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COVER LLETTER

TO: Amendment Section
Division of Corporations

. e I TAYLOR MADE PLASTICS. INC.
NAME OF CORPORATION:

o . PGIN0003816
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SANDI WINDSOR

Name of Contact Person

WALTER 8. SANDERS & ASSOCIATES, PLAL

Firm/ Company

16528 N. DALE MABRY HWY,

Address
TAMPA, FLORIDA 33618

Citv/ State and Zip Code

BRIANGWALTERSANDERS . COM

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

For further information concerning this matter. please call:

SANDI WINDSCOR 1(8!3 ) 961-0094
a

Name of Contact Person Area Code & Daytime Telephone Number

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

W S35 Filing Fee (084375 Filing Fee & 084375 Filing Fee & [0852.50 Filing Fee
Centificale of Siatus Certified Copv Centificate of Status
tAdditional vopy is Certified Copy
cnclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliftun Building

Tallahassee, F1L 32314 2661 FExecutive Center Circle

Tallahassce, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2019

SANDI WINDSOR
16528 N. DALE MABRY HIGHWAY
TAMPA, FL 3618

SUBJECT: TAYLOR MADE PLASTICS, INC.

Ref. Number: P23000038916

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
Please check the tpe of action for each officer/director listed..— ¢

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) 245-6050.
Letter Number: 819A00007501

Claretha Golden
Regulatory Specialist 1l
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Articles of Amendment il ‘q ==
to 4 [ e D
Articles of Incorporation T
of

2019 Ap; .

TAYLOR MADE PLASTICS. INC, WWR2S PH 6: 08
{(Name of Corporation as currently filed with the Florida Dept. of State) ) 3,

PY3000038916 : NN N

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o

its Articles of Incorporation:

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

TAYLOR MADE PIPE, PLUGS, INC, 73
(g

oW

name must be distinguishuble and comiain the waord “corporation,” Ccompany,” ar Cincorporated” or the abbreviation
“Corp., " “inc, " or Col 7 o the designation "Corp, 7 “lne, " or "Ca’ L prefessional corporation name must contain the
word “chartered " Cprofessional ussociation,” or the abbreviation P
) L \ ) 4805 MHOYER DRIVE
B. Enter new principal office address, if applicable:
LI . v ) A NTREET . AAY . ~ e ~ -
(Principal office uddress MUST BE A STREET ADDRESS ) SARASOTA. FLORIDA 34241

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

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:

Name of New Registervd Agent

tHlortda street addressi

New Registered Office Addriss: . Florida
ity Zip Code)

New Registered Apgent's Signature, if changing Repistered Agent:
Fherebv accepr the appeintment as registered avent. [ am fumiliar with and accept the obligations of the position.

Nignatwre of New Registered Agent, if changing
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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 OMcer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tifde:

P = President: "= Viee President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C - Chairman or Clerk; CEO = Chief
fxecutive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than ane sitle, list the firse letter of cach affice
held. Presidem, Treasurer, Director woudd be PTD,

Changes shonld be noted in the folliwing manner. Currently John Dov iy listedd as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 5 These shondd be noted as fohn Doe. PT as a Change,
Mike Jones. 1 as Remove, and Sally Smith. SV as an Add.

Frample:

X Change T John Doy
X Remove v Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address
{Check One)
VP JOE BARNETT 1361 GLOBAL COURT

1) Change

SARASOTA, FLORIDA 34230
Add

K’ Remove

2y _ Change

Add

Remove

-

3 Change

Add

Remove

1) Change

Add

KRemove

AY] Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. [f amending or adding additional Articles, enter change(s} here;
(Attach wdditional sheets, if necessary). (Be specificy

F. Ifan 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 applicable, indicate N1
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 duyvs gfter amendment file dure)

Note: [f the daie inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopled by the sharcholders. The number of votes cast Tor the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendments) was/were approved by the sharcholders shrough voting groups. The fullowing statement
must be separately provided for cach voting group entitled (o vote separately on the amendmentiss:

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

(voting group)

O The amendmeni(s) was/were adopied by the board of directors withoul sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporatoers without sharcholder action and shareholder
action was not required.

MARCH 28, 2019
Dated

Signature { LAMA g‘ A Qd LAA

(By a director. president or ather officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other count
appointed fiduciary by that fiduciary)

KEVIN LARKIN

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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