552.50 Filing Feoe
Certiticate of Staus Certitied Copy Certificite of Status
{(Additonal copy is Certified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Add rc“ Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

.03 Box 6327 Clifton Building

Tallahassee, F1. 32314 ; 2661 Exccutive Center Cirele
/’ Tallahassee, 1F1. 32301



Articles of Amendment

to et e
~u . i
Articles of[ncorporation -l ilf_,"

'-rj

\-\m’&‘\m%QPg)u\d\r\Q\ XX\Q_,‘M‘“IS FH 5: 39

(Name 0f(0rnorauon as currently }iled}“ ith the Florida. Dem of State}
-
. N

- -

i

(Docunent Number of Comparation {if knawn)

Pursuant (o the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corperation adopts the (ullowing amendment(s) 1o
its Articles uf Incurporation:

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

The new
name must be distinguishable and contain the word “corporation.” “compuany,” or “incorporated” or the abbreviation
“Corp,” Tine, " or Co, " oor the designation “Corp, ™ “ine, " or "Co". A professional corporation name must comtain the
word “chartered, " “professional association, " or the abbreviation "P.AT

B. Enter new principal office address, if applicable:
(Principuf office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling adidress 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;

Name of New Registered Agent

(Florida streei uddress)

New Registered Office Addreys: . Florida
(Cirv} (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as regisiered agent. [ am familiar with and aceepi the obligations of the position.

Signature of New Regiswered Agent. if changing
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If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Divector being added:

idttach additional sheels. if necessary)

Please note the officer/director title by the girst fener of the office title.

P = President: V= Viee President: T= Treasurer: 8= Seceetary; 1= Direcior: TR= Trustee: © = Chairman or Clerk: 4 = Chief
Fxecutive Oficer: CIO = Chief Financial Officer. If an officertdivector holds morc than one !rll(' fisi the first fetter of cach office
held, Presiden, Treasurer, Director would e PT1D,

Changes should be noted in the following manner. Currently John Doe s listed us the PST and Mike Jones is listed as the V. There &
a change, Mike Jones leaves the corporaiion, Satly Smith is navted the V and 5. These showld he noted as John Dov, PT as a Change.
Mike Jones, Voas Remove, and Scally Smith, SV as an Add.

Example:

X Clhange T Johin Doe
X Rumowe v Mike Jones
_X Add SV Sally Smith
Tyvpe of Action Title Name Address

(Cheek One)

1} Change ? (‘hﬂ_y‘@ﬁ b ‘HQZQ bdkef :PD BOX 5%
X Add ¥ Darnie” TalmeHo FL 3Y220

Hemowe

y owe L Chay!ef_’; I?.%ze(bikar P Bk 390
/X_mm * Damié’ Talmedn FL 3Y220

Remove

37 Chunge 5 O,hado_% D 'HaZdbCLKQf ?O BGK 546
X_r\dd Dﬁmm ol MG FL 29220

Remowe

4) Change

Add

Reinove

3 Chunge

Add

Remove

) Chinge

Add

Remowve




E. If amending or adding additional Articles, enter change(s) here;
(AWach additional sheets, if necessary).  (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 itsell:
(if not applicable, indicate N/A)
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The datg of each amcndmenl(s) adopuon %/rﬂ Q-‘/ 4 , if other than the
. date this document was signed.

Effective date if applicable: 5{ ‘49 l ’ q

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurnent’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

fvoling group)

The amendment(s) was/were adopted by the board of dircctors without sharcholder action and sharchotder
action was not required.

O The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated

Lf(“{‘lq )

Signat

(By a dircetor, president or other officer - if direetors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Charles Dennis  Hazelbador

(Typed or printed name of person signing)

Qea‘idmf

(Title of person signing)
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