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COVER LETTER

Ty Anwndment Scction
Division of Corporations

e
NAME OF CORPORATION: \) ALESoN ViLLe  Eaprten (i~ C .

DOCUMENT NumBER: M | YoL0o0OA i3

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

Please return all correspondence concerning this matter to the following:

TEQLANCE WILFC

{Namie of Contact Person)

(Firm/ Company}

209  meeniie. Rb.

{Address)

Tf%k&euwug Pl 333277

{Cily/ Staie and Zip Codue)

_jﬂ)gs_ow_w_u_ér,lgﬂv EMENE LIMPBIL - €O

-mail address: (to b&sed for futare annual report notification)

For further information concerning this matter, please call:

TERRAN (6 W OLFE W G- $20-9984

(Name of Contact Person) (Area Code)  {Davtime Telephone Number)

Enclosed is a check for the following amount made pavable o the Florida Depariment of State:

Fj_‘dl"iling}:cc 054375 Filing Fee & 04375 Filing Fee &  [J$32.50 Filing Fee

Certificate of Status - Certitied Copy Certificate of Stutus
{Additional copy is Centified Copy
enclosed) (Additional Copy 1s

Enclosed)

Mailing Address
Amendment Section

Street Address
Amendment Section
Division of Carporutions Division of Corporations
PO Box 6327

Ciifion Building
Tallahassee, FL 32314

2601 Exceutive Center Cirele
Tallahassee, FLL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 10, 2018

TERRANCE WOLFE
6209 MERRILL ROAD
JACKSONVILLE, FL 32277

SUBJECT: JACKSONVILLE KAVEMEN INC.
Ref. Number: N18000009813

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above.
document accordingly.

Please correct your
Page 1 is missing.

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.

Claretha Golden
Regulatory Specialist I

Letter Number: 918A00025309

A9 I 1D AE 12D

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Incorpuration

of
DI9IAN 10 PH |: 38
(Name of Corporation as currently filed with the Florida Dept. of State) - ; '.."-::J:. 7 Ur A }'A‘Ii.r
‘.LL_“,‘|::I‘-:QE.'-: P '
oo, F

jﬂcmwwug KAVEMEN INC . No. Myyoocoodeis et

(Document Number of Corpuration (if knewn)

Pursuant to the provisions of section 6171006, Florida Statutes, this Floride Not For Profit Corporation adopts the foilowing
amendment(s) to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
sante must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Ine.”
“Company™ or "Co.” may nof be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

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

Nume vf New Registered Ayent:

(Florida street address)

New Registered Office Address:

. Florida
(Cirv Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointiment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If 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 heing added:

{Atech additional sheets, {f necessuryy

Please note the opficer/direcior titde by the first letier of the office ritle:

P = President; V= Vice President; T= Treasurer, S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than wne title, list the first letier of each affice
held. President, Treasurer, Director would be PTD,

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporuiion, Sally Smith is named the Vand S, These should be noted as John Doe, PT as « Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampte:
X Chanyge
X Remove
X Add

Tvpe of Action

{Check One)

i) Chunpe
Add

Remove

) Change

Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3} Change
Add

Remoeve

) Change
Add

Remove

PT
v

Y

Johin Due
Mike Jones
Sully Smith

Name Address

Page 2 0f 4



KD M amending or adding additional Articles, enter change(s) here:
(antach additional sheees, if necessary). (Be speeific)

EFFECTWe DATE. fﬁwuwgl 2019

Mi55100) S TATEMENT. THE Mission of THE  TAKSom e
LAVEMEN 15 TP CdepTiE A Pipifontd  wWdERe __YouTg
Lepin)  THE  FUNDAMENTAL /ALUES I\/ECE&SF}/&?/ Fon.
Suecess N Lipg | THROUGH £P0ATS

_Disgggi.urg_oh“ STRIEMENVT. i _THE EvenT THAT Tﬁél&o;uu-woé
KAvemenr iVC.  EEASES TD EX1ST OR  DissorVé  ALL _ASSETS
SHALL B forw/eglf?p TO_A SiMiLal  _INON-PROFET
O(Z(amrv,umbn)- , aum;wwzn Fole THX EREmPT_STRTUS

U et Sechion 501LNE) pf THE sopmpme REsemaé

Code_, AS_AMEMMEN . 0A_AS THe . MRy HeteAETER BE
Al 5 €

DLl Ar 128707 i DE DiSsouwéd o gon THE DLl udREN(CE
OF pIVE  DF THMHE Foliow ot .- --
| MA‘IMTﬂ/ OF THE 20RRY 0F  Dilécans Amdaét 7o
Pis50evE THE QR EAN2ATIH
. 0/36719!\).)'2_(?_’1’7-01\) OECOMES  TIVSOLY EMNT.

OIFTEMENTS Wit e AMENMdED  AS fufcéss,é—m{
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fUThe dice of each amendment(s) adoption: - it uther than the
dute this document whs signed,

Ettective date if applicable:

(no nore than 90 days after amendment file date)

Note: [fthe date inserted inthis block does not meet the applicable statatory filing requircments. this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
The amendment(s) wasfwere adopted by the members and the nuinber of votes cast for the amendment(s)
wasfwere sufticient for approval.

3} There are no members or members entitled o vole on the umendment(s). The amendiment(s) wasfwere
adopred by the board of directors.

Pated “ 30 '} ‘g

Signature z @ - W

(By the chairman or vice chairman of the board. president or other ofticer-if directors
have not been selected. by an incorporater — 1f in the hands of a receiver. rustee, o
ather court appeinted Hiduciary by that fiduciary)

/raffom(’ﬁ B, we l'@ﬁ

{Tvped or printed name of person signing)

. 2UYC: ?re%\d&&

{Title of person signing)
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