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COVER LETTER

T Amendment Sceciion
Division of Corporations

NAME OF CORPORATION: C)\_ENN \ \3&\\\\&‘3 \\\\&«

DOCUMENT NUMBER: L\%'ﬁ\—l P(

The enclosed Arricles of Amendment and fee are submitied tor filing.
Please veturn all correspondence coneerning this matter to the following:

\E‘j‘SE bR 0K

Name of Contact Person

(L&NN VAMNES N

Firm/ Company

D0 NN HILTON AN

Address

LAKE QTY, §L 32005

City/ State and Zip Code

Cus AR CARE & GLing (g

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

For funther information concerning this mater. please call:

} 0ok \'\\\“\Jk)\’ a Y 176;);3/)\%(:\

Namwe of Contact Person Arca Code & Davtime Telephone Number

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

£} $35 Filing Fee dS-U.?S Filing Fee & 054375 Filing Fee & 552,30 Filing Fee
Certiticate of Status Certified Copy Certiticate of Status
(Additional copy s Centitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendmem Section
Division of Corporations [Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2018

JESSE F. HARRIS, JR.
GLENN I. JONES, INC.
552 NW HILTON AVE

LAKE CITY, FL 32055

SUBJECT: GLENN I. JONES, INC.
Ref. Number: 433177

We have received your document for GLENN |. JONES, INC. and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must also contain the address of the reqgistered agent which must
be at a Florida street address.

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, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 918A000139395
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Articles of Amendment

GLEANRL L OCNES NG

of

Name of Corporation as currently filed with the Fiorida Dept. of State)
433
ot/ 7/

its Articles of Incorporation

A

{Document Number of Corporaton {if known)

If amending name, enter the new name of the corporation

Pursuant to the pravisions of scction 607,1006. Florida Stautes, this Flerida Profit Corporation adopis the tollowing amendmeni(s) w
i 3

The
name must he distinguishable and comtain the word “corporation.” company, " or Ciscorparaied ”
“Lorp, " Tine, T or Col U or the designation "Corp, " Ulac,” or "Co” ofessi
waord Uchartered,” Cprofessional association, " or the ahbreviaiion P
B. Enter new principal office address, if applicable

Hew

ar the abbreviation
{ professional corporation name must contain the
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable

{Muiling address MAY BE 4 POST OFFICE BOX)

- B
m =
:f‘[:‘?. Cn -T‘
S
e e ‘
"‘Jn o o m
Ty
PRt -2
If amending the registered agent and/or registercd office address in Florida, enter the name of the &0 = O
new registered agent and/or the new registered office address: e
‘:\ € i - Q\ - Q\
Name of New Regisiered Agent \) A E \- . \-\ F\ Q-“ \)
l C'\
J

e ‘?:
| i
L NW LT \\,N N‘E
(Florida .\lrm-*l ad:?n'.\.\)
oK Cavy

New Revistered Office Address

3200
Florida__ ) ok
(Zip Code)
New Registered Apent’s Signature, if changing Registered Agent
I hereby aceept the appaintment as regisiered agent

Lam pamilico with and accept the ohligations of the position

/7-/
e

atitre of New Registered Agemt, if changing

"
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If amending the Otficers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

fAnach additional sheets, if necessany
Please note the afficer/director title by the first letter of the office ite:
P = President; V= Vice President; T= Treasurer: 5= Secvetary, D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of cach office
held. President, Treasurer, Divecior wondd be PTI.

Changes should be noted in the joltowing manner. Currently Joln Doe is listed as the PST and Mike Jones is listed as the V. There 1y
a cheange, Mike Jones leaves the corparation. Sallc Smith is named the 1V and 8. These shunld be noted ax John Doe, PT ax a Change.

Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change

X Remove
_X Add

Type ot Action
{Check One)

I} Change
Add

Y Remove

2y __ Change
_ Add
l__ Remove

3) __ Change
_ Add

x Remove

+) Change
x Add

Remove

Ny, Change

l_ Add

Remave

A Change
Add

Remowe

)

Juhn Duoe

Sally Smith

Name

SLENRG L OONES g0

LIRS TR £ JEY

DORLO JINESD

JEOOE T RRRELD OF

JESSE T HARRID, O

Page 2ol 4

Address

035 OF FVERGREEN e
L O\TY, FL
320325

Q9% OF EVERGREEN PR
LOKT TN,

3035
M4 O BUTLER GBI
LAKE S\TM TE 3209

S G YARE NN
WHITE SPRNGS HL
3208

Q2632 v
VINTE SPUNGS T L
300




E. If amending or adding additional Articles, enter change(s) here:
{Attach acklitional sheets, if necessarv).  (Be specific)

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 itsell:
{if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adeption: . . if other than the
date this document was signed.

El'ft:cti\'c da;c if applicable: \\’\\\\’\ ?J%‘ J\B\SS

(no mure than 9 davs afler amendmont file daie}

Note: [f the date inserted in this biock doues net meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records,

Adoptien of Amendment(s) (CHECK ONE)

The amendment(s) was/were adupled by the shareholders. The number of votes cast for the amendment(s)
bv the shurcholders was/were sufficient for approval.

O The amendment{s) wasfwere approved by the sharcholders through voting groups. The following statement
musit be separately provided for cach voting growp eniitled to voie separatelv on the amendment(s):

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

by

(voring yroup)

0O The amendment(s} wasiwere adopiced by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis} wasiwere adopted by the incompuorators without sharcholder action and sharcholder
action wis not required.

Dated (L'B\S' , ?
< P
Signature -

(l%ﬂor. president or other ofticer — if directors or officers have not been
sclected, by an incorporator - if in the hands o a recetver, trustee. or other court
appointed tiduciary by that tiduciarv)

3&\3& U WNeedds, /5\‘ .

(Tvped or printed name of person signing)

s M‘\\k\h\x

(Title of person signing}

Pape dof 4



