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September 24, 2012

FLORIDA DEPARTMENT OF STATE

JOLLY'S INC. Dyvision of Corporations

1511 19TH STREET
KEY WEST, FL 33040

SUBJECT: JOLLY'B INC.
EEF: p00000D050508

We received your elestronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inelunding the electronle f£iling cover sheet.

Pleage f1lll in the date of each amendments adoption at the top of page 4.

If you have any cquestions concerning the filing of your document, please
call (B850) 245-6050. '

Annette Ramsey FAX Aud. #: H12000232621
Regulatory Specialist II Letter Number: 612A0C0Z23785
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FILED
’ Artieles of Amcndment 2[”2 SEP 2'4 PH 2 37

¢ Artichs of't:nommmn SELKETARY OF STATE
of TALLAHASSEE, FLORIDA

JOLLY'S, INC.

{Name of Corporsation as cerrently filed with the Florida Dept. of State)
PO0000050508

{Document Number of Carporation {1f knawn)

Pursuant 1o the provigions of section 607.1006, Florida Stautes, this Floride Profit Corporarion sdoms the following amendment(s) o
its Articles ol Incorporation:

Al 1_1 amending nane, entey the new name of the corporation:
JOLLY'S KEY WEST, INC. S

nome musi be distinguishable end contain the word "corporation,” “compary” or "incorporated” or ths abbreviation
*Corp.," “Ine,” or Co.," or the dasignation "Corp" *Inc," ar "Co*. A professional corperaiion neme must coniain the
word "chartered,” “professional association,” or the abbreviaiion "F.A.”

N/A

B. Lnter new principal off fec addvess, if apnlicable:

(Principal office addrexs MUST BE A STREET ADDRESS )

C. Enter n adilvess, 1T appiteable: n/a

{Mailing ardilresy MAY BE 4 POST OFFICE BOX)

D. If amending the vepist asent and/or v & iee addryess in Plovida, enter the name of the

"new registored npent and/oy the new rosisterey office nddress:
Name.of Mow Registared Agsns 1@

(Florida street address)

New Ragistared gt , Florida_
(Ciry) (Zip Code)

N istere ’s Signatuye, if changi igtered Apent:
1 hereby accept the appolnnment as vegistered agent. | amn familicr with and accapt the obligations of the position.

Signature of Naw Ragistared Ageni, |f changing
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If amending the Officers and/or Birectors, enter the title and name of each officcr/dircetor being romoved and title, name, and
addiess of each Officer and/or Director betng addod:

{Attackr additional sheats, if necassary)

Pleasae note the offfcer/direcicr titla by tha first letter of the office title:

P = Presidanl; Y= Vice President; T= Treasurer; 8= Secrelory; D= Director; TR= Trustee; C = Chalrmean or Clerk; CEC » Chief
Ereeniive Qfffear; CFO = Chief Financlal Qfficer. [f an officer/director holds more than one tile, list the first lenter of each office
held. Prasicent, Traasurar, Director wowld be PTD.

Chongas should be noted in the foliowing mannar. Curramly John Dea is listad as the PST and Mika Joney Is listad as tha V. Therg is
@ change, Mike Jones lsavsy ihe corporation, Safly Smith is namad the V and 8. Thase shouid be noted ay John Dos, PT us a Chonga,
Mike Jores, V os Remove, and Sally Smith, SV ax an Add.

Example:

X Change ET John Doc
X Remove v Mike Jones
X A SY Sally Smith

Tyng ol Aclign Tile Name Address
(Check One)

1) ____ Chango

Add

Remove

2y ___ Change

Add

Remove

3) . Change

Add

Remove

4) Change

Add

Remove

3) Change -

Add

——

— Remave

1] Change

Add

Remove

PagcZ ol 4
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E. If amending or adding additionat A rticles, enter clwange(s) here:
{Alach edditional sheats, if necossen),  (Be specifie)

NC. 1645

It Ifan amendment proyides for an exchange, reclassification, or canecliation of igsued shures,

puovisions for implementing the amendment if not contnined in the amendment jivelf;
(If not applicable, indicata N/A)

N/A
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Tho ¢ate of each amendment(s) adoption: ?/ 2/ / / 2

September 21, 2012

Effcotive date §f applicable:
{ho more than 90 days after amendment file daie}

Adoption of Ainendimnent(s) {CHECK ONE)

B The amendment(s) was/were adepled by the shaveholders, The nuntber of votes east for the amendment(s)
by the sharchalders was/were sulficient for approval. .

O The amendmesit(s) wes/were approved by the shareholders (hrough vouing groups. The following stalement
mist be seporately provided for each voting group enlitled to vole separately on ihe amendment(s).
“Tha number of votas cast for the amendment{s) was/were sufficient for appreval

by

(voting group)

L3 The amendenent{s) was/were ndepled by the board of direclors withoul sharcholder action and shascholder
action was not required,

£ The amendmeni{s) was/were adopled by tha fncorporarors witl:out sharcholder aciion end shareholder
action was not required.

Dated 9(111'!' LU e,

Sigralure

{By a director, presjfant or other o - iiﬁﬁﬂm or officors have not been
selected, by an incorparsior — if iyfhe handg/aT a receiver, trusiee, or other court
appointed fiduciary by Lhat (iduciary)

Michael M. Jolly

(Typed or printed name ol perzon signing)

President/Director

{lide of person sigaing)
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