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February 22, 2024
FLORIDA DEPARTMENT OF STATE
visi { Corporaul ot
J &R CH, INC. Drwision of Corporations [ =
200 N. ORANGE AVE. TR
FT. MEADE, FL 33841 o om :
I [we] L i
- -2
SUBJECT: J & R RANCH, INC. e R
REF: P0O0000C66946 pp fﬂj
“ = 3
TSI~
vos Y
T
@
We received your electronically transmitted document. However,
document has not been filed.
rafax the complete document,

the
Please make the following corrections and
including the electronic filing cover sheet.

The form you submitted is for a LLC, but your entity is a CORPORATION.
Please complete and return the enclesed blank form(s).

Please return your document,

along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-8050.

Tammi Cline FRX Aud. #: H24000071456
Regulatory Specialist II Supervisor

Letter Number: 524A00003589

P.O BOX 6327 — Tallahassee, Flonda 32314

H24000071456 3



To: Stare of Flonce.

Page; 2cof 8 2024-02-26 17:58:49 GMT 18636871775 From: Andrsvs M. Read
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COVER LETTER
TO: Amendment Section
Diviston of Corporations
P& R Ranch. Inc.
NAME OF CORPORATION; _ & = 0o ¢
000000665
DOCUMENT NUMBER: | 00066946
The cuclosed Articles of Amendment and fee are submited for filing.
Please retum all correspondence concerning this mauer w the following:
- B
Andrew M, Reed = fn- "T\
Nonw of Contact Person :_'_ ‘ l:g .
Reed Mawhinney & Link . o
—— o *
Firny' Company E};"« - T b
33 Lake Monoa Drive. Suite 100 ".ﬂ“— '-:-_""_ @
e o
Addness -
. (85
Lakeland, FLL 33801 o0
City’ Stie and Zip Code
andy{polklawyer.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this natier. please call:

Suzanne M. Middleton 363
Name of Contact Person

687-1771
at( )

Arca Code & Daytime Telephone Number
Lncloscd is a check for the following amoaund iade payable to the Floridn Depanment of State:
S35 Filing Fee 54375 Filing Fee &

C1S43.75 Iiting 1ee &
Centificate of Status

1552 50 Filing Fee
Cenified Copy Cenificate of Status
{Additional copy is Certified Copy
eirclosed) {Addittonal Copy
is enclosed)
Mailing Address
Amendment Scetion

Division of Corporations

Street Address
P.O. Box 6327

- Aamendinent Scction
Bivision of Caorporations
The Centre of Tallahassee

2413 N. Monroe Street. Suiie §10
Tallahasece, 'L 32303

Tallahassce, FLL 32314

H2400007 1456 3
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To: State of Flonda
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H24000071456 3
Articles of Amendment
o
Artleles of Incorparation
of
J & R Ranch, Inc,
{Name of Corporation as corrently flled with the Florida Dept. of State)
"OQU0R06 6946

{Document Numnber of Corporation (if known)

Parsuant (o the provisions of scetion 6071006, Flotida Statutes, this Flarida Profit Corporation adopts the following amendmenli{s) Lo
its Articles of Incorporation:

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

The new
name must be distinguishable und contain the word “corporation.” “company, " or “incorporated ” o the abbreviation ~Cop,”
“ine, " or Col oo the designation "Corp, " Cine.” o “Co "

. A professional carparation name must contabr the word
“chartersd, " “projessional asseciotion,” ar the abbreviation "PAY

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

P~
< =1
i L od
—— -
> =Y o
- ™m
-y o e
= T~ il
S -
C. Loter new mailing address, if applicable: in T ﬁ"fi
tMailing address MAY BE A POST OFFICE BOX) Lo =
o
= @
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent nnd/or the new repistered ofTice address:
. . Reed Mawhinney & Link
Name of New Repistered Agend L
33 Lake Monton Drive, Suite 100
(Flovida street acddress)
. . Lukefand L. 33801
New Registerod Office Address: . Florida
¢ty

(20 Crdey

New Registered Agent’s Signature. if chunging Registered Agoent:

#hereby acceps the appoinimens as registered agems, [ am familiar with and accepr the obligorions of the position,

(Fhee D Jooed

Signatiere of New Registered Ageni, if changing

Cheek If applicable

1 The amendenys) isfare being fiied pursuant to s 6070120 (11) (e). F.$.

H24000071456 2 Do ID: 7f2h389b1a3cd7c5b26c84 14793528 722811072



To: State of Florida Page: 5 of 8 2024-02-26 17:58:49 GMT 18636871775 From: Andraw M. Reed

