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T Amendrent Section
Division of Corgeradons

NAME OF CORPORATION:

JOINVILLE ENTERPRISES INC

' 2
DOCUMENT NEMBER: PISOOO06EGE2

Th enclosedd Articizs of Ameyndpens ool foo are submitted for filing.

Please retarn sl correspondence conceming sse.t mader o the following:
H

H

ISMAEL CARDOSG |

Name.of Contact Person

TIMELINE BUSINESS CENTER LLC

Firm/ Company
4981 DANIESL CENTER DR 208
T Addes
FORT MYERS, FL 33966
: City? Stags and Zig Cixde

gmhmse@,hoﬂmil.lwm

Femnadt astciness: t'mérm L5 foF THIUsC Kankal report netTRoatinny

Yo further informabion conceesing this matter, please cali:

ISMAEY. CARDORG

238 3447417
st { ) >

Naume of Contact Person

Area Codde & Davivns Telephong Nuvber

Enclosed i3  check for the following amount stads payable o the Florida Department of State;

£3843.75 Pifing Feg &
‘Certifime of Stefus

B 35 Filing Fee

i
Asmntndent Seetion
Bivisica of Corpomtions
P03 Box 6337
Taliuheasee, FL 32314

DisaarsvitingFeu & (85250 Piling Fes

Ceniifizdt Copy Cortificnte of Status
{Additional copy Is Clevtified Copy
coclosed) {Adbiional Cogy
in xnglosed)
Striet Address
Asneticines Section
Divistan of Corpormsions

Clifton Building
2561 Exeoutive Centor Cireit
Tallzhassee, FIL 32301
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Artlcles of Incorporation - ’ LIS LT
aof

JOINVILLE ENTERPRISES INC

(Name of Corporation as current ed with the Florigde Dept. of State)

Articles of Amendment TELR AR arer
; P 15000068962

{Docurnem Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corgoration adopts the ibllowing amendment{s) to
its Articles of Incorporation:

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

The new
nume rmust be dis.'ingw‘shabfe and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “ince., " or Co." or the designation “Corp," “inc,” or "Ca". A professional corporation name must comain the
ward “chartered,” "professional association, ' or the abbreviation “P.A. Y

B. Eoter new princips! office saddress, if applicable:
(Principad office address MUST BE A STREEX ADRHESS }

|
\ C. Enter new mailing address, if appticable:
! {Mailing address MAY BE 4 POST OFFICE BOX)

{(f smending the registered ta T Be $ oxida.

pew registered agent andior the new registered office address:

Name of New Registered Apent

(Florida street eddvessy

New Begisrered Office Address: . Florida
£Ciry) {Zip Codw}

vew Repistered *s Si; if changin ist nt;
{ hereby accepl the appointment as regmered agent. ! am fomiliar with and accept the obligarions of the pusiilon.

Signature of New Registered Agent, if changing

Page1of4
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if amending the Qfficers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Attach additional sheets, if necessary)

Please nute the afficer/director title by the first fener of the office tivle:

P = President; V= Vice President; T= Treasurer; S= Secretary, = Director; TR= Trustee; U« Chairman or Clerk; CEQ = Chief
Executive Officer. CFO = Chief Financial Officer. if an officer/director holds more than one 1iile, list the first levter of each office
heid. President, Treasurer, Direceor would be PTD.

Changes shouki be noted in the folfowing manner. Currently John Doe is listed as the PST and Mite Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smiih is naired the V' and S. These shouid be neted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ar an Add.

Exampie:

X Change PT  JohnDoe

X Remove v Mike lones
_X Add sV Sallv Sraith
Tybe o Action Titie Mame Addregn
{Check Cne) .

. D EVERTON COUTINHO 14650 EAGLE RIDGE DR# 144
1y ____Change
FORT MYERS, FL 3391
_Add i 2

Remove

2} Chenge

Add

_____ Remove

3y ___ Changs

Add

Remove

4y ____ Change

Add

Remove

3) Change

Add

Remove

&y . Change

Add

Remove

Page 2 of 4
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CRA2018
The date o7 ench amendment(s} adopiion: » if olber than the
date this document wird sigmed,
D8/2472015

Effective date if applicable:

{ro mory than Y days affer amendmand file date)

Note: If the dme inserted in ihis hlock dous not meet the epplicsble statutery filing requiraments, ihls daiw will not be Hsted ns the
document’s effective date on the ?)emrsmmt of State's records,

Adoption of Awténdmentis) {m

£ The smendientis) washwens sdoptad byii;;e sharehiclders, The number of votes cast for the anendseni(s)
hy the chareholders was/were suifickent fer approval,

£ The amendment(s) wasiwere approved by tbc sharchokiers ihrough voung groups. The following starement
st ba separetely provided for each vomdeg grovp entitled [o voie separardy on the amendreni(sh

#Yhe mumber of voles cast for the mmendmentis) wasivere suffisient for approvel

by f
fattny groun

i The amendment(s) wasiwere adoptad by tne board of direstors mt?wui sharchoider sction sad sharehulder
action was not requined,

1 1he arnendmentfs) weshvere adup‘t& b} ;\ fncomorators withao sharehohder sotion mxt sharcholder
action was ol veaquired, tf ; ;
052420 i ;
i
H .
A
Wm'wr, president o other officer -~ i directors o officers bave not besn

s:lm’gd by an incorporator - I in the hands of & recelver, Guses, or sthet sourl
sppou?md uduuurv by et fiduciary}

1 GUN AJ( YEIGSDING IR

{\
Signaturs

D {Typed or printed name of person sigring)
PRESIDENT

Tt of proveon signbeg)
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