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COVER LETTER
-

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: EARe. trexhl —DCQQ\(\% } W\ C -
DOCUMENT NUMBER: NYT101a

The enclosed Articles of Amendment and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

T BrimmaoD

>~ Name of Contact Person

Cate on0xen De¥y | WD

Firm/ Company

(30 ulavhed Gl
Adirkss

anronG , BL . 33403

City/ State and Zip Code

Doy paon @ 6001l gt

E-mail dddress: (to be used for future annual report notificanon)

For further intormation concerning this matter, please call:

Uodragu Gl s S SR 004S

Name of\(}onlact Person Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
9/335 Filing Fee 0543.75 Filing Fee & O343.75 Filing Fee & 0$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed})
Mailing Address Street_Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2017

ALLONONM
DAYMON ALLMAN
ELITE METAL DECKING INC
620 WHITNEY AVE
LANTANA, FL 33462

SUBJECT: ELITE METAL DECKING, INC.
Ref. Number: V57072

We have received your document for ELITE METAL DECKING, 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):

The applicationfform submitted does not meet the requirements of this office;
piease complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist 1| Letter Number: 617A00016277
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Articles of Amendment
tu

Articles of Incorporation
of

EAVe ety e o . s

(Name of Corporation as currently filel with the Florida Dept. of Statey A
-~

VST0134

tHocument Number ot Corporation 4t known) \?\', s

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

The  new
roume must e distinguishable and conmtain e word “corparation.” Tcompany, " or Cincorporaied T or the abbreviarion

CCorp, T el ar Col T or the designation " Corp, " Uine, " or "Co” L prafessivaul corporation name must coniain e
word “chartered,” Cprofessional association, " or the abbreviation 7P

B. Enter new principal office address, if applicable: _\_Q&b__b)h\jﬁl __O\( [
(Principal office address MUST BE A STREET ADDRESY )
Namvant B 33403

C. Enter new mailing address, if applicable:

tMaiting address MAY BE A POST OFFICE BOX) _LDBD_\ ) )hﬁ[ﬁ;\_( 1\VE .
Vontung , FL. 33403

1} IMamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nunmig of New Revistered Avent

titorcka sireer adifress;

New Registered Office Addresy: L Flerida _ _
{Crvy (g Caddey

New Repistered Agent's Signature, if changing Registered Agent:
! herehy aceept the appointment as registered agent. fam familior with and accept the obligations of the position

Ngnature of New Registered Agem if changing

Page 1 of 4



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

fltach additional sheets, if necessaryy

Please note the officer/director title by the firse lenier of the office title:

P Presidem; V= Vice President, T= Treasurer, S= Secretary: 1= Direciar: TR Troasiee: © 0 Chairman or Clerk: (10 Chief
bxecntive Officer: CFO Chief Financial Officer. if un officer director holds more than one titfe, list the fiest fetrer of each office
hreld. President. Treasurer, Direcior would ke P11,

Changes should be noted in the following manner  Cuerenthy Jolin Doe is tisted as the PXT ard Vike Jones is listed ay the UV There i
a chuange. Mike Jones feaves the corporation, Sally Smith s named the Vand 5 These should be noted as John Dae. PT as o Change.
Mike Jones, Voas Remove, and Saflv Smith, SV as an Add

Example:
X Change e John Doc
X Remuove v Mike Joney
N Add sV Salty Smith
Tyvpe of Activn Tide Namy Address

(Cheek One)
I _?L(fhangc P -D(K{N\Dl'\ ANNON _33{9\ QQ\N M\\‘
g Ao woeth, B 33463

Remove

2) ____Change S \DV\\'*'{?\\\) ﬁ\\mm 4‘6\1& \O\M‘h’(ﬂ df
X audd Lae Wworh ; A . 334063

Remove

Iy Change T TGN ™. PT\\N\O’\ A’%“O Oa\m WCMi
Y aw Aaw worth, £ 33465

Remove

4y _ Chunge D TGM\ aALATE AY _Aﬂ'lg_P_\Aﬁﬂ_dL
¥ Add \C\_QLAJQL*&L‘_E__._Z&‘%%

Remove

31 Change

Add

Remove

0} Change

Add

Remove

Pape 2 of 4



. Ifamending or adding additional Articles, enter change(s) here:
{Attach additional sheets, i necessaryy.  (Be specificy

F. ILan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Neol)

Page 3ol 4



The date of each amendment{s) adoption: . it uther than the
date this docament was signed.

Effective date if applicable:

(o more than Y0 deays after wancndment file dute)

Note: [t the date inscried in this block does not meet the applicable stattors filing requirements. tis date will not be listed as the
ducument’s effective date on the Department of Slte’s records.

Adoption of Amendment(s) (CHECK ONE)

Q/I"hc amendment(s) wasfwere adopted by the sharcholders. The number of s obes cast for the amendmentis)
by the sharcholders was/were sulficient for approval.

O The amendmentis) was/u ere approved by the shurcholders through vating groups, The following statement
must he separately provided for each vating groupr entitled 1o vote separately on the amendmenirs).

“The number o votes cast for the amendiment sy was/Avere suilicient for approval

by

varing group)

O The amendment(sy was/were adupted by the board o directors without shurcholder action and shareholdes
action wus not required.

O3 The umendment(s) washsere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 8’ \5! VTN

i

Signature

(1 a director. president or L&(MI'liccr ~ i direciors ur olticers hive not been
scleeted. by an incorporator — it in the hands of a receiver. trustee. or other court
appainted tiduciry by that fiduciury)

u\jﬂ\d\ ABALANC R

(Typed or printed name of person signing)

?rcédsl N

(THEe of person signing)
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