H24000071456 3

If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed und title, nume. and
address of ench Officer and/or Director belng added:
tAnach additional sheels, if necessaryy
Please note the officersdirector tifle by the first ledier of the office title:
P = President; Ve Viee Presidens; T= Treuswrer: 8= Seoretury, D= Divector, TR= Trustee, O = Chairman or Clerh CEO = Chief
Exeentive Officer; CFO = Chigf Financial Qfficer. I an officecsdirector holds mare than one title, list the first feiter of each office held.
President, Treasurer, Director woudd he PTD.
Churges shordd be noted in the following manner. Crurrently Johe Doe ds Bsted s the PST and Mike Jores s Tsted s the V, There s
a change, Mike Jones leaves the corpuration, Sallv Smith is nanred the ¥V and 8, Theae shonlid be neted s Joha Doe, PT as o Cheange:,
Mike Jones, UV av Remove, and Solfy Smith, §17ax an Add.
Example:

X Change IT John Doc

X Retnove

f<

Mike Jones
_& Add SV Sally Smith

Type of Actio)s Tille Name Address
(Check One)

P James R, McKinnish 315 N, Orange Ave,
1 Change

‘1. Meade, FL 33841
Add Fi. Meade, FLL 338

Remove =

PTD Todd McKinnish 313N, Orange Ave, 7. -

N
2y _ Change

Ft. Meade, FL 3384557 =

-

Pt 3]

Add

[
(S ey

Remove . . . YT,
'S i S L. \ - -
1) X Change vsb James . McKinnish 313 N. Orange Ave. '

—_— AR
1L Meade, FL 33841— 2,

BS :DIWY |92 B3pl0L

Add

Renwove

4} Change

Add

Remaove

5) Change

Add

Remove

] Change

Add

Remove

H24000071458 3 Doc 1D; 7120989b1a3c4 7c5b26c8414¢7935287eaa 11072



To: State of Flonda . Pape: &6 of 8

2024-02-26 17:58:49 GMT
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H2400007 1456 3
E. Ifamending or adding additional Articles, enter change{s) here:
(Auwach additivnal sheers, i recessary). rBeapecifics
NIA
o
=
= 5o
'}“ - "‘ﬂ
i ™M
Y Al qumaes
PR - N
- - T b
-~ e
v e 0
o
s o
BAELENNT)
. >
F, If an amendment provides lur an exchange, reclassification, or eancelintion ol issued shares,
provisions for implementing the amendment if not contained in the amendment jtscll:
{1 ot upplicable. indicare N/A)
N/A

H24000071456 3
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To: State of Flonda Page: 7of 8 2024-02-26 17:58:49 GMT 18636871775 Fram: Andrew M. Rasd

H24000071456 3
The date of cach amendment(s) adoption:

datg this dociiment was signed.

. if oiher than the
Effective date jif applicable:

{ner inove than 9 dayxs after aonendment file date)
Note: 1f the dae inserted in this bleck does not ineer the applicable stmuory filing requirements, this doate will not be listed as the
document s effective date on the Department of State’s records.
Adoption of Amendment{s)

(CHECK ONE}

1 The amendineni(s) waswere adopted by the incorporaters. or board of dircctors withowt sharcholder action and sharcholder
aetion was not required.

=W The amendment(s) was/were adopted by the sharcholders. The number of voues cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

T The amendment(s) wag/were approved by the shareholders throgh vioting groups. The folfowing stareme

~J
‘ =
it =
- ~ . . . - .
must be separaicly provided for cach voting group cntitled to vote separately on the umendment(si: : r_'p‘ 5’\'“
. - ]':;-.L et u=r
*The number of votes cast for the amendmenif =) wasawere sufficient tor approval iy o] QU=
cb N « A G
: wn’ =
by 5 Pl = § 4’&
froting growup) Maahe p=-=
~ Y., —
=
kY
N - o
Febrary 23, 2024 f -
Nated

Signature W%Z

{By a directar, president or ather officer - if dircctors or officers have not been

sclected, by an incorporator - if in the hands of a cecciver, trustee, or other court
appointed fidugiary by that fiduciary)

Todd R. McKinnish

[Typed or printed name of person signinsg)

Presidemt

{Title of person signing)

H2400007 1456 3
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