1,

P230000 UG 38

AR

3 800415964068

(Address)

(City/State/Zip/Phone #)

[]rckur  []war [] mai

03726/ 23--11014--021  +#43,7%

(Business émity Name)

(Document Number)

Certified Copies Certificates of Status o
~
~.

TR

R
Special Instructions to Filing Officer. - r\)o
- o
~ 2
Ox NE EAC
0[:]' / / SEA

Office Use Cnly




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION Artisan Fabrication. Inc
1WAy A £ 1w

P2I000064038
DOCUMENT NUMBER; - 00040

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

Please return all correspondence concerning this maiter w the following:

Adam K Frisbie

Name of Contact Person

Artisan Fabrications. Inc.

Firm/ Company

1521 Crysial Springs Rd

Address

Jacksonville, FIL 32221

City/ State and Zip Code

afrish7 1ggmail.com

IF-mail address: (10 be used for future annual report notitication)

Far further information concerning this mauer, please call;

Adam K Frishie at (l)(H ) 424-7020

Name of Contact Person Area Code & Davtine Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

L 835 Filing Fee WS4375 Filing Fee & TJS43.75 Filing Fee & (852,50 Filing Fee
Certificate of Stats Certified Copy Certificate of Status
(Additiond copy i3 Certified Copy
enclosed) (Additional Copy

is enclosed)

Maiing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.3 Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FILL 32303



Articles of Amendment 2 -

o U-’Un S
Articles of Incorporation o (\/D‘CD R
of '/ e )

o e S,
Artisan Fubticasion, Inc. e o . ¥
-, T

i Name of Corporation as currently filed with the Florida Dept. of Statey.

P230000064638

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607. 1000, Florida Statutes. this Florida Profit Corporation adopts the following amendmeny(s) to
its Articles of Incorporation:

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

ARTISAN FABRICATIONS. Inc.

The  new

nante must be distinguishable and comain the word “corporation.” “company, " or Cincorporated o the abbreviation "Corp 7
Chc, T o Col o the designation “Corp.” Cee,” or Co o A professienal corporation aame must contain the word
‘chartered, T Cprofessional association, " or the abbreviation P
L . . 10521 Crystal Springs Rd
B. Enter new principal office address, if applicable: ) pring
Principal offive address MUST BE A STREET ADDRESS . S0
(Principut offi : : ) Jacksonville. FL 32221

C. Enter new mailing address, if applicable:
(Muiling addresy MAY BE A POST QFFICE BN

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:

. . . Adam K Frisbie
Name of New Registered Agent )

10321 Crystat Springs Rd

t#larida streel address)

. . . Jacksonville 3
New Revistered Office Address: . Florida
i 1740 Coxcles

New Registered Agent’s Signature, if changing Registered Agent:
§hereby accepn the appointment as registered agent. Fam fomifiar with and aceept the oblizations of the position.

Nignature of Now Kegistered Agen if changing

Check il applicable
T3 The amendment(s) is/are being filed pursuant to 5. 607.0120 (1 1) {e). F.5.



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:

rdttach additional sheets, if necessaryi

Please note the officer-divecior title by the first lener of the affice rite:

oo Dresident: V= Uice Presidem; = Treasurer: 5= Scorctary: 132 Divector; TR= Trustee: C = Cheairman or Clerk: CE = Chief
Fxecuive Officer: CFO < Chief Financial Officer. 1w officer divector holds more thue one title, {ist e jivse lenter of cach oftice held
Fresidens. Treaswrer, Lirector woudd be 1PT1,

¢ hanges shovld be noted in the foltowing manner, Currently John Dac is listed as the PRT and Mike Jones is listed as e T There is
a change, Mike Jones leaves the corperation, Sallv Smith is named the V and S, These shoutd be noted as doln Do, P as a Change.
Mike Jones, Vas Remeve, and Salfy Smith, 51 as wn Addd,

Ixample:

N Change PT John Dov
N Remove vV AMike Jones
N Add Sy Sallv Smith
Type of Action Title Name Address

{Check One)

1y Change
_ o Add

Remove

2y _ Change
_Add

Remove
3) Change

Add

Remove

4 (hange

Addd

Remowe

3) Change

Add

Remowve

4! Change

Add

Kemove




E. IT amending or adding additional Articles, enter change(s) here:
tAtach addivional sheets, I necessarv).  tle specific:

Adding the piural of FABRICATION to make the nantie ARTISAN FABRICATIONS, Inc.

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:
(it mot applicable. indicae NA4)




SEPTEMBER 20, 2023
The date of each amendmeni(s) adoption:

. if other thaa the
date this document was signed.

SEPTEMBER 06, 2023
Effective date if applicable:

e mure than 90 duvs afier amendmoeni file datey

Note: If the date inserted in this block dees not meet the applicable statutory Nling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incurporatars. or board of directors without sharcholder action and sharchalder
action was not required.

® The wmendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendinent(s) was/were approved by the shareholders through voling groups. The following statement
must he separatelv provided for each voting group entitlod ro vate separaiely oo the amendmentes):

e number ot yotes cast for the amendment( sy was/were sufficient for upproval

by

fvating grongsi

SEPTEMBER 20. 2023
[yated

.
Signature ,/{:1‘ f\fﬁl&.'h ()( M i-c L\‘&

1By a director. president or other officer - 17 directors or officers have not been
selected, by an incorporator — it the hands of a receiver. trustee. or other court
appointed fiduciary by that iiduciary)

ADAM K FRISBIE

(‘Tvped or printed naume of person signing)

PRESIDENT

(Title of person signing)



COVER LETTER

TO: Amendment Section
Division of Corporations

Artiean Fabricat
NAME OF CORPORATION; ‘isan Fabrication, Inc

DOCUMENT NUMBER: | 22000064638

The enclosed Articles of Antendment and fee are submitied for filing,

Please rewrn all correspondence concerning this mader to the following:

Adam K Frisbie

Name of Contact Person

Artisan Fabrications. Inc.

Firm/ Company

10521 Crystal Springs Rd

Address
Jacksonville, FLL 32221

City/ State and Zip Code

afrisb7 l@@gmail.com

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

For further information cancerning this matter, please call;

Adam K Frishie " {904 ) 424-7020

Name of Centact Person Area Code & Daytime Telephone Number

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

(J $35 Filing Fec MW $43.75 Filing Fee &  [J$43.75 Filing Fee &  [1%52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee



