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TO: Amendment
Division of @

'l

DOCUMENT NU

The enclosed Aref

Please return all ¢¢

Q

COVER LETTER

Section &
orporations

NAME OF C()KPORA'I‘[O;‘:\S\mqu Fooee Lo ()\: QQS‘\“\TC\S\-‘/\ OO\

dee iﬁ(

aser: V. OO D~

fes of Amendnrent and fee are submitted for filing.

rrespondence concerning this matter to the folowing:

T Debre C‘,(’QL,Q.Q_

Name of Contact Person

b\&moﬁd F%P\QQJQD Y QQ(\*FQ& VN\C\Q\\LQC‘

Firm/ Company

2322 Sechan D

Address

Rpke. Fi 20103

City/ State and Zip Code

\&R\’\OGQS?QQLQCS N LG NR0 . o

For further informa

De)

E-mail address: (10 be used for future 'mnua\_g)on notification)

ion concerning this matter, please call:

beol Croune adon, 3993061,

Nani

Enclosed is a check

R 235 Yiling Fee

M
Al
D)
P

Tallahassee, FL 32314

e of Contact Person Area Code & Daytime Telephone Number

for the {ollowing amount made payable 1o the Florida Department of State:

[J$43.75 Filing Fee &
Certificate of Status

O1$43.75 Filing Fee &
Certified Copy
{Additional copy is
enclosed)

152,50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy
is enclosed)

biling Address
ficndment Section
vsion of Corporations
). Box 6327

Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FLL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2D, 2018

DEBRA CROWE
2322 SECTION DR
APOPKA, FL 32703

SUBJEQT: DIAMOND FENCE COMPANY OF CENTRAL FLORIDA, INC.
Ref. Number: V09142

We have received your document for DIAMOND FENCE COMPANY OF
CENTRAL FLORIDA, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correctiop(s):

Please ¢heck the appropriate box on the amendment form regarding the
adoptionlof the amendment(s).

Check only one box for the adoption of amendment.

Please raturn 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.

Tracy L Lemieux
Reguiatofy Specialist li Letter Number: 918A00005592

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

oA Ferce Cocnpeymn or Cerreol ¥

(Name of Corporation as currcn!ﬂ filed with the Florida Dept. of State)

Voo >

Pursuant to the pre
its Articles of Incq

A, Ifamending it

{Document Number of Corporation (if known)

Fporation:

el enter the new name of the corparation:

T

It

T

The  new
. - . - . o . " o e P - = .
name must be difiinguishable und contain the word “corporation,” “compuanv,” or “incorporated” or the ahbreviation
“Carp., " “lre. " fr Co 7" or the designation “Corp,” “lne, ™ or "Co™ A profossional corporation name mnst contain the
waord “chartered, ' “professional ussociction, " or the cbhbrevivtion P4

B. Enter new pri

1cipal office address, if applicable;

{Principal office afdress MUST BE A STREET ADDRESS )

C.

Enter new mi

L)Ln

TN

ling address, if applicable:

(Muailing addre

1. If amending th

5 MAY BE - POST QOFFICE BOX}

b registered agent and/or registered office address in Florida, enter the name of the

new registeredl;

Nume of

npent and/or the new registeped office address:

buw Revistercd Agent _§

Noew By &'i,ﬁ'f

AV} {JF\

(Floridu street address)

eredd Office Address:

. Florida

{Cityd i (Zip Codded
Jrer 23
s . = S
New Registered Agbnt’s Sipnature, if changing Registered Agent: :d:“” : N “::
[ hereby accept the dppoimtment as registered agent. | am familiar with and accept the obligations of the ngamr ' E‘-

_iﬂ

v L -

Signature of New Registered Agent, if changing

Page | of 4
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visions of section 607.1006, Florida Stawtes. this Florida Profit Corporation adopis the tollowing amendment(s) to



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

fArach uddinonu;
Please note the o
= President; |
Fxecurive Officer
held. President, T
Changes should b
a change, Mike Jg
Mike Jones, Vas
Example:

N Change

X Remove
X Add

Type of Action
{Check One)

1) Zg Change
Add

Remove

2) 2§ Change

Add
Remove
3) Change

Add

Remove

<) Change
Add

Remove

J) Change
Add

Remove

Q) Change
Add

Remove

sheets, if necessary)

ficer/direcior title by the first letter of the office ritle:

e Vice President; 1= Treasurer; §S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
CFQ = Chief Financial Officer. If un officer/director holds more than one title, fist the first letter of cach affice
Feastirer, Director would be T,

noted inthe folfowing manner. Currently John Doe is listed as the PST und Mike Jones is fisted as the V. There is
bies leaves the corporation, Selly Smith is named the I and 5. These should be noted as John Doe, P1as a Change,
Remove, and Sallv Smith, SV as an Add.

PT John [Doe

v Mike Jones
SV Sally Smith
Title Name Address

P Teaader Crow? 2250 Secthom NC
APDP IR, FL 32003

D Debeo. (tovae 2353 SRctipn DC
Apopka. FL . 32907
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E. If amending dr adding additional Articles, enter change(s) here:
(Attach additidnal sheeis, if necessgryvlf  (Be specific)

hy ‘
IV

T

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(if not applicable. indicate N/4)
N

BEER

Page ol 4




Macds 12, a1y

The date of eachlamendment(s) adoption: . if other than the
date this documeqt was signed.

Effective date if ppplicable: mﬁ C Q\'\ = 1 30 \%

fno more than ) days after amendment file date)

Note: [If the datq inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctTecT ve date on the Department of Seate’s records.

Adoption of Am¢ndment(s) (CHECK ONF)

E The amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufticient for approval.

O The amendment(

s} was/were approved by the shareholders through voung groups. The following statemen:

must be separcbe!y provided for each voting group entitfed 1o vote separately on the amendment(s).

“The numb

by

er of votes cast for the amendment(s) was/were sufficient for approval

O The amendmen
action was not 1

D The amendmen
1clion was notr

£

(voling group)

s) was/were adopted by the board of directors without sharcholder action and shareholder
quired.

s) was/were adopted by the incorporators without sharcholder action and sharcholder
quired.

ated W\ﬁ‘-’dﬁ. \?) ; A0 \%
o (ool

{3y u dhrector, president or other offites — if dircctors or officers have not been

selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appoinied fiduciary by thit fiduciary)

“Oeora Urowoe_

{Typed or printed name of person signing)

’_D\(QQJYD(—

{Title of person signing)

gllure
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