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COVER LETTER

TO: Amendment Scction
Division of Corporations

Haskins struction Services, Inc.
NAME OF CORPORATION: tskins Construction Services, Ine

P13000037899

DOCUMENT NUMBER:

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

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

James Haskins Ir

Name of Contact Person

Haskins Construction Services

i“irm/ Company
4510 SW 80th Ave,

Address
Ocala. FI. 34481

Citv/ State and Zip Code

Jhaskins@haskinsdemolition.com

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

For further information concerning this matter. please call:

James Haskins Jr 352 414-2100
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depantment of State:

B 3535 Filing Fee 0543.75 Filing Fee & O543.73 Filing Fee & [J852.50 Filing Fee
Certificate of S1atus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2021

JAMES HASKINS JR

HASKINS CONSTRUCTION SERVICES
4510 SW 80TH AVE,

OCALA, FL 34481 US

SUBJECT: HASKINS CONSTRUCTION SERVICES INC.
Ref. Number: P19000037899

We have received your document for HASKINS CONSTRUCTION SERVICES
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):

YOU HAVE SUBMITTED THE INCORRECT FORM.
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.

Anissa Butler
Regulatory Specialist I Letter Number: 221A00009428

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

of o oa s am
Noekins Construchon Serui [f"h.,&::D

{(Name of Corporation as currently filed with the Fl Staig) 2: 37

o (Document Number of Corporation {ifklfﬁ&h)ﬁt fa f‘[.}t' STAIL
tALLAHASSEE, FL

Pursuat i the provisions of sectien 6071006, Florida States, this Florida Profir Corporation adopts the following amendment(s) to

is Articles of Incorporanon:

A, IFamending name, ¢nter the new name ol the corporation;

The new

numte must be distinguishable and comtain the word “corporation,” “company, " or “incorporaied " or the abbreviation " Corp.. "
“Ines ' or Color the designarion "Corp.” MIne,” wr “Co™o A professional corporation nume must contain the word
Cchartered, " Uprofessional association. o the ubbreviation "P.A

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

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

D. I 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:

Neme of New Regivtiered Agent

(Floridu street widdress)

New Registerod Office Address: . Florida
City) 1 4ip Code)

New Registered Apent’'s Signature, if changing Registered Agent:
{ herehy accept the appointment us registered agent. L am fumiliar with and accept the obligations of the pusition.

Signarre of New Registered Ageni. ij changing

Cheek ifapplicable
3 The amendmentes) isfare being tiled pursuant o s, 607.0120 (1) e). F.S.



I amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
" address of each Officer and/ur Director being added:

e ttach additional sheets, if necessary)

Please nute the ojficerddirector tiide by the jiest letier of the office titfe:

P = Presidem: = Vice President: T= Treasurer; 8= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financiul Officer. Ifan officer/divector holds more than one title, list the jirst letter of each office held.
Presufont. Treasurer, Divector woudd e PTD,

Changes shondd be noted in the tolfowing manner. Currently John Doe is listed as the PST and Alike Jones is listed as the V. There s
w change, Mike Jones leaves the corporation. Sully Smith is named the Voand S. These should be noted us John Doe, PT as a Change,
AMike Jones, Voax Remove, and Satlv Smith. §V as an Add.

Example:

X Change T John Due
X Remove v Mike Jones
N Add 5V Satly Smith
Type of Acuun Tile Namg Address

{Check Oned

1y Change _V_ (\J_hf_lﬁ’_oph_?.[ [il“ﬂ(’,f' L{l5 SE Sfﬂfdﬂé{’ Pl.

A Add
__ Remove FL 520 J\LI

2) Change

Add

_ _ Remowe
R Change

Audd

Remove

4) _ Change -
AW
Remove
S Change
o Add

Remove

f Change

Add

Remaove




E. Ifamending or adding additional Articles, enter chaoge(s) here:
(Attach aeleditional sheets. i necessarvs. (Be speciticy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il nut contained in the amendment itself:
U ot applicable, indicate N/A)




The date of cach amendment(s) adoption: . if ather than the
“date this document was stgned.

Fffective date if applicable:

o more than 90 days after amendment file date)

Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document's eitective date en the Department of Stute’s records.

Adoption ot Amendment(s) {(CHECK ONE)

y'l'hc amendmentis) wasiwere adopted by the incorporators. or board of directors without shareholder action and sharcholder
ACHON wus not required.

T The amendment(=) wus/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendmemis) wastwere approved by the sharcholders through voting groups. The following statement
mest be separately provided for cach voting group eniitled 1o vate separately an the amendmeni(s):

“The number ot voles cast for the amendment(s) was/were suflicient for upproval

by

voring groun)

Dated 5’/}'5/7‘{_ <3 7
/t/
By o dirg

selected,

Signuiure

dent or other ofticer — il directors or ofiicers have not been
T incorperator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiducrary)

James Haskins T¥

{Tvped or printed name of person signing)

Precident

{Title of person signing)




