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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 22, 2018

KAREN FREEDMAN
380 CLEARWATER DR
PONTE VEDRA BEACH, FL 32082

SUBJECT: JAXTHRIVE INC
Ref. Number: N17000011688

We have received your document for JAXTHRIVE 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) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 718A00021672
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: j‘C\Y 7 h - O INC .

DOCUMENT NUMBER: U ‘ 7 OOOOI ' Cﬁ d)d/

The enctosed Articles of Amendment and Tee are submitted for 1iling.

Please return all correspondence concerning this matter W the following:

|<C((C’f) ~rcdrmme—

(Name of Contact Person)

Jov7HEIVE

(Firm/ Company)

350 (lrcaadek aras

tAddress)

Pouc Vedra Beach AL 320¢D

(Citn/ State and Zip Code)

Toos Fhrivie g grmed L0

F-maiTaddress: (w0 be used tor funkgdinnyhl report natification)

For lurther inlormation concerning this matier, please call:

oo Grecomen G0 -3 SST

(Name ot Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek tor the tollowing amount made payable o the Florida Department of State:

%iiirﬂl:cc O543.75 Filing Fee & [0%$43.73 Filing Fee & 03$52.50 Filing Fee

. Certifivate of Status Certified Copy Certificate of Stuws
A" !{(’0(‘_{7 {Additional copy s Certified Copy
enclosed) {Addidonal Copy is

SG@P Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Scetion

Division of Corporations Division ol Cerporations
P.O. Box 6327 Clifion Building

Tallxhassee. FIL 32314 2661 Executive Center Circle

Tallshassec. 1, 32301



i
. . Articles of Ameadment F‘E E D

to
. Articles of [Incorporation

o 2018NOY -2 PM 3: 10
. 7@\\//1—)‘ Ty InC SECRETARY OF STATE

(I\.lmc of Corporation as currently filed with the Florida Dept. lff»ﬁ(l! ey r’-‘s SEE. FL

(Nocument Number of Corparativn (i1 kaown)

Pursuant o the pravisions of section 6 17.1006, Florida Statutes. this Florida Not For Profir Corporation sdopts the following
amendment(s ) to its Articles ot Incorporation:

A, If amending name_enter the new name of the corporation:

The new

namie must be distinguishable and contain the word Ccorporation” or “incorporated o the abbreviation “Corp. " ar e ”

SCompany " or “Co ' mtay mot be used in the name.

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

C. Enter new mailing address, ifapplicable:
(Muiling address MAY BE A POST QFFICE BOX)

. Iifamendine the registered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Numie_of New Registered Agent:

fllarida strect acddressy
New Revisiered (ftice Address:

. Flurida
(Ciny {Zip Code)

New Reoistered Agent’s Signature, if chaneing Registered Agent:
I herehy accept the appointment as regisiered agent. { am fomiliar with and aveept the obligations of the position.

Signature of Now Registered Agent if changing
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Af amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/for Director being added:

otrach additional sheets, if necessary)

Please nore the officersdirector title by the first letter of the office 1itle:

P = President: I'= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trusiee: = Chairman or Cleck: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficer/divector holds more than one titde, ist the fivst letier of each office
held: President, Treasurer, Director wonld be PT1)

Changes shawdd be nored in the following manner. Currently John Dov is listed as the PXT and Mike Jones is listed as the V. There s
a change, Mike Jones feaves the corporation, Sally Seiith is named the 1V and 8. These should be noied as Joln Doe. PT as a Change,
Mike Jones, 1V as Remove, and Salfy Smith, S17as an Add,

Exampic:
~ Change

John Doe

N Remove N Mike Jones
N Add A sallv Smith
Tvpe of Action Title Nume Address

{Cheek One

1) Change L E]‘ZO tf'l"h @lb\-( gf&! &CY "kivm 0/
i Add Pode Ve de & ath L
_ Remowve _S_&CAXL__

2y Chuange O E] \Z CE b:‘]"h Mc\ﬁ “‘no 9(_“:\) ! D’@/ I‘JM/) O/
_Add Pouc. Vid A Bealh, L
X‘ Remuove 3? (7257 D\

3) Changue

Add

Remove

4) Change
Add
Remove

3 Change
Add

Remove

G} Change

Add

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

?

—
4
>
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The date of each amendment(sy adoption: )O/q /90\ g

dute this document was signed.

Effective date if applicable: @'Y /QQ ?

{10 more than 90 days after amendnient fite dare)

il other than the

Note: 1fthe date inserted in this block does not meet the applicable stiutory 1iling requiremenis. this date will not be lisied as the
dovument’s effective date on the Departiment of Stne’s records.

Adoption of Amendmentis) {CHECK ONID)

Wﬁmcudmcni(s} wasfwere adopted by the members and the number of voles cast tor the amendimeni(s)
was/were sufficient for appreval,

O There are no members or members entitled 1o vote on the amendment(sh. The amendment(s) was/were
adopied by the board ot directors,

Dated fO/q‘/QO\b/

Stgnature \C\/\/\.&

(Bv the chairman or vice chairman of the board, president or other ofticer-if dircciors
have not been selected. by an incorparator — it in the hands ol a receiver. trustee, or
other court uppointed tiductary by that tiduciary)

e Scecddmen

(‘Tvped or printed naoe of person signing)

Duecten~

(Titke of person signing)
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