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L. EMERAID COAST COTTAGE BUILDERS INC.
(CORPORNTE NAME AND DOCUMENT 6
2.
(CORPORATE NAME AND DOCLMENT £
3.
(CORPORATE NAME AND DOCUMENT
4.
CORPORATE NANME AND DOCUMENT £
.
(CORPORATE NAME AND DOCUMENT #
6.

{CORPORATE NAME AND DOCEHNMENT #

SPECIAL INSTRUCTIONS:




Articles of Amendment o~
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Articles of Incorporation L
of
rald Coast Cottage Buitders -4 A
Emerald Coasi Cottage Builders Inc. 9“‘1& hUG - .
{Name of Corporation as currently filed with the Florida Dept. of State) . . PR e
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; T

P24000045710

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopis the following amendmeni(s) to
1ts Articles of Incorporation:

A. If amending name, enter the new name of the cerporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp., ™
“fne, " or Col 7 or the designarion "Corp. " Uine.” or “Co’ A professional corporation name must contain the word
“chartered, " “professional association,” or the abbreviation "P.AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

) , ) Hand Arendall Harrison Sale LLC ¢/o Dien Moniz
Name of New Resristered Agent

33008 Emerald Coast Pkwy Ste 500

(Florida street address}

Destin . 3
New Registered Office Address: © . Florida 32541
1Ciivy tZip Code)

New Registered Agent's Signature, if cha
l hereby accept the uppointment as

Signantrg/of Nev 'Hi’(.-’f ed Agent, if changing

Check if applicable
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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:

(Attach additional shects, if necessaryi

Please uote the afficer/director title by the first leiter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary: D= Direcior: TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chicf Financial Officer. If an officeridirector holds more than one title. list the first letier of each office held.
President, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Curventiy John Doe is listed as the PST and Mike Jones s lisicd as the V. There is
a chanye, Mike Jones leaves the corporation. Sully Smith Is named the Voand S, These should be noted as John Doe, PT us o Change,
Mike Jones, as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT Jubn Doe
X Remove v Mike Jones
_X Add Y Sallv Smith
Tvpe of Action Title Namg Address
(Cheek Once)
1) Change
_Add
Remowe
2y ___ Change
_ Add
Remove
3) _ Change
_Add
Remove
4y _ Change
__Add
__ Remove
5p _ Change
_Add
Remaove
&) __ Change
_Add

Remove




E. If amending or adding additional Articles, enter change
(Attach additional sheets, if necessarv).  (Be specific)

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:
(if not applicabde. indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 duys after amendment file date)

Note: If the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s} was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

) The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchulders wusfwere sufficient tor approval.

0 The amendmemy(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitled to vore separately on the amendment(sj:

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

by
(voting group)

Dazed 8/8/2024

Signature Z ﬂLi : &ZIE/

{By a director, president or other officer — if directors or otficers have not been
selected. by an incorporator - if in the hands of a receiver, trustee, or viher court
appointed fiduciary by that fiduciary)

Charlotte Greer

{Typed or printed name of person signing)

President

{Title of person signing)



