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COVER LETTER

TO: Amendment Section
Division of Corporations

. e . . Justin Creel. [NC
NAME OF CORPORATION:

PISO00023617

DOCUMENT NUMBER:

The enclosed drticles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

. N i 2
Name of Contact Person e =2
— s L=
ales spr Pz ~
1ule and Docrr Z. E
— - 5 )
Firn/ Company oyt )
e !
. o LW
913 Gulf Breeze Pkwy Ste. 5 -
Address .:'.' <
- 395 B £
Gulf Breeze, FL 32561 i
Citv/ State and Zip Code E <

info@haledoerr.com

E-mait address: (10 be used for future annual report notification}

For turther inlormation concerning this matter, please call:

Justin Creel , (850 \ 330-7799
a

Name of Contact Person Arca Code & [aytime Telephone Number

Encloscd is a checek tor the following amount made pavable to the Florida Department ol State:

W 533 Filing Fee Os43.75 Filing Fee & [J843.75 Filing Fee & 852,50 Filing Fec
Certificate of Status Certitied Copy Curtificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

13 enclosed)

Muiling Address Street Address
Amendiment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirgle
Tallahassee, FL 32301

Q=71



Articles of Amendment
to
Articles of Incorporation
ol

Jusun Creel, INC

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

P18000023617

(Document Number ot Corporation (if known)
Pursuan: to the provisions ol section 607. 1006, Florida Stannes. this Florida Profit Corporation adopts the following amendment(s)
its Articles of [ncorporation:

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

Jusun Creel, PA g
The new

name must be distinguishable and comain the ward “corporation,” “company,” or Cincorporated” or the ahbreviarion
A professional corporation name must contain the

“Corp, " el or Col U or the designation " Corp, 7 Vne, " or C0
werd Cchartered.” Uprofessional association, " or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

P ~3
= o=
C. Enter new mailing address, if applicable: :: - 11
(Muailing address MAY BE A POST OFFICE BOX) = 1 :-'-
rr-. i a

-
-
-
....!
-

17

al

_ —
€3 . o)
(48 -
e )

D. If amending the registered agent and/or registered office address in Floridu, enter the name of the

new registered avent and/or the new registered office address:

Name of New Revistered Agent

(Florida street address)

. Florida

{Zip Codv)

New Registered Office Address:
v

New Registered Agent's Sienature, if chaneing Registered Agent;
{ heveby accept the appointmeni as registered agent. Tam fumiliorwith and uccept the obligaiions of the position.

Stgnanmre of Newe Registered Agent. if changing
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If amémling the Officers and/or Directors, enter the tithe and name of each otficer/director being removed and title, name, ¢

address of each Officer and/or Director being added:

{Anach additional sheets, if necessar)
Please nowe the officeridivecior title by the fiest letter of the office Hile

Y= President; V= Viee President; T= Treasurer; S= Sceretary: = Dircctar: TR= Trustee: C = Chairman or Clerk; CECQ = CL
Executive Officer: CFQ = Chief Financial Officer. If an officerddivector holds more than one title, List the first leaer of each off
held. President, Treaswrer, Divecror would he PTD.

Changes should he noted in the following manner. Currently John Doe is tisted as the PST and Mike Jones is listed as the V. There

u change, Mike Jones leaves the corporation, Sallv Smith is named the Veand 5. These shonld he nowed as Johu Doe, PT as a Chang

Mike Jones, Vs Remaove, and Sullv Smiith, SV as an Add.

Example:

PT John Doc

X Change

X Remove v
_XN Add sV Sally Sinith
Type of Action Title Name Address
(Check One)
1 Change
Add
Remowve
o
— =
2) Chunge = __':
TN
___Add é‘n - —
oo |
Remove . N ™y
— J T
es f
3) Change T -0 G
Add = -~
Remove
4) Change
Add
Remove

3} Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach aelditional shects, if necessarvy. (Be specific)

—

.

- p——

.. 1

PO e

PR e
4 T

e H

[ L

i3

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 itself:
(if nor applicable, indicate NA)
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“Fhe date of each amendment(s) adoption:

. if uther than |
date this document was signed.

Effective date af applicable:

o more than 90 davs after umendment file daie)

Note: If the date inserted in this black does not imect the applicable statutory tiling requirements. this date witl not be listed as o
document’s etlective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment{s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
muist he separately provided for eacl voting sroup entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmentis) was/were suflicient for approval

bl =
by -t = _
fvoting grougrt . 75 n
oo ) J—
. . . rne i !
O The amendmeni(s) wasiwere adopted by the board of directors without shareholder action and sharcEolder "
H H TS -
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharchoidgr
action was not required.

Dated L’ / ’ /!7

Signature
(Byadiz
selee

tar, president or other officer — it directors or officers have not been

by an incorperator — if in the hands of a receiver, trustee, or other court
ointed fiduciary by that fiduciary)

Juskia Creel

{ Tvped or printed name of person signing)

Peesident

{Title of person signing)
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