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COVER LETTER

TO: Amendment Section
Division of Corporations

L] - 'J .
NAME OF CORPORATION: Chohal ROWPe) Jnc.
DOCUMENT NUMBER: 5O D0TS

The enclosed Articles af Amendment and fee are submitted for tiling.

Please return all correspomdence concerning this matter to the following:

,ﬂwm, .M [lee
Name of Contaci Person
“John R weed e,
Firm/ Company
U0 CoRSCA De | Londend Lty
Address
MAples FC 34109

City/ State and Zip Code

Imaler@ John Rweod, Com

F-muail address: (1o be used for tuture annual report notfication)

For fwther information concerning this matter. please cail:

\/i(bM & . M. ”(J(:- al { "'15([ ) (-L"S‘Cf‘h@fsﬂ

Nume of Contact Person Arca Code & Davume Telephone Number
\ I

Enclosed is a cheek for the tollowing amount made pavable to the Florida Departiment of State:

835 Filing Fee (Js43.75 Filing Fee & (843,75 Fiting Fee & [J852.50 Filing Fee
g Certiticate of Status Cerufied Copy Certiticate of Status
(Additional copy is Centitied Copy
encivosed) {Additiunal Copy

15 enclused)

Mailing Address Strect Address

Amendment Section Amendment Section

Pivisien of Corporations Nivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303
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May 17, 2021

JANE E MILLER
9130 CORSEA DEL FONTANA WAY
NAPLES, FL 34109

SUBJECT: JOHN R. WOQD, INC.
Ref. Number: 553055

We have received your document for JOHN R. WOOD, 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):

As of January 1, 2020, the form for amending a Profit Corporation has changed.
Please see the attached packet for the proper filing form.

Please return vour 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.

Terri J Schroeder
Supervisor Letter Number; 521A00010303

www.sunbiz.org
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Articles of Amendment

1o
Articles of Incorporation
of
Aohw R weed Ine .
Camie of O ath . . - » Florid: i N
{Name of Corpoeration as currently filed with the Florida Dept, of State) /4’ ’ /5/
TET g =T RS -
.ﬁ \) j()_) ,J, N
¥ oy

(Document Number of Corpuoration (if known)

Pursuant to the provisions of section 607, 1006, Florida Statates, this Florida Prafit Corporation adopts the {ollowing :smcudmcmfé?:}g
its Anticles of Incorporation: &

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

The  new

nante must he distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation "Corp., ™
“tne. T or Col " or the designation "Corp.” Clne.” or “Co . A professional corporation name must contain the word
“chartered.” “professional association, ™ or the abbreviation "PA.7

B. Enter new principal office address, if applicable;
(Principal office address MUST BE ASTREET ADDRESY )

C. Enter new mailing address, if applicable:
{Mailting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

(M larida street address)

New Registered Office Address: . Florida
TV 1Zip Codey

New Registered Agent's Signature if changing Registered Agent:
[ hervhy aceept the appoiniment ax registered agent. Tam familiar with and aceept the obfigations of the position.

Signanere of New Registered Agent, if changing

Check il applicable
O The amendment(s) isfare being filed pursuant o s, 6070120 (1 1) (e). F.5.



IT amending the Officers 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 being added:

tAtiach additional sheets, if necessary)

Pleuse noie the gfficeridirector title by the firsi letier of the office title:

P o= Presiden; V= Viee President; 1= Treasurer; §= Secretary; D= Director; TR= Trusiee; O = Chairman or Clerk; CECQ = Chief
Executive Officer; CFO = Chicf Finuncial Officer. If an officer/director holds more than one title. list the first letter of each office held
Prexident. Treasurer, Direcior would be P'TD,

Changeys should be noted in the follivving manner. Currenify John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as Juhn Doe, PT as u Chunge,
Mike Jones, I as Remove, and Sally Smith, 8§17 as an Add.

Example:
X Change PT John Doe
X Remove A Mike Jones
_N Add SV Sally Smith
Type of Action Title Nume Address
(Check One)
1) ___ Change N CYAThi g La Force Miles 30 Cogsta Del Sentana WAY
X Add NAQIRS ¢ %4489
Remove
2) __  Change
_ Add
_ Remove
3y Change
_ Add
__ Remove
4y __ Change
_ Add
Remove
J) ____ Change
_ Add
__ Remove
6) __ Change
_ Add

Remowve




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

F. If an amendment provides for an exchange, reclassification, or cancellativn ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it mor applicable. indicate N/A)




The date of each amendment(s) adoption: C‘%/QB /;/ . it other than the
date this document was signed. /

Effective date if applicable:

{no mare than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s}) {(CHECHK ONE)

Méhc amendment(s) was/were adopted by the incorporatars, or board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. Fhe following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

fvoting group)

Dated D’ = //,;1_ {

M Signature @M /)LJMJ

{By a dircctor. presn"dﬁm or other officer - if directors or officers have not been
selected, by an incorporator — it'in the hands of a receiver, trustee. or other court
appointed fiduciary by that tiduciary)

Plotlip R Woo D

(T)'ped' or printed name of person signing)

.p/u &D%%- /b.(-@wﬁ

{Title of person s{gning)




