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COVER LETTER

TO: Améndnrent Section
Division of Corporations

NAME OF CORPORATION: \JCLLM oy é@[%(. @/\LD._JJ\(
DOCUMENT NUMBER: )04 70[)/—)() S)(ﬂ // /’3

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

Please return all correspondence concerning this matter to the following:

/)/Z&. it h/b‘ﬁ @

{Name of Contact Person)

JCLL/:U o /EO&_/ @/\C/O

(Firmy/ Compan)}

/55 /,Q/rmu/mm Jd

(Address)

ﬁ f’%)qtklb //’\C 6590

((_ll“}l we and Zip Codc)

W o Loo . COpr
uture dAnual report notilication}

For further information concerning this matter, please call:

//7& //(/ Amu] ¢ a ﬂﬁq 027 -0% 7§

(Name of Contact Person) {Arca Code)  (Daytime Felephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

%5 Filing Fee  [1543.75 Filing Fee & [1843.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Stawus Centified Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.0). Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassce, FILL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2017

MARY DIQGO
7515 ALUMINUM RD
N. FT. MYERS, FL 33903

SUBJECT: JAIME'S BODY SHOP, INC.
Ref. Number: P87000086113

We have received your document for JAIME'S BODY SHOP, 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 document you submitted has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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. :

-—_d

Rebekah White T
Regulatory Specialist !

Letter Number: 117A00025438 =,
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: }O«L’I,u rj E[‘O{,{, [jkLOM C’
DOCUMENT NUMBER: ﬂ@ 700()0 %/Q // @

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

Piease return all correspondence concerning this mutter to the fpllowing:

M) Do

] Hame of CondlerPerspn

/LUUS @C ] @/\OD

irnpd Compuny

/515 @ggumm
N MM LD Y=

Cil{/flalc an Zip Code

MU S s, (e, COM

-mail address: (to be used Tor future.anual report Aotitication)

Forfurther information concerning this matter, please call:

@mnﬁ/@w&/n@a A9 g9 D §

Nunfe of Coniet Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following ameunt made pavable o the Florida Department of State:

CI $33 Filing Feu 0s43.75 Filing Fee & 843,75 Filing Fee & [$52.50 Filing Fee
Crertificate of Status Certified Copy Centificate ot Status
(Additional copy is Certitied Copy
cnclosed) (Additivnal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Talluhassev, FL 323104 2661 Exceutive Center Cirele

Tallahassee, FL 32301



——

R
3

.

LT

T
-t
Articles of Amendment -

0 18
Articles ol'ltmurpor.lliun \Mh ’e Plf f.l 02

e

Jahene s %cch %{\nﬁxﬁﬂ\c

(Name ofCpryuration as curr‘ntl\ filed mllrthc Flarida 1dept. of State)

Vaaxnoswl/ 2

(Nocument \‘umbu ol Corporation (if known)

Pursuani (o the provisions of seetion 6071006, Florida Statutes. this Flerida Profit Corparation adopts the following amendment(s) 1o
is Articles of Incorporation:

A, Hagending name, enterAghe IH.‘\\I name of the corporation:
U S Aol Dren) oy :Z/l ¢ - he e
name must be distinguishable and codein the whird wrpumnr)n """ pum- " or Uincerporated” ov the abbreviation
“Corp., " "Ine. " or Co.” or the designation "Corp. ™ “inc,” or "Co '. r pr nﬁ'mrmm’ corporation pame musi comlain the

word “chartered. " Uprofessional associction, " or the abbreviation "D

B. Enter new principal office address, if applicable: 7b / ‘D 4/{)/1/)’]&% Q(/
(Principal office address MUST BE A STREET ADDRESS ) / ) N m L ey /’C 56 (1 \»5

. Enter new mailing address, ilapplicable: /
(Muailing address MAY BE A POST OFFICE BOX) /

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nerme of New Revistered -lyent /!AL //7/

tFHlorida street address)

New Regisiered Office Address: . Florida
Ciny (Zip Codde)

New Repistered Agent’s Signature, if changing Registered Agent:
1 hereby accepr the appoiniment as registered agent, | am famifiar with and accept the obligations of the position.

Signature of New Regisiered Agem. if changing

Page 1 of 4



IT amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Nirector being added:

{Atiach additional sheets, if necessary)

Flease note the afficer/director title by the first lener of the office title:

P o= President: 1= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trosiee: C = Chairman or Clerk: CLO = Chief

Fxecutive Qfficer; CFO = Chief Financial Officer. If an officer/divectar holds more than one tide. list the first letter of cach office

held. President, Treasurer, Director wauld be PTD.

Changes should be noted in the following manner. Currentlv John Dov is listed as the PST amd Mike Jones is listedd as the V. There is

a change, Mike Jones leaves the corporation, Soltv Smith is named the Vand 8. These should be noted ax John Doe. PT as v Change,

Mike Jones, 1V as Remaove, and Sallv Smith, SV as an Add,

Example:
XN Change

T John Doe

X Remuove v Mike Jones
_N Add SV Sallv Smith

Type ol Action Title Name Address
(Chueck One)

1) Change

Add

Remowve

2 Change

Add

[
— Remove / /(/
g \-
3) __ Change AN / (o
Y

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

&} Change

Add

Remove

Page 2 of 4



F. ITamending or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necessaryy. (Be specific)

A
(Jf\.\CU\,ﬁ\//Aﬁ //?L(/A?@)%/) /10—

F. Ifan amendment provides for an exchunge, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:

(i nat applicable. indicate N/AY

Page 3 of 4



ro- . Ll
The date of each amendment(s} adoption: [;’ L7 // 7 . il other than the
date this document was signed. / /_/ I

(ne more than 90 da’_\.s after anendment file date)

Effective date il applicable:

Note: 1f the date inserted in this block does not meet the applicable siawtory filing requirenwents, 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)

ne amendment{s) wasiwvere adopled by the sharcholders. The aumber ot votes cast for the amendment(s)
V by the sharchulders wasfwere suflicient tor approval,

O The amendment(s) wasiwere approved by the shareholders through voting groups.  The follewing statement
must be separately provided for each voting group entiled 10 vote separately an the amendment(s):

“The pumber of vutes cast for the amendment(s) was/Awere sufficient for appraval

by
(voting group)

O The amendment(s) wasAwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

The amendmeni(s) washwere adopted by the incorporators withowt sharcholder action and sharcholder

aclion was nol reguired.
{ated '%. /

Signature ﬂﬁ.ﬂ 0 Q/(j

(Bva Yirector, Mldml or other o18er — if directors or officers have not been
selected. by an incorparator — i in the hands of a receiver. trustee. or other court

appointed tiduciary by that fiduciary)

Licl Diod ©

{I'vped urBﬂde name of pu\(ﬁ signing)

(@ 7 )[:i o) T o+

(InlL of pu(snn signing)
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