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VER I

TO: Amendment Section
Division of Corporulions

~NAME OF corroration: 345 North, Inc
DOCUMENT NUMBER: P00000002824

The enclosed Arvicles of Amendmenr and (ve are submined for filing.

Please setum all correspondence concerning this matler 10 the following:

Adam Fontaine

Name of Contact Person

845 North, Inc

Firm/ Company

845 University Bivd N

Address

Jacksonville, FL 32211

City/ State and Zip Code

Fontaine45@clearwire.net

E-mant] address: (1o be used Tor Juture annual report notificaiion)

For further information concerning this maer. please cail:

Adam Fontaine 904  463-7244

Name of Comntact Person Area Code & Daytime Telephone Number

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

B £35 Filing Fee Os43.75 Filing Fee &  [0$43.75 Filing Fee &  [1352.50 Filing Fee
Centificate of Status Centified Copy Centificate of Status
tAdditional copy is Cenified Copy
enclosed) {Addivional Copy
is enclosed)

Mailing Address Street A s

Amendiment Scction Amendment Section

Division ol Corporations Division of Corpuorations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2061 Executive Center Circle

Talluhassee, FL 32301



Articles of Amendment

ta F I
. Articles of Incorporation L ED

AUs NoeTH N, 827 pyp,

(Name of Carporation us curyently fited with the Florida Dept. of Statc? 4:3? Ch t 4 RY A
\ i L AT OF Graqn
TO00oocO 2824 S e

{ Document Number of Corporation (i1 known)

Pursuant to the provisions of section 607.1006, Florida Statules. this Flerida Profit Corporation adopts ihe following amendment(s) tw
its Articles of Incorporation:

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

The new
e mist be disiinguishable and conrain the word “corporation.” “company,” or Vincorporated” or the abbreviation
“Corp..” “lne, " or Co.,” or the designation “Corp,” “Inc,” or “Ca". A professional corporation name must contain the
ward “chartered, " “professional association,” or the abbreviation “P.A.”

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

D. I amending the cepistered agent and/or reajstered office address in Florida, enter the name of the

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

Name of New Registerod Agent

{Ftovida strect mildress)y

New Registered (Nfice dddress: . Florida
ey (Zip Cudel
New Registe ent's Signature, if changin istcred Apent;:

1 hereby accept the appointment s regisiered agent. | om fumiliar witl and accept the obligations of the position.

Signatre of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Dircctors. enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officeridirector sile by the first leer of the office titie:

P = President; V= Fice President: T= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chigl’
Evecwtive Officer: CFQ = Chicf Financied Officer. If an officeridivector holds more than one title, lisi the first lener of each uvffice

held, President, Treasurer. Director wondd be PTD,

Changes should he noted in the following mamer. Curreatly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Janes leaves the corporation. Sally Smith is named the ¥ and 8. These should be noted as Jobn Doe, PT as a Change.

Mike Jones, V.as Remove, and Sallv Smith, 5V us an Add

Example:
X Change

X Remove
X Add

: £ Acti
(Check Cne)

1) Change
Add

X

Remove

) ____ Change
. Add
— Remowve

3) ___ Change

Add

Remove

4) Change
Add

Remove

5 Changc

Add

Remove

5) Change
Add

Remove

PT

<

IUJ

|

John Doe
Mike Jones
ally Smith

Name

Jordan Cataldo

Address

1515 4th Street

Neptune Beach, FL

32266
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E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessarv).  (Be specifics

F. }f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisigns for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/AY
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The date of each amendment(s) adoption: Q\"’ 3\ g\ - / ’9\

Effective date if applicable: February 22! 201 3

fncr more than 90 davs aficr amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the ameadment(s)
by the shareholders was/were sufficient for approvat,

O The amendment(s) was/were appruved by the shareholders through voting groups. The following siatement
must he separately provided for each voting gronp entitled to vote separately on the amendmen(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voling group}

O The amendment(s) was/were adopled by the board o direciors without sharehoider action and sharehotder
action was not required.

B The amendment(s) was/were adopied by the incarporators withou shareholder action and sharcholder
aclion was not required.

e FEDIUArY 22, 2012

N GY =" N

{By a director, prcsidcnwhcr officer ~ il directors or officers have not been
selected, by an incorpo - if in the hands ol'a recejver. lrustee. or other court
appointed liduciary by that fiduciary)

Adam J Fontaine

(Typed or printed name of person signing)

Pres

{Title of person signing)}
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