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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 0 j"/ é},\ oLt f me
DOCUMENT NUMBER: PO OOC} (:’/.‘ '517/ C/A d

The enclosed Articles of Amendment and fee are submitted for filing.

Piease return all correspondence concerning this matier to the following:

lopny  bropE

Name of Contact Person

3034 Ciprul_ 1.
Firnﬂ Compam

73 10k Swe | ane

Address

D'ru /L sz’J)I‘ 0 FlefiDrt 3208 |

Citv/ State and Zip Code

INFLE JFREALTY R0 B om

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

For further information concerning this matter. please call:

leans Fiols w G54, LIC - HEG T4

Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
O s$35 Filing Fee [4543.75 Filing Fee &  [J$43.73 Filing Fee &  1J$52.30 Filing Fee
Centificate of Status Centifted Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftan Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

JOAN FIORE

3034 GROUP, INC.

473 TREE SIDE LANE

PONTE VEDRA, FL 32081
SUBJECT: 3034 GROUP, INC.

Ref. Number: PO0O0000549C0

We have received your document for 3034 GROUP, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Please check the appropriate box on the amendment form regarding the

adoption of the amendment(s).

Please check only 1{one) box.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

ify
(850) 245-6050.
Letter Number: 218A00011676

Irene Albritton
Regulatory Specialist II
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Articles of Amendment
{o
=)

Articles of Incorporation o
s

3o Corpup Jrvl 7

-
(Name of Corporation as currently filed with the Florida Dept. of State) "fni}o b ( 3
hs

e
A i " =%
PoD0000 A4 g oo B
(Pocument Number of Corporation (if known) ’; o4 T
of,' -
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Praofit Corporation adopts the Folloumz, Ehdmé‘rﬁ[sl 10

its Articles of Incorporation: <
A. [Tamending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation,” “company,” or “incorporated” or the ubbreviation

“Corp., ™ “ine " or Co, 7 or the designation "Corp.” “ine, " or “Co™. o professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A. "

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

s IQI:L SnE |
INE Veprn FL 2208

”\

\\

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

412 TREE SDE hanE
o Te LizpRA -] 22091

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

Name_nf New Registered Agent ‘\J qu [ \'J f’ | Oi{) t )
472 Jpee Sine hans

(Florida street address)

[ ) .
New Registered Office Address: ’? Op2 1 e CFlorida_ Al 0 ’5) /

.f(, iny Zip Codey

New Registered Apent’s Signature, if changing Registered Apent:
! hereby aceept the appoimiment as registered agent. | am familiar with and aceept the obligations of the position,

@uzw w 7/ MVLO_,

» =7 : - - : ;
Signurtire of New Registered Agent, if changing
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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: '

(Attach additidnal sheets, if necessary)

Please note the officer/director title by the first lewter of the office tide:

P = President: V= Vice President: T'= Treasurer: 5= Secretary: D= Director: TR= frustee: C = Chairman or Clerk: CEC = Chief
Fxecutive Officer: CFO = Chief Financial Qfficer. If an officer/dircctor holds more than one title, lisi the first letter of each office
held. President. Treasurer, Director would be PTL.

Changes should be noted in the follovwing manner. Currenmtiv John Doe is listed as the PST and Mike Jones iv listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ix named the V and S. These should be noied us John Doe. PT as a Change.
Mike Jones. Vas Remove. and Sally Smith, 517 as an Add.

Example:
X Change PT John Doe
X Remove vV Mike fones
X Add SV Sally Smith
Tvpe of Action Title Name /Q\)‘ Address

(Check One) LV -

W Change FRE.@'mmT Frepetic K J 7’7&(& 473 Joce S dene
_ Add ppru TE /,fEDQ A Floeipr?
__ Remove 32081

SeC LETARY

REZet

_ -
3 Change Jual  FIORE 473 TeerSpe Lot
_ie Add :Qw//é / f[:pg A Flogipr
____ Remove 33208 [
51 v Change  DIRECTOR G F/ U Eifmz)mfﬁw 473 70Es %’; pe lnmE
7 add I%JU IRV £47 FLloRip )
_ Remove E s 3205 )

o

1) ﬁhangc D{QECTD"Q Qi\) Dﬂf;pf %’/ Lf’?__,% ﬁfg 6{ 0o~ /\@f\)L"—
_Add Q = [Jzpe A [Flon 217
__ Remove 3:2,0 65 /

5) L7 Change DIRECTTE. x-JUﬁfl)' Fioke C;}/MU‘; Y73 /Qb_ESI?EZﬂ?u' &
_add HoTe Urpe £ Hoeiwn

Remove 9:1)’\;}\_ L’ ﬁ /
)] Change

Add

Remove
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.

E. ifamending or adﬂing additional Articles, enter change(s)‘hen‘:
(Atach additional sheets, if necessary).  (Be specific)

N f

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

A

Page 3 of 4



- 5 _
The date of each amendment(s) adoption: m [3 v I 2/ /(; . if other than the
date this document was signed.

Effective date if applicable: /V\ A \/ f rQ, Q/ g

7 -
(o more than 90 devs after amendment file date)

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

Ado'\_m;n of Amendment(s) (CHECK ONE)

rhe amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voling groups. The following staement
must be separately provided for each voring group entited 1o vore separaiely on the amendmeni(s):

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

by

fvoring group)

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
aclion was not required.

i

Dated VZ/Q /)?O/Q //l
Signature ///_/& M\/“"/‘)\_pr ,j //7/?-’

(By # Mdirecior, president gr othier offickr — if directors or officers have not been
selected. by an incorporator 7 if in the hands of a receiver. trustee. or other court
appointed fiduciary by lha/l,ﬁduciar}']

"

FREDERICK ~Joep Fiopi

{Typed or printed name of person signing)

PﬁEéfDEr’\ﬁ

(Title of person signing}
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