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COVER LETTER

TO: Amendment Section
Division uf Corporations

. Y g g - Poly Asphalt, Inc.
NAME OF CORPORATION:

S44420

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submitted for tiling,

Please return all correspondence concerning this mater to the tollowing:

L Holt Jones

Name of Contact Person

Poly Asphalt, Inc.

Firm/ Company

3317 Veldu Dairy Rd

Address
Tallahassee. FI. 32309

Citv/ State and Zip Code

polvasphali@@comeast.net

F-mail address: (to be used for futere annual report notification)

For further information concerning this matter. please call:

X Halt Jones y 850 J 508-1819
Q

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable w the Florida Department of State:

B S35 Filing Fee Os45.75 Filing Fee & 084375 Filing Fee & 0$32.30 Filing Fee
Lertinicate of Siatus Certitied Copy Certificute of Status
(Additionud copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division ot Corporations
B0 Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32300




Articles of Amendment
to

Articles of Incorporation
of

IPaly Asphalt, Inc.

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

544420

(Dovument Number of Corporation (if known)

Pursuznt to the provisions of section 607.1006. Florida Statutes. shis Florida Profit Corporation adopls the following amen

its Articles of Incorporation;

dimen

A. I amending name, enter the new name of the corporation:
The |new

name must be distinguishable and contain the word “corporation.” “company,” or “incorparated” or the abbreviation

A professional corporation name must comtain the

“Corp, " tine, T ar Col 7 or she designation " Corp " Uiie, T or e
word Cchartered " Cprofessional associarion,” or the abbreviation L A
- .. . . A ~a
B. Enter new principal office address, if applicable: L =1
(Principal uffice address MUST BE A STREET ADDRESS ) ety b
i 2 —
r— 1 .
T = B
: —
C. Enter new mailing address, if applicable: ; s
{(Mailing address MAY BE A POST OFFICE BOX -
. Cad
- ]
W17
D. Ifamending the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
. Terry A Jones
Neme of New Resistered Agent -
3317 Velda Dairv Rd
i lorida steeet address)
. . Tallahassee 32309
New Registered Office Address: o . Flonda
(Ciny; {28 Codey

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accepi the appoimiment as registered agent. [ am jumiliar with and accepr the obligations of the position.

" Newe b Chaio

.

Signaturehf New Registere fAcen, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. nan

address of each Officer and/or Director being added:
ot additional sheers, if necessaryy
Please nowe the officer director tide by the givst letrer of the office title:

P Presideni: U Viee Presideni, T Preaswrer; N Secrctary: 1) Divecior; TR Trensiee: ¢ Clairmen or Oleek: CFO

Fxecntive (fficer; 1O Chicf Financiad Officer. I an oftiver divector bolds aore than i eirde, lise the first leiter of cae

held. President, Treasurer, Déirecror wonld be PFD,

Clhages should be noted v the following manper Currently Jobor Doe s disted as the PST andd Mike Jones is fisted as the U
o Change, Mike Joves feaves the corporation, Sally Sovitheis named the Viand 5 Phese shonld be noted as Jolin Dae, P as a

Mike Jones, Vas Remove, and Sallv Smith, S17as an Add
Example:

X Change T John Do
N Remove V Mike Jones
_N Add sV Sallv Smith
Type of Action Trde Nume Address
(Check Oned
1) Chanae S Mason Gluss 3426 Lukeshore Dr
X Tallahitssee, FLL 32312
_Add
Renmove
2y Change
_Add
Remove
3y Change
_Add
Remove
4y __ Change
_Add
Remove
31 Change
_Add
_ Remove
) Change
___Add
Remowve
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F. I amending ur adding additional Articles, enter change(s) here:
tAtach akditional sheets, § necessarye. e specific

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions lfor implementing the smendment if not contained in the amendment itsell:
Uil et applicable, Dndicate N )
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The date of each amendment(sy adoption: . if other
date this document was signed.

September 1. 2019
Fifective date if applicable:

freer mrore thane WO dvs atter ameidmen fife deiet

Note: 11 the date inserted in this bluck does not meet the applicable stautony filing requirements. this daie will oot be hste
document’s effective date on the Depariment of State™s records.

Adoption of Amendment(s) {CHECK ONE)

{3 The amendmentis) was/were adupied by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders was/awere sufticient tor approval,

O The amendmentys) waswere approved by the sharcholders theough voting groups. The following staiement
muest be separately provided Jor cach voting growgr entitfed 1o vore separately on the amendnmeniis).

“The number of vates cast tor the amendmentts) was/were sufticient for approval

by

Ivoring wrowy

B The amendiments) was/were adopted by the beard of directors withaut shareholder action and sharchelder
action was not required.

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

Seplember 26, 2019
Dated

Signatory 7 %

. ” - va g -
1By a director, president or other otficer - it directors or otlicers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

I Holu Jones

(Twvped or printed name of person signing)

President

i Title of person signing)
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