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RECEIVED

FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 14, 2021

ROBERT RECKLEIN

11983 TAMIAMI TRAIL N STE 138
NAPLES, FL 34110

SUBJECT: THE BUILDERS GROUP CONSTRUCTION INC
Ref. Number: P21000068594

We have received vyour document for

THE BUILDERS GROUP
CONSTRUCTION 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):

The date of adoption of each amendment must be included in the document.
If the corporation is a PROFIT corporation it must be signed by a director,

president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist il

Letter Number: 021A0003CG0S3
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COVER LETTER

TCO: Amendment Section
Division of Corporations

THE BUILDERS GROUP CONSTRUCTION, INC

NAME OF CORPORATION:
P21000068594

DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter 10 the following:

ROBERT RECKLEIN

Name of Contact Person

VANDERBILT COMPANIES, INC
Firm/ Company

11983 TAMIAMI TRAIL N. STE 138

Address

NAPLES, FL 34110

City/ State and Zip Code

VANDERBILTRIR@ATT.NET
E-majl address. (1o be used jor {uture annual report notification)

For further information concerning this matter, please cail:

ROBERT RECKLEIN | (239 ) 394-6999
a

Name of Contzct Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the foilowing amount made payable to the Florida Department of State:

(] $35 Filing Fee [J543.75 Filing Fee &  [J$43.75 Filing Fec & [Ds$52.50 Filing Fee
Certificate of Status Ceriified Copy Certificate of Status
(Additional copy 1s Centified Copy
enclosed) (Additional Copy
is enclosed)
NMailing Address Strect_Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Taltlahassee, FL. 32314
Tallahassee, FL 32303



Articles of Amendment
' "t
Articles of Incorporation

uf

THE BUILDERS GROUP CONSTRUCTION, INC

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

P2 00068594

(Document Number of Corpotation {if known}

Pursuani to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) 1o

is Arnticles of Incorporation:

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

The new

name must be distinguishable and contain the word “carporation.” “company, " ar “icorporaied T or the abbreviaiion " Corp..
el e Col, 7 oor the designation "Corp, " Ve or "Co™. A professional corporation name must conigin the word

“chavtered, " Cprofessivaal association,  or the abbreviation A

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

C. Enter new mailing address, if applicable; =
(Mailing address MAY BE A POST OFFICE BOX) S
r P
- -.' “:_' : g
Il | -
e P
-~ i
[ F
S 0
D. If amending the registered avent and/or registered office address in Florida, enter the name of ithie 5 c
new registered agent and/or the new registered office address: -3 -
g [ %]
. . , MmN
Name of New Registered deent
(Florida sireet addressy
New Revistered Oftice Addresy; . Flonda
ity iZip Codel

New Registered Avsent's Signature, if changing Registered Agent:
Fherehy aceepr the appointment as registered agent. Lam familior with und aceepr the obligations of the position.

Signanere of New Registered dgen it changing

Check if applicable
8 The amendment(sy isfare being filed pursuant 1o s 607012001 1) (el 108,



‘o

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Dircctor being added: '

(At addittonal sheets, i necessaryy

Please note the officer/divecior titfe by the first letter of the ogfice viile:

P = President: V= Viee President; T= Treaswrer: §= Secrewryy D= Divector: TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer, CFO = Chief Financial Officer. Ifan officer/direcior holds more than one title, lisi the giesr lener of cach ogtice held.
President, Treasurer, Direcior wounld be PT1.

Changes should he nated in the following manner, Cuarrenidy John Doe is lisied as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporatien, Sally Smidy is named the Viand S, These should he noted as dohn Doe, PT as a Change,
Alike Jones, Vax Remove, and Sally Smith, SV ax an Add.

Exumple:

X Change P John Doe
N Remove v ke Jones
_N Add SV Sallv Sinith
Type of Action Tite N Address
(Check Oned
vy CHANCE BOHNM 12268 TAMIANI TRAIL I5 =302

t) Change
NAPLES, FL 347113

Add

Remove

2} Change

Add

Kemove
3) Change

Add

Remave

4) Change

Add

Remove

) Change
Add

Remuove

6) ___ Chinge

Add

Remove



F. It amending or adding additional Articles, enter change(s) here:

(Aatach additional sheets, i necessaryy. (Be specitii)

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:
{ifnot applicable. indicate NA)




" The dare of cach amendment(s} adoption: . if other than the

date this document was signed.

Etffective date if applicable:

o more than 90 davs afier amendmenr file date]

Note: [f the date inserted in this block daes not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective daie on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder

action was not required,

T The amendmen(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for cach voting group entitled 1o vote separately on the amendmeni(s):

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

by

{voting group)

Dated /774_?/2\-/ Z./ )

Signature /w" -

va dlreuur pru:(lcm wer — 11 ¢
selected, by an incorporaior= if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

/7

ctors or officers have not been

ANTONINO CARACCI

(Tvped or printed name of person signing)

PRESIDENT

(Title of persun signing)



