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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2017

SOCRATIS PORFIRIS
P.T.J, INC

6175 SW45TH ST
DAVIE, FL 33314

SUBJECT: P. T. J., INC.
Ref. Number: J41119

We have received your document for P. T. J., INC., however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$43.75.

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.

Susan Tallent
Regulatory Specialist il Letter Number: 917A00017407

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corposatons

NAME OF CORPORATION: p ] . J . \J [UC

DOCUMENT SUMBER: ___ ) 4 11

The enclosed Articles uf Anmendment and fee are subminted for filing,

Pleasc return all correspondence concerning this matter wo the following:

SOC(CJLI-S PO! {\JA/f )

Name of Contact Person
777 INC
Firm/ Company

G175 Sw yS5th ST

Address

D&uh’ﬁ FL 33314

City/ State and Zip Code

gardongiiltdavie o gl com

1:Tmuail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jobn fesfins 2454, 443-$637

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made payable 1o the Florida Departiment of State:

—%535 Filing Fee E@.vs Filing Fee &  [J$43.75 Filing Fee & [3$52.50 Filing Fee

Centificate of Siatus Certified Copy Certificate of Status
(Addiional copy is Certified Copy
enclosed) {Addinonal Copy

s enclosed)

Mailing Address Street Address
Amendment Scetion Amendment Scction
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassce, F1L 32314 2661 Exccutive Center Cirele
@ 7T Tatlahassee. FL 32301
o ; ssee, FLL32
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Articles of Amendment
[KH]
Articles of Incorporation

9 of
{Name of Corporation as currently filed with the Florida Dept. of State)

J G H A

{Document Number of Corporation {if known)

Pursuant o the provisions of secuon 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new nae of the corporation:

The
name must be distinguishable and contain the word “corporarion,”
“Cewp.,” “Ine., " or Co, " or the designation “Corp.” “Ine,” or "Co ™.

A professional corporation name must coniain the
ward “chartered, " “professional usseciation,” or the abbreviurion “P.4."

new
“eompany, T or Tincorporated” or the abhreviation

B. Enter new principal office address, if appliczble:
(Principal office address MUST BE A STREET ADDRESS )

B '-—h'l
I #a
S R -
. Enter new mailing address. if applicable; O — -
(Maifing address MAY BE A POST QFFICE BGX) 1', teeooo f
-t , -0 m
. =M
A
-
D. Ifamending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Name of New Repistered Agent

tFlorida street address)

New Registered Office Address:

. Florida
(i) (Lip Coufe)

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appainiment as registered agent. T am familiar with and wecept the obligations of the position.

Signature of New Registered Agemt, if changing

Page 1 of 4



If amending the Officers andfor 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:

{Atiach aidditional sheets, if necessary)

Please note the officerddirector title by the first letter of the office nitle:

P = President; V= Fice President; T= Treasurer; §= Sccretary; D= Director; TR= Trustee; C = Chairman ovr Clerk: CEQ = Chief
Exccutive Officer. CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Dov is listed as the PST and Mike Jones is listed us the V. There ix
a change, Mike Jones leaves the corporation, Sufly Smith is numed the V.and S. These should be noted as Johor Doe, PT as a Chunge,
Mike Jones, V as Remeove. and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Titlg Namge Address

(Cheek One)

i) _ Change T ThgcJCf(_ ‘:]- fjl/{';l'fﬁ 6'7;5""/ Ltﬁ_["‘ ST
__Add Dacie , ré 3330y

X Remove

b e oV Masgared  erfinis 6175 Sw 45th ST

Add Da vie , It

l Remove , . |
3) Change VTD JCP].U’\ @ [f;“?l“S CD[?S—SW USth 6T

X Add Davie, FL 337204

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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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 cancellation of issued shares,
provisigpns for implementing the amendment if not contained in the amendment itself:
(if nor upplicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: it other than the
date this document wag signed.

Effective date if applicable:

(no more than 90 days after amendment file daie}

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were appraved by the sharcholders through voting groups. The following staiement
ntusi be separately provided for each voting group entitled to vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s) wasfwere sufficiemt for approval

by

(enting group)

O The amendmeni(s) wasiwere adopted by the board of directors withowt shareholder action and sharcholder
actien was not required.

O The amendment(s) wasfwere adopted by the incorporatars without shareholder action and shareholder
action was ot requared.

ot QN7 2017

Signauure }e oredrs, ljﬁzA/MA

(By a dircctor, president or ofher officer — if directors or ofticers have nut been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

SockAms PokTiRis

{Typed or printed name of person signing)

YREL

(Title of person signing)
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