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2010-10-07 18:54 BjG 8137373255 »> Fax P 3/6
‘ * COVER LETTER

TO: Amendmént Section
Division of Corporations

NAME OF CORPORATION: CW.J Enterprise, Inc.

DOCUMENT NUMBER: NO9000004410

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

Please return all ¢correspondence concerning this matter to the following:

Christopher Jahnson
Nams of Contact Person

CWJ Enterprise, inc.
Firm/ Company

1433 Weston Woods Blvd.
Address

Qrlando, FI 32818 US
City/ State and Zip Code

cwijijj@hotmall.com
E-mail address: (10 be used Tor TUDTS ANMUAT report NORTICATION)

For further information concerning this matter, please call:

Christopher Johnson at( 407 758-6087
Name of Contact Person Area Code & Dgytime Telaphons Number

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

B"éFiling Fee

[1343.75 Fiting Fee & ([0 $43.75 Filing Fea & [1$52.50 Filing Fee
Certifieate of Status Certified Copy Centificate of Status
(Additional copy is enclosed) Certified Copy

{Additional Copy 18 enclosed)

Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT QOF STATE
Division of Corporations

October 27, 2010

CHRISTOPHER JOHNSON
CWJ ENTERPRISE INC

1433 WESTON WOODS BLVD
ORLANDO, FL 32818

SUBJECT: CWJ ENTERPRISE INC
Ref. Number: NOS000004410

We have received your document for CWJ ENTERPRISE 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6925.

Teresa Brown
Regulatory Specialist |l Letter Number: 310A00025389

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. . Artlcles of Amendment i(?/ L 5 [\

to Ay
Articles of Incorporation p igf ~ p
f Epr . :
CWJ ENTERPRISE INC MASSElr s,
Name of Corpora s cu Floride Dept. of State E‘F(g’q’nf'
RIQA.‘,
N09000004410

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.10086, Florida Statutes, this Fiorida Not For Proflt Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new nams of the corporation:
N/A

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or * Inc.” “Compeny” or ©Co,” may not be used in the name.

B. Enter new principal office address, i spulicable: N/A
(Principal office eddress MUSTBEASTREET ADDRESS )

C. Entern it leable:

(Malling address MAY BE 4 POST OFFICEBOX) ~ NA

N/A
New Registered Office Address: (Florida street address)
N/A , Florida
[Ciny) {Zip Code)
New R {3 4 hanging R red Agent:

I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the
position.

Signature af New Repisiered Agent, if cheamging
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Tie Name Address, Type of Action

Buag Catharine Harvey 3208 Laurel Lane A Add
Plant Glty, Flordda 33566 . 3 Remove

0 Add
O Remove

[0 Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

{Article Iit) a. Said organization Is organized exclusively for charitable, religious,

educational, and sclentific purposes, including, for such purposes, the making of distri-

butions to organimﬁons that qualify as exampt arganizations under section 501 (c) (3)

of the Interal Revenue Code, or corresponding section of any future federal tax code.

b. Upon the dissolution of the organization, assats shall be distributed for one or more

officers.
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The date of edch amerdment(s) adoption: 10/02/10

(date of adoption is required)
Effective date if applicable:
{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the members and the number of votes cast for the amendrnent(s)
was/were sufficient for approval.

{J There are no members or members entitled to votc on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Deted 10/02/10

e co
Signature

(By the chairman or vice cki#rmanof the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Christopher Johnson
{Typed or printed name of person signing)

Prasidant
(Title of person signing)
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