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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2021

JOHN R. BIEMILLER
407 FOURTH ST
SANFORD, FL 32772

SUBJECT: FYB SUPPLY, INC
Ref. Number: W21000133108

We have received your document for FYB SUPPLY, INC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for

$35.00.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist 111 Letter Number: 521A00024205
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COVER LETTER

TO: Amendment Sccuen
Division of Corporations

NAME OF CORPORATION: F Y 17 M;/m,aifﬁu
DOCUMENT NUMBER: P43 00000 5372

The enclosed Articles of Amendment and fee are submitled lor filing.

Pleasc return all correspondence concerniag this matier to the following:

ohn B. Biemilles

Name of Contact Person

Firm/ Company
Yo7 Fourth SF-
f"\ddeS
Dantovi | Fi.. 32773
City/ State and Zip Code

[erest Qronsky @ W Cran )

E-mail address: (1o be used for Tutued anmual repont notificatigh)

For further information concerning this maticr, pleasc call:

jeresq Evonski W BRI, 439 3636

Name of Contact Person Arca Code & Davtime Telephone Number

Encloscd is a check for the following amount made pavablc to the Florida Department of State;

‘17‘_1 833 Filing Fee O$42.75 Filing Fec &  [J$43.75 Filing Fee & 11$52.50 Filing Fee
Cenilicate of Status Cenificd Copy Centificate of Status
(Additional copy is Cerufied Copy
cnclosed) {Additional Copv

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N, Monroe Street, Sutte §10

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation &
of 4)/ ~

7 e
FV} Wm Q’({fcj‘,_ Q’\):‘f‘b

W, %
quﬂﬂdad 55’7;,7\4 8o 2,
(Document Number of Corporation (if known) f‘:/”/_’% ) e
0{.;)//\,\\

Pursuant to the provisions of section 607.1006. Florida Statntes, this Florida Profit Corporation adopts the following amendfiém(s) to
s Articles of Incorpormtion:

AL If amending name, enter the new name of the corporation:

ﬁYB 55"—}0)‘9/‘1’// /‘()C’ The new

name ninst he distinguishable and contain the word curpurrm‘/m “Teompany, T or Cincorporated ” or the abbreviation " Corp., "
“hne” or Col U or the designation “Corp. ™ Vine.” “Ca” A professional corporation name must contain the word
“chartered.” “professional association.” or the abhrm‘iurmn P

B. Enter new principal office addeess, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) ‘;2} 0 0 N Z_l. J_JL/ 2 /-
Santord, FL. 3377/

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

P.o Box 745
Santord, FL. 3377/

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

Name of New Revisiered Apent

Hlorida strvet address)

New Registered Of)ice Address: L,LL’l 6/‘ , 5 'e’ / / Dé”/ 60/7 ‘5;0// ﬂ ﬁé‘ida j,? / 3 8

Uiy {Zip Cexde;

New Registered Avcot’s Sionature, if changing Registered Apent:
{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing

Cheek if applicable
2 The amendment(s) isfarc being filed pursuant to s, 607.0120 (11) (¢). F.S.



If amending the Officers and/or Dicectors, enter the title and nameof cach officer/director being remaoved and title. name, and
address of each Officer andf/or Director heing added:

(Attaeh addivional sheets, if necessary

Please note the officerédirector title by the first letier of the office tide:

1= President: V- Tice President: T= Treasurer: S= Secretarv: D= Director; TR= Trustee: = Clirman or Clerk; CECY = Clief
Fxeeutive Officer: (1O = Chief Financial Officer. {f an officeridivecior holds mare tha one tide, list the firsi letier of cach office held
President, Treasurer, Divector would be PTD.

Changes shendd be noted in the joltowing manner. Currenilv Joln Doe is listed as the PNT and Mike Jones is listed us the 1 There is
a change, Mike Jones Ieaves the corporation, Sallv Smith is named the 17 and S, These should he noted as dohn Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sallv Smith, S17as an Add.

Exaxmple:
X Change PT Johnt Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Tyvpe of Aclion _litle Name Address

{Check One)
Iy Change {5 /f”',f;f’ﬁ (é?’ﬁ” _‘E/Q/L ‘ ! VZ 00 N Z.M/e’/
S Add S&'fﬂ@/ﬁ{l = 5377/

Remove

2y Change

Add

Remove
3) Change

Add

Remove

4) Clange

Add

Remove

3j Change

Add

Remove

) Clange

Add

Remove




[

E. I amending o adding additianat Articles, enter chanoee(s) here!”
(Attach adiiitional shecis. if necessarv). (e specificy

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(ot applicable. indicate N/it)




3

The date of ¢ach amendment(s) adoption: s s
date this document was signed.

il other than the
Effective date il applicable:

fino maore than 90 davs afier amendment file date)

Note: Hihe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effcetive date on ihe Department of State’s records.

Adoption of Amendment(s) ({CHECK ONE)

i The amendment(s) was/were adopied by the incarporators. or board of directors without shareholder action and sharcholder
E . .
action was not required.

1 The amendnicnl(s) wasiwere adopied by the sharcholders. The nuinber of votes cast for the amendmemn(s)
by the sharcholders was/were sufficient for approval.

T The amendiment(s) was/were approved by the sharcholders through voting groups,  The foflowing strement
nst be separately provided for each voting group entitled to vote separaiely on the amendpmeni(s):

= ~o
=
—en =
“The number of votes cast for the amendment(s) was/werg sufficiemt for approval T r,:-’:; ‘N
2 -
: , aw=
borsd o dineetrxs AL F
(voting group) -5 ™ O
na! =
o9 ™
Y0131 R
Dated 3 0 2 { gm £

Signature ___ /7 O /(:4

(Bla dircclor. presidgin.orottier officer — if directors or officers have not been

sc!cclcd.‘b‘g.'”\.Tﬁ'iﬁ‘c yorator — if in the hands of a receiver, trusiee. o other court
appointed fidicrary by that fiduciary)

J "[\IJ P—.. 12) llg_,f\,,\-\\Z-'?_

{Tvped or prinied rame of person signing)

Poss ds 7
{Title of person signing)




