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' Articles of Amendment
to

Artictes of Incorporation
. of

Joliy's Inc.
(Name of Corporation as eurrently filed with the Florida Dept. of State)
PG0000050508

{Document Number of Corporation (if known)

Pursuanl 10 the provisions of section 607.1006, Florida Sinules, this Florlda Prafir Corpornfion adopis the fo[lowmg nmcndmmt(s) to
ils Artioles of Incorporation:

A. If amonding name, onter the new naime of the corporation: S
N/A Tbe > mew__

tome orust be dis.'inmmhab!e and comaln the word “corperation,” “compary,” or “incorporaid” or the abbrcwanon\, :_T—?
“Corp.,” “Ine.,." o Co.,* or the devignailon "Corp,” "Ing,” or "Ca®. A professional aprporation name niusi can!m’n the ‘[
word “chartered, " “professional association,” or the abbreviation “PA. " T 5?__’ C{?

— s —
B. Enter now princingl offfcc address if applleghle; N/A R
(Principal office address MUST BE A SYREET ADDRESS ) O

Ao 7RI [}
&‘

C. Enter new mailing aildress, if applicable: ) N /A

(Maiiing address MAY BE A POST OFFICE ROX)

0. I{awending the regi nt and/or repistered office address in Klarida, énter the name of the
registe nt and/gr the new registered offjce &
Name of New Ragisrered dsent

{Flovida spael adehrasy)

New Registared Offfce Address: . Flovida
ity ) (Zip Code)
New Regristere(l ut's Sipnahur ) epistere it

1 hereby accept the appointnent as registered agent. [ am familiar with and acvept the sbiigations of the position.

Slgnatare of New Registered Agenr, [f changling
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It amedding the Officers and/ur Divectors, enter the title and name of cach officer/director being removed and title, siame, and
address of cach Officer and/or Director being sdden:

{Anach additlonol shees, i necessary)

Plaase noie the officer/direcior title by the fivst lavter of the office title:

P = Pregidens; Vo Vice President; T= Treasurer; S= Sacretary; D= Director; TRw Trustee; C = Chairinan or Clevk; CEQ = Chigf
fxecurive Oficer; CFO = Chiaf Financial Officer. If an officer/divector holds more than one tile, list the first lettar of each office
held. Prevideny, Treastiver, Divector wonld be PTD.

Changes shonid ba noted In the foflowing manner, Curvently Jokn Doe 18 {isted as the FST and Mika Jonas is lisiad as the V. Thars Is
o change, Mike Jones ieaves the dorporation, Sully Smith i3 named the V and 8. These showld be noted o3 John Doe, PT as o Change,
Mike Jones, I as Remove, and Sally Smith, SV as on Add.,

Example: .

X Change T John Dog
X Remove ' Mike Jones
X Al SY oy Smith

‘Ivne of Agtion Title Name . Address

(Chs;ck Cno)
S Susan R. Jolly 1611 19th Street

Chenge —_—

Add Key West, FL 33040

1}

X

-——

» X hange PIS Michael M, Jolly 1511 19th Street
Add Key West, FL 33040

Remove

I Remove

3) ___ Change

Add

. Remove

4) ____ Change

Add

' Remove

8} Change

: Add

Remove

&) Change

— Aldd

— .. Remove
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¥

E. If amending or adding additional Arvticles, enter changc(s) hore.
{Aliach edditionol sheoly, [ necassary).  (Re specific)

N/A

F. I[an amendment provides for an axehanga, roclassificatjon, gr canceliagion of jssued shiares

provigigns for implementing the samendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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.

" Fha date of each amendment(s) adoption; September 1 0' 2012

Effective date if applicable: Se ptember 1 0’ 201 2
(no more than 90 days afler amendment file dare)

Adoption of Amendment(s) . E

B The smendment(s) was/were ndopted by he shargholders. The nwaber of voies cast for the emendmont(s)
by the shareholders wasfwers suficicnt for approval.

0 'I'he amnendmenl(s) was/iwere approved by the shaicholders through voting groups. The following statement
must be separaiely provided for each voling gronp entltied fo vate separarely on the amendmeni(s):

“T'he number of votes cast for (he amendment(s) was/were soflicient for approval

hy »
tvoling group)

O The amendment(s) washwere adopied by the board of directors wilhouwl shareholder action and sharehokier
aciion was not required.

1 The amendment(s) was/were adopled by the ineoipotators withsul shersholder action and sharcholder
oction wes not required,

paeg SEPLEMbeEr 10, 2012

 président or ofhef officer !ﬁimctora or gificers have not been
selected, by an inkorporator = if m (hphapds of & recejver, trustee, or other court
gppointed fiduciary by that fiduciar

Michael M. Jolly

(Typed or printed name of persen signing)

President
(Tile of person signing)
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