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COVER LETTER

_ '1_'0: Amendment Section

. Justice Over Yoursell| Inc.
NAME OF CORPORATION: :

o o N18000010562
DOCUMENT-NUMBER:

The tnclosgd"jlniéles of Amendment and [ee are submilted for filing.

Please retum all correspandence concerning this matter to the following:

Halcigh Williams

{Name of Contact Person)

RENOSI, Tne.

{Firm/ Company}

3554 W Orunge Country Club Dr, Suite 140

{Address)

Winter Garden, FL 34787

(City/ Stute and Zip Code)

\ ' ' southeast@myrenosi.com

- Tl address? (10 be used Tor Tulure annual report nohilicolion) -

. L. T

«For further information conceming this matter, please calk

Haleigh Williams'- - 407 614-0103
B at

{Name of Contact Person) (Arca Codel  “(Daytime Telephone Number)'

‘Enclosed is a'check far the fullowing amount made payable to the Florida Department of State:

= $35 Filing Fee (184175 Filing Fec & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

_ Cenificate of Staius  Centified Copy Centificate of Status
. ' (Additional copy is Cenified Copy
L enclosed) {Additional Capy is
Enclosed)
. . Maliing Address Streel Address
o Amendment Section Amendment Section
AL . Division of Corporations Division of Corporations
il P.O. Box 6327 Clifton Building _
L " Tallahassee, FL 32314 ‘ 2661 Fxecutive Center Circle

Tallahassce, FL 32301 -
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oo T ‘ {Name of Corporalion as curcently fited with the Florida Dept. of Stale) ‘A‘(G}%‘b
. [ : T R . N / - .
' e . N1%000010562 Z,

{Document Number of Corporation (il known)

Pursuant to the provisions of.section 617.1006, Florida Statutes, this Florida Nut For Profit Corpuration adopts the following
‘amendment(s) 10 its Anicles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The new
rnre must be distinguishable und contain the word “corporation” or “incorporated” or the abbreviation “Corp. ™ or “Ine.”
“Company” or “Ca, " may aot be wsed in the name,

B. Enler new principal office address, If nnpllcabic:
(Principal office address MUST BE A STREET ADDRESS )

C. Entcr new mailing addrets, If applicnble:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the repistered apent and/ar repistered office address in Flnrida, enter the name of the
pew regidtered npent apdinr the new regivtered affice addyrecs:

Nume of New Reviver QUi

{#F1oridn ureet udklren)
New Rypisiered (Mfice ddidress:
, Flonda
(Citv) {Zip Code)

ew Repistered Apent's Sipnature, if changinp Registered Apept:
Lherchy accept the appoiniment as registered agent. | am familiar with and aceept the obligations of the pasition,

Signature of Now Registered Agent, if chun ging

Page 1 of 4



If amending the Officers and/or Directors, enter the fltle and name of cach officer/director being’ remmcd ggd,tllle. name, nnd‘
address of each OfMcer and/or Director bcln;: ndded: ST :
{Attach adiditivnal sheets, if necesvun) L !
Please note the officeridircetor title by the first letter of the office tide: et
' = President; Ve Viee Presidemt; T= Treasurer; = S(‘{ reiary; D= Director; TR= Trustee; C = Chairman m'CIc'rIL CEO Ch!cf
Executive Officer; CFO = Chief Financial Officer. - If an officeridirector holds more than one iitle, list the Sirst letter nf vach aﬂlcr t.

held. President, Treasurer, Dircetor wondd he PTD.

Changes should be noted in the following manner. Currently John Do is listed ax the PST und Mike Jones is listed as the " There is |
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These should be noted as John Doe, PT ax & Cha nge.
Mike Jomes, V as Remove, andd Safly Snvith, SV ax on Add.

Example:
M Change T Juohn Due
X Remove by Mike Jones
N Add sV Sally Spnit
[vpe of Action jtle Name Address
{Check One) )
0 Change T Rachel Vanbeverhoudt 14050 Biscayne Blvd Apt 907
b Miami Beach, FL 33181
Add
Remove
S Alanna Vanbeverhoudt 14050 Biscoyne Blvd Apt 907
R3] Change -
X Miami Beach, FL 33181
Add
Remove
3) Change P Martine Darius 1553 SW 5TH STREET
MIAMI, FL 33030
Add
X__ Remove
4) x__ Change p — Ann-Marie Camphell 15064 SOUTHWEST 127TH CIRCLE
Add PLACE SOUTH
e AW P L P D 5. r—
Remove -
5): __ Change S David Palmer 526 WEST 183RD STREET APT 3A
1
Add NEW YORK, NY 10033
X Remove
~6){ : Change
- Add S
B 4 . ! T .. —, r—
: Remave ; . . . - T
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The date of each omendment(s) adoption: . if ather than the
daic this document was signed.

Effcctive date T applicabig:

(e more thar 90 days after amendment file date)

Notg: If the date inscried in this block does not meel the applicable statutory filing requirements, this date will not be listcd as the
document’s effective date on the Deparinient of Staie’s records.

Aduoption of Amendment(s) (CHECHK ONE)

O The amendiment(s) wasiwere adopled by the members and the aumber uf votes cast for the amendmentqs)
was'were sufficient for approval.

B There are no members or members entitled to voie on the amendmeni(s). The amendment(s) was/were
adapted by the board of direciors.

=
s Novdnber I 2007

e LT

{By the elainnhin or vice chairman of the board, president or ather officer-if dircctors
have not been seleeted, by an incorporaitor — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiducinry)

/gv«w\ ~Movie  CamPleae)

(Typed or printed name of persont signing)

PN_ S\ c&,@v\-\;

{Title of person signing)
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