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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HM AND SLIM'S TOOL SUPPLY, INC.

DOCUMENT NUMBER: 394763

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

Pleasc return ail correspondence concemning this matier 1o the following:

CHARMAINE BURZYNSKI

Nanw of Contact Person

Firn Compeny
*0. BOX {252

Address
SAFETY HARNOR, FLORIDA 14695

Cuy/ State and Zip Code

charski@earthlink. net

E-mail address: {to be used for future annual report notification)

For turther informatign concerning this inatter, please cotl:

Charmaine Burzynski Bt ( 721 y 741-56610

Name of Contact Person Area Code & Davtime Telephone Number

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

B $35 Filing Fee E3843.75 Filing Fee &  [3%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificote of Status
{Additional copy is Certitied Cupy
crclosed) {Additunal Copy
" is enclosed)
Mailing Address § t €
Amendment Scction Amendment Scction
Division of Comporations [ivision of Corporations
£.0. Box 6327 Cliftony Building
Tallahassee, FL 32314 2661 Executive Center Chele

Tallahnssce, F1. 32301
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I hereby accept tire appointment as registered ayven.
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Articles of Amendment
Articles of Incorporation ';"'ﬁ"- wﬁi
of T &
, o o g
JIM AND SLIM'S TOOL SUPPLY, INC. 1;?‘_-‘&’“ Y
———— o o’y -
(N rporatign as currenily filed with the Florida Dept. of State ?1 e g;ﬁ["
?MA - - ‘3
3594763 ey, o "j
(Document Number of Comoration {if known) pagel] £ i
v@% -
Pursuant 1o the provisions of sectian 6(17.1006, Floridz Statutes, this Flarida Profit Corporation adopts the following «
its Articles of Tncorporation;
A, I amending namc, enter the new name of the coyporation:

JCB PINELLAS HOLDINGS, INC.

name must be distingwishable and comiain the word “corporarion.”

48
g
&5

oo

word “chartered,

“company.” or
“Corp.,” "Inc, " or Co., " or the designation “Corp, " "Ine,” or "Co™. A profissione] corporation nome must contain the
‘prafessional association,” or the abbreviation "P.A. "

The new

“incorporated” or the ahhreviation
B. Eunter new principal office address, il applicable;

{Prinrcipal office address MUST BRE A STREET ADDRESS )

Safery Harbor, FL 34693
Enter new muiling address, il applicable:
Mailing address MAY BE A POST OFFICE BOX;

2480 Rajel Avenue

C.

P.0O. Box 1252
Snfety Harhor, FL 34603
B, If amending the registered agent and/or registered office address in Florida, enter the namc of the
new repistered agent and/or the new registered office address:
Neane nf New Reygistered Agewt
2480 Rajel Avenue
(Florida yirvet enddress)
Safety Harbor,
New Registered Office Address: ety Harhor

(Citw)

34695
. Flurids__

_;’Zip Code)
HlH

L am jamiliar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Page 1 of 4
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To: Florida Dept, of State  Page Sof 7 2015-08-29 18:56:44 (GMT) 18882253202 From: Karl M Schmitz {1l PA

If amending the Officers und/er Directors, enter the title and name of cuch officer/director being removed and title, name, and

address of each Officer and/or Bivector being added:

{Aucech additional sheets, if necessary)

Please ninte the officersdirector title by the first levier of the office title:

P = fPresident; Ve Vice Presidem: T= Treavurer; 8= Secreiary; D= Director: TR= Trustee; C = Chairmon or Clerk: CEQ = Chlef
Lxecutive Officer; CFO = Chief Financial Officer. If an officerstlirector holds more than one title, Iist the first lener of each office

held, Presidenm, Treasurer, Director wonld he PTD.

Changes should be noted in the following manner. Cwrently John Doe is listed ns the PST and Mike Jones is listed as the V. There is

a chavige, Mike Jones leaves the corporatian, Saily Smiih is named the 17 and 8. Thuse should be noted as Joiin Doe. PT ay a Change,

Mike Jones, V as Remove, emd Solly Smith, 5V as an Add.

Example:
X Change IT John Doe
X Remove A dike Jone

X Add sV Sally Smvith

Type of Action e Nameg Address

(Check One)

N i _ Change PR James Burzynski 2480 Rujel Avenue
 Add Safety Harbor, FL 34695
— Remove

‘ 5 Charmaine Burzynski 2480 Rajel Avenue

X
n Change

ufery 34695
Add Safery Harbor, FL 3469

Remove

3y ___ Change - —_

Add

Remove

4y __ Change

Add

Remove

3) Change

Add

Remove

&) Change

_Remoave

Page 2 of 4
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To: Florida Dept. of State  Page 8 of 7 2015-06-29 18.56.44 (GMT) 18882253202 From: Karl M Schmitz I} PA

E. I{ amending or adding additional Articles, enter change(s) herc:
(Attech additional sheers, if necessary).  (Be specific)

F. If an anendment provides for an exchange, reclassificativn, or cancellation of 1ssued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, ndicate NVA}

Page 3 0l4
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To: Florida Dept. of State Page 7 of 7 2015-06-29 18:56:44 (GMT)} 18882253202 From: Kart M Schmitz IIl PA

The date of each amendment(s) adoption: e R . if piher than the
date this document was signed.

T-f/-2e¢r 5

(no mare than 91 davs after amendment file dute)

Effective date if applicabie:

Note: if'the dute inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
dacument’s effective date on the Dopartment of State's recoerds.

Adoption of Amendment(s) (CHECK ON

B The amendment(s) wasiwere adopted by the shereholders. ‘The number of votes cast for the amendment{s)
by the shareholders wasrwere sufficient for approval.

O3 The amendmeni{s) was/were approved by the shareholders through voring groups. The Jollowing siarement
must be separately provided for each voting grovp entitled to vole separaiely on the amendmeni(ss:

“The number of votes cast for the amendmend(s) was‘were sufficient for approval

by

fvoring group)

{1 The amendment(s) was/wers adapred by the board of directors without shareholder action and shareholder
action was not required.

00 The nmendinent(s) wasiwere ndopted hy the incarporators without shaecholder action end shaseholder
action was hot required.

et ([~ R0/5

Signa!urc.'(:zd.v- 50 /_,?M«’M vn/}mﬂ -

! & director, president or othd’oﬁfger —if derectors or officers have not been
selected, by an incorporator — if in the hands of a receiver. rustee, or other court
appointed fiduciary by that fiduciary)

James Burzynsk:

(Vyped or printed name of person signing)

o et

{Title of person signing)
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