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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2020

ANGEL PINTADO
1436 WEXFORD DR. N
PALM HARBOR, FL 34683

SUBJECT: AS U PLAN BUILDERS, INC.
Ref. Number: P20000024587

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been fited and is being returned to you for the
following reason(s):

YOU MUST SUBMIT ALL PAGES FOR FILING. PAGE 1 AND 4 ARE MISSING.

The attached form must be completed in order to file the document.

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.

Querida R Moore
Regulatory Specialist 1l Letter Number: 320A00008507
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COVER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: fq S W QLPT“( /&5‘11‘ Lders TWe
DOCUMENT NUMBER: POOOOO 24587

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

Please return all correspondence concerning this matter to the following:

ANQ@L?/MTA Do

/Name of Contact Person

AS W VUpn Buil dee Trc

Firm/ Company

/43(0 w@(’(owb br. N

Address

Yalm Hecdor 4L 36972

City/ State and Zip Code

Yo deT 4—(&%@ acl (o M

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc calt:

Asger DNz «(127 _42%- 20652

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Department of State:

We [1$43.75 Filing Fee &  [1$43.75 Filing Fee & D;B{so Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment
o

Articles of Incorporation
of

Ac W Dha BliLDecs Zue-

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

V2000007245 ¢7

{Document Number of Corporation (if known)
Purstant 1o the provisions ol section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the followimg amendment(s) to
its Articles of Incorporation:

A, I amending name, enter the pew name of the corpuration:

3}
,_g M e—-—" The new

neme must be distinguishable and comtain the word “corporation,” “company, " or “incorporated " or the abbreviarion “Corp..”
A professional corporvation name must comain the word

e, or Col " or the designation "Corp,” “lne,” or "Co ™
“chartered.” Uprofessional association, " or tie abbreviarion "0 % o
S > o
B. Enter new principal office address, if applicable: 7 1 L E ‘f—’:;}
- - - O - " nl A AL &1 &d T
(Principal office address MUST BE A STREET ADDRESS ) = m._
,;L L=
= "’3’.:
=
C (& o) »- T3
. Enter new mailinge address, if applicable: S\ ) . -
O E— o2

(Muaiting wddress MAY BE A POST QFFICE 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 reeistered office address:

929(1/7/)2/

Name of New Registered Agent

tFlorida street uddress)

. /4/“/\ e/ . Florida

(it

New Revistered Office Address:
(Z2ip Codey

New Revistered Agent’s Signatere, if changing Registered Avent: —-
! hereby aceept the appointment as registered agent. Fam familiar with and aceepr the obligations of the position.

QI (e

~— Stgneriure of New Registered Agent. if changing

Check if applicable
The amendment(sy is/are being filed pursuant to s, 6070120 (1) (e). IS
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If 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/or Director being added:

(Ariach additional sheets, if necessarvi

Please note the officer/divecror iitle by the fivst letter of the affice side:

b= President: V= Vice President; 1= Treasurer; §= Secretary: 3= Director; TR= Trustee; C = Chairman or Clerk: CEQO = Chief
Executive Officer: CFO = Chief Financial Officer, if an officer/director holds move thaw one tidle, fist the first lewer of cach office held.
Presicdent, Treasurer, Dircetor would be PTD.

Changes should be noted in the gollowing manner. Currendy John Doe i listed as the PST and Mike Jones s lsied as e Vo There ds
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV s an Add.

Example:
N Change rr John Doe
X Remove v Mike Junes
X Add SV Sallv Smith
Tupe of Action Title Nunmwe Address

{Check Ong)

/ DI AN gel VIN1ado 5/}/)14 e
VY aw Prec\béuﬂ/ ﬂM?QLpMA’DO 9,42/1/1@

Remove

n Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) ___ Change

Add

Remove -

0) Change

Add

Remove




E. If amendinge or adding additional Articles, enter change(s) here:
(Avach additional sheets, if necessarvi. (Be specific)

C/M?fql& O{%/ceﬂ Do 7o Lo —ﬁrom bx‘ﬁ To Dﬁe_dedl

R
—

P Servidg A Check, (o876 #8752 17.90 Lor
Cieniien (‘oOu e B Cﬁ?’ﬁﬁ:?b STaTu s

—c'rhvdﬂl Leﬁ \\)AS 9A1i> Cbpwéui Wk 1S N ﬁu_s Letten—
M X s

F. If an amendment provides for an exchanee. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable. indicate N/A)

Loom DI 10 PrecivenT




The date of cach amendment(s) adoption: L it other than the
date thiz document was signed.

Ftlective date if applicable: ?\ //C) /ZO ZO

(o more than 90 devs after amendment file dute

Note: [ the dute inserted in this block does not meet the applicable statutery filing requirements, this date will not be histed as the
document’s elfective date on the Depariment of State’s records,

tion of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopied by the incorporators, or board of directors withowt sharcholder action and shareholder
action was not required.

[J The wuendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

3 The amendment{s) was/were approved by ihe sharcholders through voting groups. The following stement
must be separately provided Jor eacl voring group entitled 1o vote separately on the amendmeni(s):

“The pymber of votes cast for the amendment(s) was/were sufficient for upproval

by

5 —
(voting group)

Dated 5/7[/20 2.0
Signature Q\g&@u@y/

(Bya dlr@ﬂkbldun[ or vther ufficer — it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or vther court
appointed tiduciary by that hduciary) I

Ange L. P/ N T7ab0

{Fvped or printed name of person signing)

DPrec :\)Q N 7/

(Title of person signing)




