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' COVER LETTER

TO: Amendment Section
Division of Corporations

New Colony House, Inc
NAME OF CORPORATION:

720678
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,.
Please return ail correspondence concerning this matter to the following:

Julie Borre

{Name of Contact Person)

Suite Management Corp

(Firm/ Company)

1250 § SRI5A, Suite 8

(Address)

Deland, Fl 32720

{City/ State and Zip Code)

julie@suitemgmt.com v

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Julie Borre 877 4352226
at

{Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 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 Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

New Colony House, Inc

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

720678

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”

“Company” or “Co. " may not be used in the name.

0 S Beach
B. Enter new principal office address, if applicable; 200’5 Beach St
(Principal office address MUST BE A STREET ADDRESS ) Daytona Beach, F 32114

N . ~_J
C. Enter new mailing address, if applicable: . pr =
1250 S SR15A, Suite 8 -
(Mailing address MAY BE A POST GFFICE BOX) . f_’ L
Deland, F1 32720 Sr@
D, If amending 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:
Name of New Registered Agent: Suite Management Corp J

1250 § SRI5A, Suite 8

(Florida streer address}

New Registered Office Address:

D 3
eland Florida 2720

(Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

e

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheels, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
P Mike J Harris 1250 § SR15A, Suite 8
1) Change
X Deland, F1 32720
Add
Remove
X \Y Colleen Miles 1250 S SR15A, Suite 8
2) Change
Deland, F1 32720
Add
Remove
3 Change ) Maureen Digiorgio 1250 S SR15A, Suite 8
X Deland, Fl 32720
Add
Remove
T Lydi i . Sui
4) Change ydia Santiago 1250 S SR15A, Suite 8
X Deland, Fi 327
Add eland, Fl 32720
Remove
X D ia Lanier 1250 S SRI5A., Sui
5) Change Maria Lanier 50 S SRI15A, Suite 8
FL 3272
Add Deland, FL 32720
Remove
6) Change P Scott McEver 430 Country Circle DR East
,F132128
Add Port Orange, Fl
Remove
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E. If amendling or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary). (Be specific)

N

/A
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'
[ 1]

05/10/2017
The date of each aniendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

05/1172017
Dated

Signature &é&h M

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Lovsvony fhess

{Typed or printed name of person signing)

‘V/d(—' ﬁﬂff}fl D7

(Title of person signing)
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2 2:51 PM FAX 7868388367 LAXMY : & P001/nn
SO0rB17-6381 5/19/2017 9:04:42/AM PAGE @ 1/001 FaXx Server
|
l

N

: FLORHthERARTbﬂﬂ¢TOFSTATE

JNS 'TRUCKING EXP CORP. Ihwmnnaanqanmm '
452 SE STH CT
HIALEAB; FL 33010US

l

3

!

'

o
May 1?, L, 2017

)

SUBJECT JHMS TRUCKIMG REXP CORPL
REF :- P16000006323

i
E
; i.
We rece:wed yaur electronically transmitt ed. docume t. However, the
document has not been filed. lease make¢ the follewing corrections anF

eet.

re:ax‘tha aomplete document, ipcluding the electronic Eiling cover sh
The document is illegible and not acceptable for 1maging

THE IHAGE Is STILL ILLEGIBLE. [TEERE ARE |[MANY LINES RONNING DOWN THE
DOCUMENT ON EVERY PAGE. YOU MAY WANT TO USE ANOTHER FAX MACHINE.

1
|
3
| 3
.
|
i | '

Pleasa qeturn your document, along with & copy of this letter, within 60
days: or|your f;ling will be considerxed : andoned.

L

Iz you ﬂave any questions c0nc+rn1ng the |filing ofiyour document, pleasze
call: csqo) 245-/6050.

Susan Tallent - FAX Aud. §: a17q00134923
Regulatory Specialist II Lettgﬁ ‘Number : q17100010067

!

