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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JU ”0# COMLO/& Of‘jﬂ'hf} ﬂ’f’"’h I/H’ﬂ
DOCUMENT NUMBER: N 1 hoeoqgd 3 (6‘3

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

\S.coff Sﬂa/fz

Name of Contact Person

J Uhfsr Cobnhole, Ohganizatish L he

Firm/ Company

157 GreenSusats Lh,

Address

Delta) Beack . FL 33445

City/ State and Zip Code

STtick4@) . 9mar]. com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please catl:

Secott Scluit= w6 6'55‘/70{

Nume of Contact Person Arca Code & Daytime ‘Felephone Number

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

X835 Filing Fee [1%43.75 Filing Fee &  [J$43.75 Filing Fee &  T1$52.50 Filing Fee
Cenificate of Status Cenified Copy Centificate of Status
(Additional copy is Centilied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassce
Talluhassee, 1. 32314 2415 N. Monroce Strect, Suite 810

Tallahussee. FI1, 32303



Articles of Amendment
to
Articles of Incorporation

; ) of ‘ '
TJuhtol Copplole orgpn2arion Inc
(Name of Corporation as currently filed with the Florida Dept. of State)

N 2000090 R

A,

{Document Number of Comporation (if known)
Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Flerida Net For Profit Corporation adopls the following
amendment{s) to its Articles of [ncorporation;

If amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation™ ar “incorporated’ or the abbreviation "Corp.” or “Inc.’
“Company"” or “Co."” may not be used in the name. )

The new
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OF FICE BOX)

new registered agent and/or the new registered office address:

Name of New Registered Agent:

—
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D. If amending the registercd agent and/or registered office address in Florida, enter the name of the

New Kegistered Office Address:

(Florida street address)

(Citv)
New Registered Agent's Signature, if changing Registered Agent:

. Florida

7ip Code)
I hereby accepr the appointment as registered agent. | am familiar with and accept the obligations of the position

Signarure of New Registered Agent, if changing



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 being added:

tAttach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretarv: D= Director: TR= T'rustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CECY = Chief Financial Officer. If an officer/director hoids more than one litle, list the first letter of each office
held. President, Treasurer, Director wonld he P11,

Changes should be noted in the following 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 corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;

X Change pPr John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Tvpe of Aclion Tile Namg Address

{Check One)

Frark Mo} [/n 757 G peshgint] iA

Delri) Pegurt F 335

1Y __ Change
Add

X_Rcmovc
2) ___ Change lz Joh Bbﬂ/l:‘)/ g8 2 MW’CO/‘V) Chawdfer (r Bioa
VD

X Add welt Pufn_Bouch Fr 3300

emove . Ney

sy emon JToSePh Alcock 5 224 E/}QSI % _Ale. ;
_Add
__ Remove

4} __ Change SD Lﬁf/;ﬂ A JCOCK &;L’L Eh\f} dh /“/(?f
3¢ Add wl

Remove

5 X Change

Add

Jon_feriife 1090 307h Stheet Mertl
_Sf. pefepsbuby (FL 275)y

Remove

8) 2 Change
Add

I

SCM&}’ gd\u”z’“ 757 Gf‘echﬂme LA

Remove

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




a5t be after §iShe)
The date of cach amendment(s) adoption: 3/3//3‘0 OP [’L/‘:l O/J\O IF & . it vther than the

date this documnent was signed. /)

Flfective date if applicable:
(no mare than Y0 davs afier amendmeni file daie)

Note: 15 the date inseried in this block does not meet the applicable statutory filing requirements, this dine will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast tor the amendiment(s)
wasfwere sufficient for approval.



H There are no members or members eniitled 10 vote on the amendment(s). The amendment(s) was/were
adopicd by the board of directors.

Dared %L /QO /J\O
Signature W

{By the chairman or vice chairman of tt rd. president or other officer-it directors
have not been selected. by an incorpotator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Scol?T  Sclultz

{Tvped or printed name of person signing)

President

{Title of person signing)




