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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2018

TAMPA ARMATURE WORKS, INC
6312 78TH STREET
RIVERVIEW, FL. 33578

SUBJECT: BAY AREA INVESTMENTS, INC.
Ref. Number: P94000065142

We have received your document for BAY AREA INVESTMENTS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
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Please return your document, aleng 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.

Shelia H Young
Regulatory Specialist | Letter Number: 318A00012445

www.sunbiz.org



' Articles of Amendmen(
' to
Articles of Incorporation
of
BAY AREA INVESTMENTS, INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P9400065142

(Document Number of Corporation (if known)

Pursuint to the provisions of section 607.1006. Florida Statutes, this Florida Praofit Corporation adopis the following amendment(s) o
its Articles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation,” “company,” or Uincorporated " or the abbreviation
“Corp.” “Inc,” ’

or Co.. " or the designation "Corp,” "Ine,” or “Co'. A professional corporation ndme must coniain the

word “chartered.” “professional assoclution. " or the abbreviation "P A7

B. Enter new

rincipal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

N —
Jer,
C. Enter new mailing address, if applicable: ?:_'.2 *
(Muiling uddress MAY BE -\ POST OFFICE BOX) 5
T = = 1)
55 T =
7L . s
= P om
(ST S
R
D. If amending the registered agent and/or registered office address in Florida, enter the name of the © T 5
new registered agent and/or the new registered office address: g-’: w
> W
Nume of New Registered Aygent

fFlorida street addressy
New Registered Office Address:

. Florida
(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appoiniment as registered agent. I am fomiliar with and accept the obligations of the position.

Signature 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 cach Cfficer and/or Dircctor being added:

(Awtach additional sheers, if necessary)

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

P = President; V= Vice President; 1= Treasurer: S5 Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ) = Chicf
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, iist the first letter of vach office
held. President, Treasurer, Director would be PTD.

Changes should be roted in the following manner. Currenthy John Do is listed as the PST and Mike Jones is listed us the V. There is
o chamee, Mike Jones leaves the corparation, Sally Smith is numed the Vand S. These should be noted ax ol Due. PT as a Change.
Mike Jones, Vax Remove, and Sally Smith, SV as an Add.

Example:
A Change Pr John Dge
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tithe Name Address
{Check Onedy
T Michael M. Maclnnes 6312 78th Sireet
1) Change
Riverview, FL 33578
Add
Remove
S Keith A. Smyer 6312 78th Street
2) Change
Riverview, FL 33578
Add
Remove
3) Change
Add
Remove
4y __ Change
Addd
Remove
3) Change
Add
Remove
6) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s} here:
{Attach additional sheets, if necessary).  (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:
(it'not applicable, indicare N/AY
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The date of euch amendment(s) adoptivn; B e o _ __ o other than ihe
duaty this decument was signed.

Effective date if applicable:

0 merre than QU Gty wiber o ide i)

Note: 1T the dite mseried mous block does net et e spplivable striteny Ohieg soquirsinenits, s date wall net be bsted as e
dovurment’s effective date an the Department of State”s tecurda.

Adoption of Amendment(s) (CHECK ONE)

O The umendmentis) was/were adopied by the sharcholders The nuinler vl votes cast Lon the amemlnenies )
by the sharcholdels was/were <ufticient fur approval

0O The amendment(s) wasiwere approved by the sharcholders through voune groaps [ nodlo

VY Fr S ra

must he sepoarately provided for euch votng group enatled 1o oty seperalely o e arrenduneaing
“The number of votes cast for the amendimentts) wasiwere sulticient (o approtal

by

{vodiny granp)

B Ihe amendmentis) waswere adopted by the bourd of diectors swithoul sharclsulder avtion and skarchuolder
ACHON was noi reyuited.

O The amendmenigs) was/were adepted by the mcorporators withuut sharchadder action and sharchaldo
aCUPN Wity Nt required.

I>ated July f_), 2018

{ ,.;—-f" N
AR N ARV SN W,

Stgnature _=>
(By o duecter, president or other otficer  d directon o ollicess By o el been
selected, by anincurparaton - 0 m the hands of arcoen e, wustee, we other oot
appointed fiduciary by that Hiduciary)

James A. Turner, 117

Vhvped or prinied name ot porsor apnnny

President

Clatle of pesson sty
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