(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rekue  []war [] mal

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

LRI

900331383079

JuL1s 108
. YOUNG
. . .
S
- =

~—

:L



COVER LETTER
¥ .

TO: Amendment Section
Division of Corporations

DARBY CONSTRUCTION, INC.
NAME OF CORPORATION: - ¢

Fo6000099368

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submiited for filing.

Please relurn ail correspondence concermung this matter 10 the following:

RENEE CRAWFORD

}-ame of Contact Person
RUTH ATTAWAY CPA

Firm/ Company

F6216 NW ASHLEY SHIV TR ROAD

Address
ALTHA, FL 32421

City/ State and Zip Cade

durbeonst@gmail.com

E-munl address: (10 be used for future annual report notification)

For further intormation concerming this matter, please ca-i:

RENELE CRAWFORD iy 350 \ 674-2993
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the foflowing emount made payahle to the Florida Department of State:

W 535 Filing Fee 0O843.75 Filing Fee &  [03543.75 Filing Fee &  [38$52.50 Filing Fee
Cerutficate of Status “Zentified Copv Certificaic of Sarus
{Additional copy is Certified Copy
cnclosed) (Additional Copy

15 englosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division ol Corporations Division of Corporations
P.0. Box 6327 Clifion Buitding

Tallahassec. FL 32314 2661 Lxecutive Center Curcle

Tallahassee. FL. 32301



Articles of Amendment
to
A«ticles of Incorparation
of
DARBY CONSTRUCTION, INC.

(Name of Corporatios. as currently filed with the Florida Dept. of State)
PY6000099368

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeni(s}
Hs Articles of Incorparation:

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

The new
name must be distinguishable and coniain the word “corporation,” “company,” or “incorporaied” or the abbreviation
Corp., " Ve, " or Cu.l 7 or the designarion “Corp,”

“Inc.” or Cot. A professional corparaiion naete must comdain the
word “thariered, " “profossional ussociation,” or the aibrevigtion "P.A. "
B. Enler new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, it applicable:

(Mailing address MAY RE 4 POST OFFICE BOXi

— —e
s (¥ 7]

by :_.j_.: -1

T

L k!

e _ ——

. Yo S
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the - 3
new registered agent and/or the new registered office address: . T
[ -

Name of Now Registercd oA gent .

(Flordu street address)
New Registered Office Addresy:

, Florida
(L) (7ip Codet

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

D hevebe gecopt the appoimiment as registered agent. { za familiar with and aecept the obligations of the position.

Segnat e of New Reyistered Ageni, f changing
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If amending the Officers and/ar Directors, enter the sitle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officeridwector title by the first letter of e office tile:

P = President; 1'= Uive President: T= Treasurer: ¥= tecreiery; D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFQ = Chief Financial Officer  If.n officer/director holds more than one title, list the first lever of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manaer. Cursently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
@ change, Mike Jones leaves the corporation. Sally Smich is naned the ¥ and S, These should be noted as John Doe, PT as a Chaugy,
Mike Jones. Vas Remove. and Sally Smith, S§as an Add.

Example:
X Change er Johp Due
X Remove v Mike Jones

_N Add SV Sally Smith

Type of Action Title Name Address

{Cheek One)
) v JUDSONT. DARBY 3045 QLD SPANISH TRAIL

1) Change

X MARIANNA, FL 312448
Add
____ Remove

2} Chanye
Add
Remove

3 Change

_ . Add L

Remove

4) Change
Add
Remove

5) Change
Audd

Remove

) Change

Add

Remos e

Page 2 ol 4



E. If amending or adding additional Articles, enter cilange(s) herc:
(Attach additionol sheets, if necessary). (Be specifie)

F. 1l an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implcmenting the amendment if not contained in the amendment itself:
(i not applicable, tdicate N/A)
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The date of each amendmenit(s) adoprion: . if other than the
date this document was signed.

Fffective date if applicable:

o nrere than 90 days after amendmen: file date)

Note: If the date inserted in this block does not me=i the applicable starutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK GMXE)

W The amendment(s) wasiwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sutficient for upproval.

O The amendment(s) was'were approved by the sharehelders through voting groups. The following statement
st be sepurately provided for cach votng group entitled 10 vote separawely on the amendmentisy.

“The number of voies cast for the amendment(+) was/were sutficient for approval

by /\7@&/ Z

[ The amendment(s) wes/were adopied by the board o1 directors without shareholder action and shareholder
aclion was not required.

O The amendment(s) was‘were adopted by the incorpotators without sharcholder action and shareholder
ac1on was not required.

JUNEQ | . 2019
Dated

Signature

(By a dircctor, president o wher officer — if dircctors or ofticers have not been
selected, by an incorporator - 1f in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciany)

LESLIE L. DAKBY

tTyped or printed name of person signing)

PRESIDENT

- (Thtle of person signing)
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