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October 29, 2008 W
FLORIDA DEPARTMENT QF STATE

CULFCOAST DECKINGZ, INC. Division of Corporations

13799 PARK BLVD

PMB 108

SEMINOLE, FL 33776

SUBJECT: GULFCOAST DECKING, INC.

REF: P95000017426

We received your aleotronically transmitted document. Howaver, the
document has not been filed. Please make the following correctiona and
refax the complete document, ilncluding the alectronic filing cover sheet.

The current name of the entity is ae referenced above. Pleaasae corract

your document accordingly.

Pleasa raturn your document, along with a copy of this lettar, within 60

days or your filing willl ke consldered akandoned.
If you have any questions concerning the filing of your document, please
call (B5D) 245-6925. ‘

N

Terasa Brown FAX Aud. #: HOB00D245939
Regulatory Specialist II Letter Number: 40BA00055535
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ARTICLES OF AMENDMENT  Secrey, 949
TO LAHASSLOF S
ARTICLES OF INCORPORATION  "ASSEE, £} JQIDEA
OF

GULFCOAST DECKING, INC.

GULFCOAST DECKING, INC.
(present name)

Pa5000017426
(Document Number of Corporation (If known)

Pursuant to the provisivns of section 607, 1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment fo jts articles of incorporation:

FIRST: Amcndment(s) adopted: (indicate article number(s) being amended, added or deleted)

ARTICLE VI:

PLEASE REMOVE OFFICER:
SULLIVAN, JOHN-P

13499 88TH AVE. N
SEMINOLE FL. 33776 US

ARTICLE VI:
OFFICER

TORINA, MARK P
8709 HUNTFIELD ST
TAMPA FL 33635 US

PLEASE MAKE HIM PRESIDENT

SECOND; If an amendment provides for an exchange, reclassification or cancellation of issued

shgres, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:

PLEASE TRANSFER ALL SHARES OVER TO MARK TORING. JOHN SULLIVAN WILL NO
LONGER HAVE ANY OWNERSHIP IN THE COMPANY. MARK TORINO WILL OWN 100 SHARES
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THIRD: The date of each amendment's adoption; 10/27/2Q08

FOURTH: Adoption of Amendment(s} (CHECK ONE)

71 The amendment(s) was/were approved by the sharcholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

[  The amendment(s) wasfwere approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote

separaialy on the amendment(s):
*The mumber of vates cat far the amendment{s) wasfweare sufficient
for approval by A
{voling group)

endm fdirectors with
D Desmeiamiulng vere ileepte outsharsholdr

The amepdmeni(s) was/were ad i tore without ider acti
Shareie ragé(g%wnmtmﬂdwm°m@m te Wi shareholder action and

Signed this__27 ___day of_OCTOBER , 2008

Tircctom, Presidint or other officer f adoplen by

CR
(By a direcuor if adopted by the directors)

OR
{By an incorparator if adopted by the incorporatars)

JOHN SLILLIVAN
(Typed of printed pame)

PRESIDENT
(Title)

. B4

SN

eI S e R

ot o

R e




