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COVER LETTER
TO: Amendment Section

Division of Corporations

BUILTX. INC,
NAME OF CORPORATION: Y INC

I 1N ] -_.,‘)
DOCUMENT NUMBER; | 2800002753¢

The enclosed Articles of Amendment and {ee are submitted for filing.
PMlease return all correspondence concerning this matter to the following:

BECKY BIERCE

Name of Comact Person
BUILTX. INC.
Firov Company
1750 HILL AVENUE
Address
MANGONIA PARK, FL 33407

Clity/ State and Zip Code

RUILTXE@HOTMAIL.COM

E-mail address: (1o be used lor tutare annual report noufication)

For turther information concerning this matter, please call:

BECKY BIERCE

R
361 798-9324 o
at( ) R
Name of Contact Person Arcy Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Departinent of State:
‘--'\ '.‘._4.
= 535 Filing Fee UJ$43.75 Fiking Fee & [J843.75 Filing Fee & T1$52.50 Filing Fee ~
Certificate of Siatus Cenitied Copy Certificate of Status '
(Additional copy is Certified Copy
enclosed)

(Additional Copy
18 enclosed)
Mailing Address

Amendment Secuion

Street Address
Anmendment Section
Diviston of Corporations iMvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2413 N, Monroc Street. Suite 810
Tallahassee, FIL 32303
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Articles of Amendment
to

Articles of Incorporation
BUILTX, INC.

of
_ POSNOON2T7539

(Namv of Corporation us currently liled with the Florida Dept. of State)

(Nocument Number of Corporation {if known)
its Articles of Tneorporation:

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmentis) 1o
AL

If amending name, enter the new name of the corporation;
NFA

el or Cal

The new
B. Enter new

A professional corporation name st contain the werd

“charteved. " “professional association,” or the abbreviation P47
rinci

name musi be distinguishable and comain the word “corporation.” “company. " or “incorporaled o the abbreviation " Corp.,’
or the designation "Carp,” “fae. " or “Co’

al office address, il applicable:
(Principal office addresy MUST BE A STREET ADDRESS )

N/A
C. Enter new mailing address, if applicable: N/A
g ’ ~ - g o F &3 r L
(Muiling address MAY BE A POST OFFICE BOX)
- o
- =
-— C
D. If amending the registered agent and/or registered office address in Florida, enter the name of the . o
new repistered agent and/or the new registered office address: - on
- LOGAN THOMAS ) - .
Name ot New Registered Agent ' ! . '_f: -
. w2
(- lavidu sirect addressy ;‘_‘ ";-ﬂ ?2)
i
Now Registered Office dddress: . Flortda
iy

(Zip Codey
New Registered Agent’s Signature. if changing Registered Agent:
{ hereby aceept the uppointment as registered agent.

T am familiar with and uccept the oblivations of the position.

Signatire
Check if applicable

v Registored Agent, if changing
(J The amendment(s) isfare being filed pursuant to s, 6070120 (1)) (¢). F.8,



If amending the Officers and/or Directors. enter the titte and name of cach officer/director being remnoved and title, name. and
address of each Officer and/or Director being added:
fAnuch additional sheets, if neccssany)
Please note the officerfdivector tivle By tire jivse loner of the office tile:
I = President: V= Vice President: T= Treasurer; S= Seceetary; D= Direcior: TR#= Trusiee: C = Chairman ar Clerk: CEO = Chiep
Fxveutive Qtficer: CFOY = Chicf Financiol Qfficer. Ifan officer/divector holds more than one idde, list the fiess letter of cach office held,
Proesidenr, Treasurer, Divector woudd he PTE,

Changes showdd be nated in the following monner. Currently Joln Doe is listad as the PST end Mike Jones s lswed as e U There ds
o change, Mike Jones feaves the corperation, Sallv Smith is named the V and S. These should be aoted as Jofn Doe, PT ax a Change,
Mike Jones 1 as Remaove, und Saltyv Smith, ST as an Add.
Example:

A Change BT John Doe

X Remove v Mike Jones

_N Add SV Sallv Smith

Type ol Action
(Check One)

Pl

1 Change

Namu

LOGAN THOMAS

Adddress

17272 607TH CT N,

Add LOXAHATCHEE. FL 33470

Remowve

2) Change

Add

Remove
3) Change

Add

Remove

46

,
f

4 Change Lo

Add

Remove

5y Change

Add o

Remove

] Change

Add

Remove




E.

If amending or adding additional Articles, enter change
(Attach additional sheets, if necessaryy.
N/A

(Be specificy

(if not applicable, indicate N74)
N/A

F. M an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
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T'he date of each amendment(s) adoption
date this document was signed

Effective date if applicable

Note:

it other than the

(no more than 90 days afier amendment file duate)
documeni’s cffective date on the Department of State’s records

IT the date inserted in this block does not meel the applicable statstory {iling requirements, this date will not be listed as the
Adoption of Amendment(s)

(CHECK ONE)
action was not required

& The amendment(s) was/were adopted by the incorporators, or hoard of directors without shareholder action and sharcholder

£&J The amendment(s) was/were adupted by the sharcholders. The number of votes cast fur the amendment(s)
by the sharchelders was/were sufficient for approval

by

8 The amendment(s) was/were approved by the sharcholders through voting groaps. The following statemen
“The number of votes cast for the amendment(s) was/were sufticient for approval

¥ d 1
must be separarely provided for coch voting group entitled 1o vore separately on the amendmaenis)

(verding: grronp)

Dated 6

Signature

(Hv a
AHECIEe

nlcnl o other ufticer — it directars or officers hase not been
]ﬁmmd -fiduciary by that tiduciary)

bv an mwrp ator — i in the hands of a receiver, trustee, or other court

GARY THOMAS

3
fvped or printed name of person signing) 1 =
—A —
- P =
CEQ /f/’ - o
3 o
N P — —
(Tille of person signing) . L
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