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COVER LETTER

TO: Anendiment Section
Division of Corporations

Juhn Holimes Ine
NAME OF CORPORATION:
2RATIH)
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited lor filing,
Please retwrn all correspondence concerning this ntier (o the following:

Cieorge T

Nonxe of Contacl Person
John Holmes Tne

Firm/ Company
217 Pabin Ave 1ast

Address
Nokomis, FIL34275

Cin/ State il Zip Code

george s fclond com

F-nail address: (10 be uscd for future sl repart notification)

For further infornution concermng tus maner, please call:

Creorge Toms Uil AT ALS
il }

Nanwe of Contact Person Arca Code & Daviinme Telephone Number

Enclosed is a cheek lor the Tollowing muoonm made pavable o the Flonda Departineal of State:

= §33 Filing Fee (843,73 Filing Fee & UIS43.75 Filing Fee & TI$32.30 Filing Fee
Certificile of Stimus Certilwed Copy Centificale of Stitus
(Additional copy is Cenilied Copy
cnelosed) (Addnionnd Copy

15 cnclosed)

Mailing Address Striect Address

Amendnwen Scclion Amendment Sectian

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallalussee. FL 32313 2415 M. Monroe Street. Suite 810

Tallnhassce. FLL 32303



Articles of Amendment

1]
Articles of lncorporation
of - s
Zo B
Jahn Halies. e r:__'rc-__; =
wr F T
{Name of Corporation as currently fited with the Florida Dept. of State) =7, =0 .m
N I M o=
IRITON PETIEN
{Docunmwnt Number of Corporation (if known) o o
D = 3D
— = s
Pursnant o the provisions of section 007 10006, Floridi Suuies. this Florida Profit Corporation adopts the lblIo\vinu-:unmlmcnll.\‘) T}
I ) j i g
its Anicles of Incorpomion: ' o
i (&
AL amending name, enter the new name of the corporation:

e, T or Ual T

or the designation. “Corp, ™ “iue, " or 00
“chartered.” U professional association.” or the abbeeviatton TP

pemte st he distngrishable cod contarn the word “corporation,” “company, " or Coicorporated U or the abbrovianon “Corp

A progessional corporation name mast coniain i
B. Enter new principal office sddress, if applicable:
(Principal office address MUSNT BE A STREET ADDRESY )

217 Palin Ave Jiast

Nokonns, FI, 342%5

The

ey

’ 11'1!]'(1’

C.

Enter new mailine address, il applicable:

217 Pahn Ave Bast
(Muiling wddress MAY BE A POST OFFICE BOX,

Nokonns, Fl, 34273

0. i amending the vevistered agent and/or registered office address in Florida, enter the name of the
new registered seent and/or the new registered office address:

Name of New Kevisiered dpet

217 Palm Ave Last

offorid street adidressy
Nokomiis
Now Regndered Opfice dddresy

KBRS

. Florida
o

A Coxdes

New Rewvistered Avent’s Siemature, il chanving Registered Ayent:

{ herehyv accopr the appoiament as registered agend. | anr fupsilior with and aceept the obligattons of the positron,

Nusnatire of New Registered Agent. [f changing
Check it applicahle

S The amendmentgsy isfare being fled pursuant o s, 6070120 (11 (e), F.S.



If amending the Officers and/or Dircctors, enter the titde and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director beine added:

L ittach additional sheets i necessaryy

Please note the officer-direcior title by the jivst fetier of the office nile;

£ President: 1 - Tiee Presideni: T= Treasurer: N Secreturys [ = Divecior: TR= Trustee: © = Chairman or Clerk: RO - Cluef
Fxecutive Qfftcer: CFO - Chief Financial Officer, {fan officer direcior holds more than ane tiile, list the first leter of each office held,
DPresideni, Treasurer, Durvetor woudd be PTTY

Changes should be noted in the jollicing manner. Currenddv Jodn Doe e listed as ihe PNT and Mike Jones s fisted as the 1 There s
@ change, Mike Jones leaves ihe corporation. Seallv S i iamed ihe 1 and S0 These shoudd be noved ax o Doe, P av a Change,
Mike Jones. 1 as Remove, and Sallv Smith. 51 as an Add,

Example:

N Change BT John Doc
X Remove v Mike Joncs
_X Add SV Sally Smith
Type of Activn Tilig Nang Address
(Check One)
& Joln Holies 4761 Parnell Rd
h Change
Zolfo Springs, 1. 3380
Add
N
Remove
AN s Cicorge Togus 217 Palm Ave Jiast
g Change
Nokomis, 11, 34273
Add
Remove \Y Joanne Toms
3 Chn nge 217 Paim Ave Bast
N Nokomts, 11, 4273
Add
Remove
4y __ Change
Add
Remove
Ry Change
Add
Remove
) Cluinge
Add

Remove




e

E. I amending or addine additional Avticles, enter changee(s) here:
(ALGICh additional sheets, if necessarve, (Be speeitics

F. Han amendment peovides for an eachanpe, reclassification, ar cancellatin ol issued shares,
provisiwns for implementing the amendment if not contained in the amendment itself:
Ul uor appheable, indieate N D




The date of each amendment(s) adoption: _ S M aRCl 2o — il other ihan the
date shis document was signed.

Effective datte if applicseble:

e mare than 94 davs ajier amesidiment Jile deice)

Note: [ the date inserted in Lhis block does not meet the applicable statuiorny filing requircmients. this daie wall not be lisied as the
documein’s effective date on the Departmient of State's records.

Adaption of Amendment(s) {CHECK ONE,

= The amendmends) was/were adopted by the incorporatars, or board of dircetors without sharcholder action and sharcholder
action was not required.

1 The amendmenigs) wasfvwere adopted by the sharcholders. The number of votes cast [or 1the amendmeniis)
by the sharcholders wasfwere sufficient for approval.

T3 The amendment(s) was/ere approved by the slarchotders throngh voling groups. The jollowing statement
must he separaiely provided jor eaclr voting group entitled 1o vote separately on the aptendmentisg:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(votinge group)

Daied (/@#
Sigraure S

('B}":Tdircmbr. president or other officer — if dircctors or ofTicers have not been
sclectedk by an incorporator — if in the hands of a receiver, trusice. or ather coun
appointed lMduciary by that fiducian)

Cieorge Toms

{ Tvped or printed wame of person signing)
Iresident

{Title of person signing)



