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COVER LETTER

TO: Amendment Seciion
Division of Corporations

DAVE TENTOR INSTALLATION CORP
NAME OF CORPORATION: oAt

P 19000038004

DOCUNMENT NUMBER:

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

Please return all correspondence concerning this maltter to the foflowing:

DAVID ETEXTOR

Name of Cantact Person

Firm/ Company
32333 ABALONE DR

Address
EUSTIS, FL 32736

sity/ State and Zip Code

TRISHTEXTOR73@GMAIL.CO

i-mail address: (to be

future annual reporNgRtification)

Far further information concerning this matter, please call:

DAVE TEXTOR oy 407 ) 722-2338

Name of Contact Person Area Code & Daytime Telephone Number

Enclosud is a check for the following amount made payable o the Florida Department of State:

B 535 Filing Fee L1S43.75 Filing Fee & [I843.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy 15 Centified Copy
enclosed) {Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Jivision of Corporations Divisicn of Corporations
.0, Box 6327 Clifion Building
Taliahassee, FLL 32314 : 26601 Executive Center Circle

Tallahassee, FE 32301



Articies of Amendment o
to ‘ -
Articles of Incorporation ' T '
of

2%cen a
DAVE TEXTOR INSTALLATION. CORP AR ATE N SN

(Name of Corporation as currently filed with the Florida Dept. of Staie)

P 19000038004 L

(Document Number of Corporation (it known)
Pursuant 1o the provisions of section 607.1006. Florida Statutes. whis Flerida Profit Corporation adopts the folowing amendmem(s) 1o
its Articles of lucorporation:

A, Hamending name, enter the new name of the corporation:

N / the  new
ame st he distinguishable and comain the word “corporation,” “company” or “treorporaied” or the abbrevietion
CCorp " Uee, T or Col 7 or the designation CCerp,” e, or CCo A professional cOrpardiion name must contein the

ward “chartered, ™ “professional association,” or the abbreviation A

N

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

C. Enter new mailing address, il applicable: f\)/
(A lailing address MAY BE A POST OFFICE '7,\'! A_

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:

- . il
Neme of New Registercd Asent N l A

(Florida sireet uddress)

New Replsiered Office ddidress: ™ / v l . Florida
(City) #ip Cude)

New Registered Agent’s Signature, if changing Registered Agent:
Lherehy aceept the appointment as registered agent. | am fumiliar with and uccepi the obligations of the pusition.

- e .
Signature of New Registered Agem, if changing
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IFamending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

(Attereh adeditional sheets, i necessaryy

Please iote the officer/director title by the first lester of the office tite:

1" = Presichent; V= Vice Presidens; T= Treasurer; S= Secretary, 1 Divector: TR Trastee; (= Chairmoan or Clerks (10 = Chief
faccntive Officer: CHO = Chief Financial Officer. If an officer/divoctor holds move than one iitle, bist the first leier of cach office
heled President, Treasurer, Divector would be P11,

Changes shonld he noted in the follosing manner. Cureeraly: John Daog ix fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leeves thie corporation. Sallv Smit is named the 1 cnd S Fhese should be noted as dobin Doc, P as a Change,
Mike Jones, Uas Remave, and Safly Smigds, K17 as an Add

Example:
X Change T John Dae
X Remove ¥ Miky lones
_N Add Y Saily Smith
Type of Action Tile Nanie Address
{Check Onw)
. b MARK I MONROFE 32535 ABALONE DR
1 Change
LUSTIS. FLL 32736
Add
Remove

. (B RY AN P McDONALD 32333 ABALONE DR
2) Change

X EUSTIS, FLL 32736
Add ’ =

Remove

3 Change

Add

Kemowe

4) Change

Add

Remove

J) Change

Add

Remove

6) Change

Add

Remove

Page 2 ol 4



F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific

N [A

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:
(if not applicable. indicate N/}

N /A
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. SEPTEMBER 9. 2019
The date of cach amendment(s) adoptinn: il other than the
date this document was signed.

Effective date if applicable: ?\)/ pr’

(e more than M0 davs after amendment file date)

Nwtez: 1 the dute inserted in this block docs not meet the applicable statniory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

01 The amendment(s) wasiwere adopted by the sharcholders. The number af votes cast for the amendmentfs)
by the sharcholders was/were sufficiemt for approval.

OJ The ameadment(s) wasiwere approved by the sharcholders through voting groups. The following siatement
must he separaiely provided for cacl voring greup entived 1o vote separaccly on ihe amendinenies):

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

by

{voring group)

B The amendmeni(s) wasfwere adopted by the board of directors without sharcholder action und sharcholder
action was not reguired.

O The amendmentfs) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

SEPTEMBER 9, 2019

Dated
Signature _ _// A—/

3v a director, president or other officer — if direciors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciany)

DAVID ETEXTOR

{Pvped or printed name of person signing

PRESIDENT

{Title of person signing)
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