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COVER LETTER

TO: Amendmen Section
Pivision of Corporations

Handerait Woodworking. Inc.

NAME OF CORPORATION:
P03 748

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted for fiting,

Please returm all correspondence concerning this maiter 1o the fullowing:

Jerry A Rowiand

Name of Contact Person

Hunderaft Woodwurking, Inc.
Firny/ Company

14498 NW 3rd 51
Address
Deerfield Beach Florwduy 33442
Ciy/ State and Zip Code
Jerry@handerafteorps.com
E-mat] address: (10 be used for future annual repont notification)
Fer further information concerning this matter. please call:
561 901-9663
at (
Ared Code & Daytime Telephone Number

Jerry A Rowland

Name of Contact Person
Enclosed ts a check for the following amount made pavable to the Florida Department ol State:

= 535 Filing Fee (543,75 Filing Fee &  [J$43.75 Filing fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Capy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 The Cenitre of Tallahassev
2415 N, Monroe Street, Suite 81()

Tallahassee. FI. 32314
Tallahassee. FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

{(Name of Corporation as corrently filed swith the Florida Dept. of State)

(Document Number of Corporaiion (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporarion adopts the [ollowing amendimeni(s) to

its Articles of Incorporation:
AL IMamending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporaied " or the abbrevietion "Corp.,
A professional corporation name must contain the word

“ine, " or Co. o the designation “Corp, ™ “lhe,” or "Co’
“chartered, " Cprofessional associarion, " or the abbreviation *PA”

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

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)
N
7
. If amending the registered agent and/or registered office address in Florida, enter the name of the —~ ::
new registered seent and/or the new registered office address: Jf: _‘:'
e
Name of New Regisiered Agemt T e
[l
L~
N
(Flarida atreet addresy) !"r, o
=
NMew Revistered Office Address: . FFlorida ~ .%
{Ciny) {Zip Code) T

Noew Registered Apent’s Sionature, if changing Registered Agent:
{am pamifice with and accept the obligations of the pasition.

{ hereby aceept the appointment as registered agent.

Signature of New Registered Agent, If changing

Check if applicable
O The amendment(s) isfare being filed pursuani to 5. 607.0120 (11} (¢), F.S.

052 Hd 6= hyw gy



If amending the Officers und/or Divectors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

(Avach additional sheets. if necessary)

Please meie the officer/director 1ide by the first letter of the office titde:

P o= Presidem; V= Viee Presidem: 1= Treasuwrer: S= Secretary; D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chigf

Exevurive Ofticer; CFO = Chief Financial Officer. If an officer/divector holds move then one title, list the first letter of each office held.

President, Treaswrer, Divector wonld be PTTD.
Changes showdd be noted in the following manner. Currenthy Jotm Doc is listed as the PST and Alike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sclfv Spvith is named the Voand S0 These shoudd be nored as Jodor Do, PT as a Change

Mike Sones 17 as Remaove, and Sally Smith, SV as an Add.

Example:
N Chunge P Juhn Doe
v Mike Jones

A Remove
N Add Y Sally Sinith

Name

Address

Fvpe of Action Title
{Check One)
\Y Isubetia Rowland 2401 NE 3t Cr
1) Chunge
I.ighthouse Point FL 33064
A =
14
Remove ,':;?: P
= a3
2) Change L .
) >t x5
> —
Add T = : .
ST W -
Remove l:,.? ,_-— - !‘.i :
3 Change - e 3 L
- (& o |_‘-“
1 J‘;f .y St
m [

Add

Remove

+4) Change

Add

Remove

Ry Change

Add

Remove

) Change
Add

Remove




E. If amending or adding additionat Articles, coter change(s) here:
(B specificr

(Atach additional sheeis. i necessarney.

f/-ij[.‘i

W

)

3"\

14}

c—.

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shires.

provisions for implementing the amendment if not contained in the amendinent itself:

{if nor applicable, indicate NLD
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. it uther than the

The date of cach amend ment(s) aduption:

date this document was signed.
(no more than Y davs afier amendment file duate)

Effective date if aipplicable:

Note: It the date inserted in this block dues not meet the applicable stitutory filing requirements, this daie will not be listed us the

document’s etfective date on the Depatiment of State’s records.

(CHECK ONE)

Adoption of Amendment(s)
B The amendment(s) was/were adupted by the incorporators, or board of directors without shareholder aciion and sharcholder

action wis 1ot required.
O3 The amendment(x) waséwere sdopted by tie sharcholders. The number of votes cast for the amendments)

by ihe shareholders wasfwere sufficient for approval.
O The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement

miust be separately provided for cach voring grosp eatitfed 1o vote separarely on the amendmenifs):

“The number of votes cast for the ametdment(=) was/were sufficiens tor approval

fvoring group)

Dated . MAY 4™ Zo23 W
for officer — if directors or officers have not been

hv

Signature y
(By a director, president or
selected, by an incorporator — if i the hands of a receiver. trustee, or other coun
appuinted fiduciary by that fiduciary)

Jerry A Rowland

(Fyped or printed name of person signing)

Dp

(Tiile of person signing)
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