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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S K%_{}V!C, ,SC.‘» ‘[:(:7 {cf y IMC .
DOCUMENT NUMBER: P 949 0000 19902

The enclosed Articfes of Amendprent and fee are submitied for fling,

Please retarn alt correspondence congerning this matter 1o the following:

dostin S SyiaK

Name of Contact Person

SKyline Scafld, Tuc.

Firm/ Company

PO Rox SH407

Address

ero_Reack  EL %296/

City/ Sue und Zip Code

SKyline scalfsldinc (P Gua [.Com

E-1Aail address: (1o be used for sutere annual report nonhcation)

Far further information concerning this matier. please call:

Jostivq S Swuinld L 7, S6T7-bbosT

N

Name ot Contact Person Area Code & Davume Telephone Number

Enclosed is a check Tor e tollowing mnount made pavable ta the Florida Department of State:

% $35 Filing Fev Os23.75 Filing Fee & O$33.75 Filing Fee & OS32.30 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy s Certtfied Copy
enclosed) tAddittonal Copy

15 enclosed)

Mailing Address Street Addross

Amendment Section Amendment Secnion

Division of Corparations Division of Carperations
Py Box 6327 Clifton Building

Tulluhassee. FIL 32314 2661 Executive Center Cliele

Taltahassee. FLL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 23, 2018

JUSTIN S SWINK
PO BOX 5407

VERO BEACH, FL 32961

SUBJECT: SKYLINE SCAFFOLD, INC.
Ref. Number: PG9000019902

We have received your document for SKYLINE SCAFFOLD, 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):

An officer/director must sign authorizing the adoption of amendment.

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.

Rebekah White
Regulatory Specialist Il

Letter Number: 018A00021737

JIBNOY -} P 1329
i
¥

www.sunbiz.org

MNiwvieinan of O arnnratinne - P ROY 27907 _Tallabaceon Elarida 291 A4



Articles of Amendment F! b E
. 1o g 2.

Artickes of Incorporation
of 0iBNOV~1 PM 3: 25
Skylll,@_e/ SC-'G\-C\Q{ A“ I‘/)C- * [l R S ricp

{Name of Corporation as currently filed with the Flﬁi'%}’.ﬁl'litfo[glw :.'a By E

P 19000014902 TALLAIASOEE, FL

(Nocament Number ot Corparation (f knowny

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendmenics) to
its Articles of Incarporation:

AL IFamending name, enter the new name of the corporation:

/V/A The  now

aame mast he (l'f‘.\IIIH“.!Hf.\Jluil'/(' and conmtwin the word Cearporation,” Ceompany,” or Cincorperated T or the abbreviation

“Corp, " Tne, T or Col T ooe the designotion CCorp. 7 e, o TCo 7T A prn/[-_\‘_\immi corporalion Same mlst cofthidn the
word Cchuviered, " U professionad associadion, " or the abbeceviaion TP

B. Enter new principal office address, if applicable; /V A
tPrincipal office address MUST BE A STREET ABDRIESS )

C. Enter new mailing address. it applicable: A
(Mailing address MAY BE A POST OFFICE BOX) /l/{

. Ifamending the registered agent and/or registered office address in Florida, eniter the name of the
new registercd avent andfor the new reeistered office address:

Nume of New Regisiored Agent M A

(Florida street addiress)

New Revistered Ofice Address: _ . Florida
i) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
fhereby aceepd the appuintmens as reistered agear, Lam fumidior wilt and cocept iie obligations of the position,

Stgnature of Now Registered Ageat I changing

Page | of 4



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

teltrach additionad shees if necessang

Please note the officersdivector title by the fivse fewter of the office ritle:

P = Presadent: V= Fice President: T= Treaswrer: 8= Svorctary. D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chicf’
Excentive Officer: CFO = Chief Financiad Officer. I an officerddivector holds more than ane e, ise the first fetter of cach office
held. Dresident. Treasurer, Divector would he P,

Changes should be noted tn the folfosving manner, Curventh ot Doe s listed as the PET and Mike Jones i disted as the V0 There i
a change, Mike Jones leaves the corporation, Sallv Smith is memed the 3 and 5. These should be neared as Joln Dac, FUas o Change.
Mike dones, Voas Remove, and Sullv Smith, 51 as an qtded.

Example:
N Change i’ Juhn Poe
X Remove A Mike lones
_x Add haY Satiy Smiih
Type ot Action Tide Name Address

(Check Ome)

1y Change \/ KG\‘&’]_\/ C"}, Sutﬂk PO &DY g"’{O—?
P Vero Resceh €L
/L Remove ; Z_.Cf(é f

) _X(fl\:ll1gc PT JUQ‘}'EV\ 6 SN]VIK (738 2,‘-(‘“" ,_4VC_
_Add P Jero Reac (‘1; o
__ Remowe _3 Zq bo

3y Change

Add

Add

Remove

d) Chunge

Add

Remove

Ry Change

Add

Remove

hy Change

Add

Remove

Pave 2 of 4



F. If amending or adding additional_Articles, enter change(s) here:

tAUach additinnal sheers, I necessarv). (e specific)

)
MR

F. Han amendment provides for_an exchiangee, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i et appdicable, indicare N

K&#{\/ (o Seink s deceased eand hqs
Willéd  ber 00 __Sheres gL SKyline
.SacmcCod, Ny To _ Sustia S éw;nl(‘/%n)
Uho Correadly Owuns 100 Chares,  Jdustin
S, Suwnt /A/Zw Pres; ch-/-) Noeo  OwnsS 200
Shees D-(: St\/ jae_ ,SC_C\‘K\—CQICJ Lc.

Page Yol 4



The date of vach amendment(s) adoption: /O / / 5 . it other than the

date this document was signed.

Etffective date if applicable: /0 / / / /8

fiter rrmr!' rhurrf” davy apier amendment file darc

Note: 11 the date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s ¢ffective dite on the Departunent of Siate's records.

Adoption of Amendment(s) (CHECK ONE)

The amendmwenits) was/were adopicd by the sharcholders. The number of votes cast tor the amendmeniis)
by the sharcholders wasfwere sutticient for approval,

O The amendmeni(s) wasfwere approved by the shareholders through voting groups. The foflowing starement
st be separatel provided jor cach voring growgy entitded to vore separatehe on the amendmentis):

“The number of votes vast for the amendmentis) was were sutticient for approval

hy

veoting sroup}

O The amendment{s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
acton wis nol reguired.

O ihe amendment(s) wasiwere adopted by the incorporators withour shircholder action and shareholder
action wits ot requited.

Dated “)/30@
Signature /K P

IH\ prL u or other olficer — 16 directors or utficers have not been
\LILLILd hv At incorporaior — i1 the hands o1’y receiver. trustee, or other court
appuointed tiduciary by that fiduciary

{JUCJ-;V: 5 ,—gu'./lk

(Fyped or printed name of person signing

Pre%?éan\[’

Vit ef persen signing)
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