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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2017

SEAN MURPHY

ARROW FENCE SYSTEMS
4504 30TH ST W
BRANDENTON, FL 34207

SUBJECT: ARROW FENCE SYSTEMS, INC.
Ref. Number: P94000043562

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

WHERE YOU HAVE LISTED OFFICER AS A TITLE, Please note and replace
with the officer/director title by the first letter of the office title: P = President; V=
Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee, C =
Chairman or Clerk; CEQ = Chiet Executive Officer; CFO = Chief Financial
Officer. If an officer/director holds more than one title, list the first letter of each
office held. President, Treasurer, Director would be PTD.

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.

Susan Tallent
Regulatory Specialist H LLetter Number: 017A00013098
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COVER LETTER

TO: Amedment Secuon
Division of Corporations

NAME OF CORPORATION: ARQOL{) F(iI\ICE S{S‘thf*’l‘é dive .
P9490000 435 65

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

DOCUMENT NUMBER:

Please retern all correspondence concerning this matter to the following:

Sean M UREh oy

Name of € nnt.m ]’Lr>{1n

ARRow Fence 54 <tet S

rms Company

dspy 26 S0

Address

BRQ’D&U{ZDD FC 20207

Cits State and Zip Code

&JN@d/#tV:nqlﬂ&M ,

E-mail address: (1o be used for future anhuoal report notitication)

For further information concerning this matter. please call:

§cmu Nakp‘«7 LAYl T7S3-FTY

Name of Contact Perso Area Code & Davtime Telephone Number

Enclesed is a check for the following amount made pavable 1o the Florida Department of Siate:

O S35 Filing Fee D@s.?s Filing Fee & 084275 Filing Fee & 852,50 Fiting Fee

Certificale of Status Certified Copy Certificate of Status
(Additional copy iz Cernitied Copy
enclosed) (Addinenal Copy

is enclosed)

Mailine Address

h ¢ s Street Address

Amendment Seetion
Division of Corpuorations
P.O. Box 6327
Tallahussee, F1U 32314

Amendment Scection

Divizion of Corporations

Clifton Building

“(a(wi Exsecunive Center Cirele
Tallah: wsee, V1L 22301




Articles of Amendment
o
Articles of Incorporation

ARRow Fence 5-{5%5/‘15'/ Lroc .

{Name of Corporation ;nsfcurrcntlv filed with the Florida Dept. of State)

D9 40000 %43< ¢ 5-

(Locument Number of Corporation (if known)

Pursuani 1o the provigions ot section 607.1006, Florida Stawtes. this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporution:

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

The new
name st bo disiingrishaide and comein the word “corporaiion.” Ccompeny.” o Vincorperated T or the abbreviation
“Corp.. " el or Col 7 ar the designarion “Carp, ™ e, or “Co”

A professional corporation name musi contain the
word “clurtered, " Cprofessional association, ” or the abbroviation "PT

o - —
B. Eater new principad office address, if applicable: L{SOC{ \j) S { OQ
(Principal office address MUST BE A STREET ADDRESY) . ;
PRepewors, FC 342071

C. Enter new mailine address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) ( 5({[%& as « EIJ Ve )

-
L=
: '_: [T gl 1]
T .
. . . c ey M e I r’
D. If amending the registered agent nnd/or registered office address in Florida, enter the name of the . 45 |
new revistered agent and/or the new registered office address: r::'. . T m
ear Murph =¥
. - . .- . —— "
Name of New Revistered Ageni <. 64 RD b’ N

.
'

29035 4g* ave &

(Florida sireet eddress) .

New Registered Office Address: N?“‘KKA_ Cc{q” . Florida 3?&9‘5 /

iny |

£n

(Zin Coddel

New Registered Avent’s Signature, if chanving Reuistervd Agent:

Ihereby acoept the appointmen: ws regisiored agene. T am familier witl and accept the obligadons of the position.

Sigmature of New Registered Agons, i changing

Page L of 4




If amending the Officers and/or Directors, enter the title and nante of each officer/directer being removed and title. name, ang
address of each Officer and/or Director being added:

tAttach wddisionad shecis. imecessany

Please note the officerddivector tide iy the fivsi lever of the office tiie:

P o= Presidgen: U= Viee Prosidens: = Tregsurer: S= Secreteryy = Director; TR= Trusive: C = Chairman or Clork; CEQ = Ciief
Fxccuitve OQfficer: CFO = Chicy Finencial Qfficer. If an officer/direcior holds ararve than one iiile, fist ihe first letier of each office
held, President, Trewsurer, Divector woudd be PTE.

Changes showld be noved in the following manner. Curvenidy John Doe is fisted as the PST end Mike Jones 15 liswed as the V. There is
a chenge, Mike Jones feeves the corporaiion. Saft Smith s named the Vend S, These showld be noted as Join Doc, PT s a Change,
Afike Jones, Vas Kemove, and Sallv Snih, 5T as an Add,

Example:
N Change Pr John Doe
X Remove Y Mike Tones
N Add SV Sallv Smith
Type of Action T Name Address

VA - 2Rt FL 2R
0 ome Y CoronE . Dousles  H910 2 g0 st W
e Vo Brapeatn FL 3¢207

e M Ml D Moy 16 e €

3) Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remove

8) Change

Add

Hemove

Page 2 0f 4




E. If amending or adding additional Articles. enter change(s) here:
b4
{Auach addisional sheeis, ffu('ﬁ’x.i'(:n'}. (Be spectiic

F. I an amendment provides for un exchangee, reclassification, or cancellation of issued shares,

pravisions for implementing the amendment if not contained in the amendment itself:
(if not appliceble, indicare Nid)

Page 3 of 4



7
J U’ hle-’ _7/ ( q ? (7/ . 1 other than the

The date of cach amendment(s) adopton:
date this document was signed.

Fffective date if applicable:

{ro maore e 90 davs afier emendmen file deie)

Nate: If the date insented in ihis block does not meet the applicable sigiery 1iling requirements. this date will not be listed ax the
dacument’s effeciive dite on the Departiment of Stete s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwvere adopted by the sharcholders. The number of voles cast for the amendment (<)
by the sharcholders was‘were sufficient for approval.

O The amendmentds) wasfwere approved oy the sharcholders through vating groups. The followng staiement
pust be separatele provided for cach voting group cniitied 1o vote separaicly on the amendmeniisg.

“The mumber of votes cast tor the amendmenus) wasfwere sufficient for approval

by

froiing sroup)

O The amendmem(s) was/were adopted by the board of directors without sharcholder action and shireholder
action wis not required.

The amendmeni(s) was/were adopted by the incorporators without sharchelder action and sharcholder

action wis not required.
Dated 6//;// 7 s / /

Signature

{By a director. president or other HNlicer — if directdrs or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

Sear M. Muaphq

aped or pnnt;d name of person m_m:w

5( dﬁa;(——

(Titke of person signing}
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