1
'
i
i
)
1

.
!
|

| f |
3
I

P.O BOX 6327 - Tailﬂhassec. Flonda |32314
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. ;
. :
I .
{ i
L 5
f i
- !
! |
- . !
. '
May 19, 2017 I 1
o FLORIDA DEPARTMENT OF STATE

JMS 'TRUCKING EXP CORP.
452 SE. 9TH CT
HIALEABI FL 33010US

SUBJECT JMS TRUCKING EXP CORPL
REF: P16000005323

We xaca;ved your electronically transmltLed document .
document has not been filed. Please make the following corrections a
:e!ax|the complete document, ipcluding the electronic £iling cover shest.

Drvision of{Corporations

However,

The document is illegible and not acceptable for 1@nging.

THE IHAGE IS STILL ILLEGIBLE.

R

THERE ARE
DOCUEENT ON EVERY PAGE. YOU MAY WANT TO: T

MANY LINES RUNNING DOWN THE
ISE ANOTHER FAX MACEINE.

)
I
l

@ 0001/0007

Fax Server;

Pleasa qeturn your Gocument, along with. d: copy of this letter, within €0

days: or|your f;ling will be considered ak

If you ﬁave any questions conc%
callI(BSO) 245%6050.

Susan Tallent
Regqulatory Specialist II

rning the

FAX Aud. #

Lettgﬁ ‘Numbax:

andoned.

#: a17q001s4923

8§17R00010067

'I

P.O BOX 6327 - Tallghassec, Flonda 32314

filing ofiyour document, please




| 03/22/2017 2:34 PM FAX 7868306367 LAXNY
; :
|
'L CQVER LETTER
. i
[O: Amendment Section ;
Division ol Cotporutions |
) ) ING EXP CORP
ME OF Coarqxt\rxom JMS TRUCKING EXP CO
N 2
CUMENT NUMBER: P160p000s323
|
envlosed Avticies|of Amendment and fes are Submitted for filing,
lesse: return all corzekpondence éoncerning this matter to the following:
JESUS M SEGURA
Name of Contact Person
g TMS TRUCKING EXP CORP
Firm/ Company
; | 452 SEOTH CT
: i Address
: ’ HIALEAH, FL 33010
: | City/ Statc and Zip Code
| Jaxmy¢2001 (yuhoo.com /

L AXMY CHACON

I-!—rrmill—addrcss: {to be

bsed for firtare annual report notitication)

For|further informatioh concerning this matter, plense call:

Ay

Div{sion of Corporations
P.Ql Box 6327 |

Tal

NS0%, FI.13.23 14

: ot ¢ 308 y 640-0281
' Mame pf Contact Person Area Code & Daytime Telephone Number
Ii.m:lqaéd is a chock ﬁ:r&u: followjng amount msde payuble to the Flerida Department of State:
! . I
F $3$ FilingFee | Dmbs Filing Fee &| [I$43.75FilingFec &  [1552.50 Fiting Fee
i : Certificate of Status Certified Copy Certificate of Status
|‘ (Additional copy is Certified Copy
enclozed) (Additional Copy
K is enclosed)
\
Majling Address treet A
endment Seetion Amendment Section
Division of Corporations

Clifion Bullding
2661 Executive Center Circle
Tallnhassee, Fl, 32301

Fonsmow

r
H
i
t
¥



. 03/22/2017 2:34 PM P;AI 7868306387 LAXNMY 0004/0007

Artigies of Amendment

; T to

Articles of Incorparation
of .

H IMS TRUCKING CXP CORP

I Nai orppration 85 currently filed wi a Dept. of Stat
: P16000006323

i
1 {Gocument Nurmber of Corporation (if known)

its Aa-tlclw of lnmrp?mion.
|
A If nmendl'llg psme, enter the new name of f& corporation;

| |
. ! ! The mew
M _mun‘ be distin -m.shablc and conlain the| ward “corporation,™ "comparmy.” or “Incorporated” or the abbrevigtion

“Corgl,” “Inc..” or Co,™ or the dmgna-uon "Lorp,” “Inc.” or "Co", A professional corpuration name must contain the
wam' "c}mrlcred " "profestional ussociation, ' of the abbrevigtion "P.A."

