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COVER LETTER

TO: Amendment Section
Division of Comorations

s o eem— o — .. Harbor Pointe Con
NAME OF CORTORATION: arbo Contractors

DOCUMENT NUMBER, 222286856397 P 27 QOO O 1 39F @

The enclosed Articles of Amendment and (ce arc submitied for filing.

Michael J Frahm

Name of Contact Person

Harbor Pointe Contractors

Firm/ Company
5321 Cathy Street
Address
Milton, Flonda 32583
City/ State and Zip Code

Mike J.Frahm(@gmail.com
E-mai] eddress: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Michael J Fruhm at (850 ) 822-1149
Name of Contact Person Area Code & Daytime Telephone Number

knetosed 15 a check for the Toltowing amount made payabie to e +lorida Lepanment of State:

{1 $35 Filing Fee M$43.75 Filing Fee &  [1$42.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Addirtional copy is Ccrtified Copy
enclosed) {Addiional Capy
15 enclosed)
Malling Address Strect Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 : The Centre of Tallahassee
Taltahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




FiLEn
Articles of Amendment S

o ""'{’: JUH "7 PH 9. :}-.
Articles of Tncorporation T
of SECRE
Harbor Pointe Contractors II_]‘\C_ . TAL { A L{f};}é GF S DXTE

(Name of l.()l'pﬂﬂlllﬁn as currentiy fiicd with the Fiorida UCE! of State)

¥ 22,0000 1¢ 397

(Document Number of Corporation {(if known)

A. If amending name. enter the hew name of the corporsation:

The new
name must be distinguishable and contain the word ‘corporatien, " "company, " or “incorporated " or the abbreviation "Corp.,”
“Ine " or Co " oar the Aesianatinn “Corn " “fne T ar a4 prafeccinnal cornaration name must contain the woed
charrered, pmfe.rsionul association, " or the abbreviation "P.A."
B. Enter new principal office address. if applicable:
(Principal office address MUST BRE A STREET ADDRESS )
C. Enter new mailing address, If applicable:
fMailing address MAY RE A POST OFFICE BOX)
D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Registered Agent
tFlerida streel uddress)
Neve Registered Office Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature, If chunging Repistered Agent:

1 hereby accept the appoiniment as registered agent. ] am familiar with and accept the obligations of the pasition.

Jignature of New Registered Agent, i changing

Check if npplicable
O The emendment(s) is/are being filed pursuant o 5. 607.0120 (11) (e}, F.S.

BT s e LN



Fe st

"y | i . .. = e - Fit r— - -

1 amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, 20d
address of each Officer and/or Director bheing added:
{Artach additional sheets. if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trustec; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office held.
Fresident, freasurer, Drector wouid be 170, )
Changes should be noted in the foliowing manner. Curvemtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These shauld be noted as John Doc. PT as a Change,
Mike Jones. 1 as Remove, and Sally Smith, §V as an Add.
Example:

X Change PT John Doe

X Remove

|
=
=

_X Add

8V
Tvpe of Action Titlg Namg Address
(Check One)

1) Change v Scrafina Frahm 5321 Cathy Street

Milton, Florida 32583

Add

Remaove

2} Change I

Add

Remove
3) Change —

Add

Remove

4) __ Change o

Add

Remove

3) Change

Add

Remove

6) ___ Change

Add

Remove




E. [l amending or adding additional Articles, enter change(y} here;

{Attach additional sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellstign of {ssued shares,

provisions for implementing the amendment i not contained in the amendment {tsell;
{if nest applicable, indicate N/A)

Michael J Frahm 100% sharchotder for Harbor Pointe Conlructors

-

Frp— -




June 7, 2022 .
The date of each amendment(s) adoption: , if other than the

date this document was signed.
June 7, 2022

Effective date if applicable:

(nn mare than 94 days afier amendment file dute)

Note: If the date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as the
document’s effective date en the Depanment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

= The amendment(s) washvere adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

0O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/fwere sufficient for approval.

3 The amendment(s) was/were approved by the sharchotders through voting groups. The following statement
must be separately provided for each vating group entitled io voie separately on the amendment(s):

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

by .H
{voting group)

6/7/2022
Dated

77

(By a dircctor, president or other officer — if directors or officers have not been
selected, hy an incomorator - if in the hands of a receiver, trustee, or ather connt
appointed fiduciary by that fiduciary)

Michael J Frahm

(Typed or printed name of person signing)

(Title of person signing)




