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. »
Artlcles of Amendment
to
Articles of Incorporation
of
JAMES NOBLE SERVICES, Inc
{Name of Corporation as currently filed with the Florida Dept. of State)
N25000009445
{Document Number of Corparation (if known)
—a
W 3
Pursuani 1o the provisions of section 6171006, Florida Stawtes, this Florida Not For Profit Corporation adopis the f‘oll?)“‘ing
amendment(s} 1o its Articles of lncorporation: i
P -2
A. If amending namme, enter the new name of the carporation: _'._'~_ R ';_;'\
- The'new

name must be distinguishable and contain the word “corporation” or “incarporated” or the abbreviation " Corp” or “Inc,”
“Company” or “Ca.” may not be used in the nane. -

(%]

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY RE A POST OFFICE ROX)

. Ifamending the repistered agent and/or registered ollice address in Florida, enter the name of the
w registered agent and/or the new regjst dress:

. . Reqistered Agenis Inc
Name of Now Reyistered Ageni: i 9

7901 4th St N STE 300

tElorda street address)
New Registered Ofiice Address:

St. Petershurg Florida 33702

(Cirv) (Zip Codle)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registeved agent. [ am familiar witl and aceept the obligations of the posirion.

Ao et

Signature of New Registered Agent, if changing

118134365206
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If amending the Officers snd/or Dircctors, enter the title and name of each officer/director being removed and thtle, name,
and address of each Officer andfor Director being added:

{Arach additional sheets, if necessarny)

Please note the officer/direcior titie by the firsi letter of the office tile:
P = President; V= Viee President; T= Treasurer: $= Secrciary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Qfficer: CFO = Chief Financial Qfficer. [ un officer/direcior holds more than one title, fist the first letter of each affice
held. President, Treasurar, Direcior would be PTD.

Changes should be noted in the foffowing menncr. Currenidy John Doe is tisted as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smidh is named the V and S. These shoutd he noted as foln Doe, PT as a Change,
Mike Jones. Vas Remove, and Sulby Smith, SV as an Add.

Example:

X Change

X Remove

X Add
Tvpe of Action
(Check One}

I} Change
Add

_._ Remove

2) Change
Add

_._ Remove

-

3 Change
Add

_B__ Remave

4) Change
Add

. Remove

5) Change

__ Add
__Remove
6} __ Change
____Add
X Remove

~
e

[a<|

Pres

Dir

Sec

Oir

Trea

Dir

Lyl

John Poe
Mike Jones
Sally Smith

Name

GRACELYN EULANDA JAMES

Address

[ ]
2=

L. )

,_{7:', il
14531 RIVIERA PO!_’}I_T;_E_}DR el

GRACELYN EULANDA JAMES

DONMNA TINGLING

ORLANDOQ, FL 32828 ' 9

—

14531 RIVIERA POINTE DR
ORLANDOQ, FL 32828 . ° -

14531 RIVIERA POINTE DR

DONNA TINGLING

QRLANDO, FL 32828

14531 RIVIERA POINTE DR

GRACELYN EULANDA JAMES

QRLANDO. FL 32828

14531 RIVIERA POINTE DR

GRACELYN EULANDA JAMES

ORLANDO. FL 32828

14531 RIVIERA POINTE DR

f. Il amending or adding additional Articles_enter change(s) here:

(attach additional sheets, if necessarvi.  (Be specific)

QRLANDO, FL 32828
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The date of each amendment(s) adoption: . 1f other than the

date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment fife date)

Note: [§the date inserted in this block does not meet the applicabie statutory filing reguirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoeption of Amendment(s) (CHECK ONI)

0 The amendment(s) was/were acdopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
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W There are no members or members entitled to vote on the amendmient(s). The amendment(s) was/were
adopted by the board of directors.

Dated 08/16/2025

Signature HOXELGH CUACT R YA

{By ihe chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporitor — if in the hands of a receiver, Lustee, or
other cowt appuinted fiduciany by that fiduciary)

GRACELYN EULANDA JAMES

(Tvped or printed name of person signing)

President

(Title of person signing)

Fax: 18134365206