Enter new pri 9915 W OKEECHOBEE RD APT 5306
(Principal offlce addrexs Ww) . HIALEAH GARDENS. FL 33016

(. Enttpew mailing addreas)if applicables :
(Mm Mmlgﬂl Y BE A POST OFFICE BOX) 9915 W OKEECHOBEE RD AFT 5306
: - _ HIALEAH GARDENS, FL 33016 :
| | =
o
E
- I OKEECHOBEE RD APT 5306 ==
(Florida street address) ; ‘3:
. AH GARDENS ' Florida 33016 & -
Ciy) (Zip Code)
New Reistercd Avent’s Signature, it changiaz Registered Azcnt:

e

herely accep! the appointment as registered agepr.  1am familiar with and accept the obligations of the position.

-

Signature of New Reglytered Agenr, if changing

i Pagelof4

P
TYEYTY

LSS TH

Pursuant to the pmv:smns of sectlon 607.1006. F orida Statutes, this Flerida Profit Corporation sdopts the following amendmeni(s) (o

i i



. 03/22/201T7 2:34 PH FAX 7868

If amending the
address of exrch
(Areach additional
Pleaye note the offi
P w Proxident; Vo
Executive Officer;

held President, Tr
Changes should be

a changre, Mike Jo
Mike Jones, V as
Example:

X Change

X Remove

X -Add
Tybe of Action
{Check Cne)

1} X Changze

Add

——

Remove

2) .. Chanpe
—Add
— Ramnove
3) . Change
Add

e Rempve

4) - Change
Add

Remove

596387 LAXMY 0005/0007
and/or Direetors, enter the title and name of ench officer/dicector being removed and title, name, and
cer and/ox, Director deing added:
eats, if neoessary)
r/direcior fitle by the first lettar of the office title:
ice Prevident; T Treasurgr; St Secratary; D+ Divector; TR= frustee; (' = Chalrman or Clerk, CEO = Chief
FO = Chief Financlal Officer. If on afficer/dirccior holds more than ong tirle, list the first lener of each affice
wrer, Dirceior would be PTD.
ted in the follewing r. Currerly John Doe Is listed as the PST and Mike Jones Is listed as the V, There is
s lcavey the corporaiion, Sally Smith Is named the V and S, These should be noted as John Doc, PT as a Change,
¢, and Sally Smith, SV of.an Add
rr Jobn Doe
Y Miks Jonss |
Tille Name Address
P JESUS M SEGURA 9915 W OKEECHOBEE RD
APT 5306
HIALEAH GARDENS, FL 33016
Page2 of 4
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Y
sclecied, by an Incoy
apoatod Sduciary

| 08/22/2017 2:33 PM F:AX. 7868586387 LAXMY @ 0007/0007
oo oshng

The date of ench amendment(s) adoption: , if other than the

date this document was signed,
DS/17/17

Effectve date i applicable:
i (no more than 90 days after amendment file date)
! .

Note: 1f the date igscried in tis block does npt mect the applicable statutory filing requirements, this date will not be listed as the

docutnient’s cilcctive date on the Department of 's records,

Adoption of . Amm@mcm{s) y
|

O The emendment(s) was/were adopted by the Iders. The number of votes cast for the amendment(s)

by the shoreholders was/ suflicient for wval,
: i
O 1he emendment(s) was/ approved by the shareholders tarough voting groups.  The following statement
mst be sepuraqb- provided for each vating group enfiticd to vote separatcly on the amendment(s):
“The nurmbyr of votos ¢ast for the meniment(s) was/ware sufficient for approval
by | 'ns

; ﬁw[ng &rowp)

& The amendment(s) was/werc|sdopted by the Board of directors without sharcholdor action and shareholder

action was nut required.
Ohe u.mmdmcm(,is) wasfwere ndopted by the ihcorporutors without sharcholder action and shircholder
action way not required, .
f0snne /')
Ditod
Ry
Si'gmture "

i (By a fircctor, president or other officer - if directors or officers have not been

tporator ~ it'in the hands of a receiver, trustee, or other gourt
by that fiduciary)

JESUS M SEGURA

['vped or printed name of person signing)
PRESIDENT

{Title of person signing)

Page 4 0f 4




