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COVER LETTER

.
TO: Amendment Scction
Division of Corporations

. e . . MSBuilding Corp
NAME OF CORPORATION: -

P22000000704

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tee are submitted for filing.

Please rewrn all eorrespondence concerning this matter to the following:

Muatthew Shermnll

Name of Contact Person

MSRBuilding Corp

Firm/ Company

325 Coltege Dr. #63143

Address

Orange Park, F1 320035

City/ State and Zip Code

MSBuwildingCorpeproton.me

T-mad address: (to be used tor fwure annual report netification)

For further informazion concerning this matter, please call:

Matthew Sherrill ( Hld ) 2142848
ut

Nanwe of Contact Person Arci Code & Davtime Telephone Number

Enclused ix a check tor the tollowing amount made puayuble to the Florsda Department of State:

= S35 Filing Foe [1S43.75 Filing Fee &  [1843.75 Filing Fee & [J8352.30 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
(Additonal copy 1s Certified Copy
enclosed) (Additionai Copy

wenclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division ot Corporations

P.() Tiox 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroce Street, Suite 810

-

Tallahassece, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

MSBuilding Corp

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

P22000000704

(Document Number of Corporation (it known)

Pursuani o the provisions of section 607.1006, Florida Stwtues, Whis Floridu Profir Corporation adupts the following amendment(s) to
its Articles of Incorporation:

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

‘\! [ A The new

namie must be distinguishable and contain the word “corporation,” “company. " or “incorparated " or the abbreviation " Corp. ™
“Inel " wr Col oo the desienation Corp. " Chae. " or CCot A prafessional corporation name must coniain the word

“chartered, " Uprofessional association. " or the ahbreviation "P.AT

B. Enter new principal office address, i applicably: \\)'/L\
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX) I\)/ b\

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Registered Apent N / L

titorida street address)

New Revistered Office Address: . Florida
fCiny tZ2ip Cade)

New Repistered Agent’s Sivnature, if changine Registered Agent:
I herehv accept the appointment as registered agens. [ am fumiliar with aid aceept the obligations of the position.

Signatre of New Registered Agent, if chunging

Check il applicable

L1 The amendment(s) isfare being tiled pursuant to 5. 607.0120 (1) {c). F.5.



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

(Attach additional sheets, if necessaryy

Please note the opficer/divecior title by the fiest teter of the agtice tde:

= President: V= Fice President: T= Treasurer: S= Secretwry: D= Director: TR= Truseee; (= Chairmun or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financiad Officer. [fan officeridivector holds more than one title, list the first leiter of each affice hefd.
Presidens, Treasurer, Divector wondd be P11,

Chunges should be noted in the following manner. Currently John Dac s listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jonvs feaves the corporation, Sally Smith is named the Vand 5. These should I noted as Joim Doe, PT as a Change,
Mike Jones, 1 us Remaove, and Saliv Smith, SV as an Add.

Fxample:
AN Change PT John Dovc
X Remove AY Mike Junes
N Add SV Satly Smith
Type of Action Title Nume Address

{Check One) .
1) Change '\J /A N/A( M / A

Add

Remove

2) Change

Add

Remuve
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

f} Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Auach additional shects, i necessary). (Be specific)

[, Any and all lawtul business.

2. Operate as a distribution business w ofter and seil Products 1o Outlets within the Sales Area.

F. If an amendment provides for an exchanoee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/o)

N /A




The date of cach amendment(s) adoption: . it ather than the

date ithis document was signed.
O/1472024
Effective date if applicable:

e more than 90 davs after amendmoent file duate)

Note: Ifthe date inserted in this black does not meet the applicabie stututory tiling requivements. this date will not be listed as the
document’s etfective date un the Department of Stage’s records.

Adoption of Amendment(s) {(CHECK OXNE)

= The wmendment(s) wastwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

U The amendment(x) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for upproval.

1 The amendiment(s) was/were approved by the shurcholders through vouing wroups, The followinyg statenient
mist he separately provided for each vioring group emtitled o vate separately an the amendmentis),

“The number of votes cast for the amendmentis) was/were sufficient for approval

by 1\‘/.}5(

feerng gronp)

O/ 4720024
Dated

Signature

{Byu dfrector. president or other ofticer = if directors or otficers have not been
selected. by an incorporator - ifin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciaryy

AMatthew Sherrill

{Typed or printed name of person signing)

President

{Title of person signing)



