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' *7O: Améndment Section
Divisicn of Cmpomlion.s‘

NAME OF conpomuon'. it Coonnc

DOCUMENT NUMBER: Po2000009829 . | -

T oy )

Tﬂe ‘enclosed Amfc[cr of Amardmem‘and fee are submltted I‘or B.Ij.ug

NEEE R T [ R PRI T KA W e 2N s [E PN
Plcasc retam a2l cor:cspomicnce mncermng thJs matter to the: fol!owmg R i i FONN
Jill Coon R Y Tt T th o T A
| Name of ConfactPersory e T
i3 ':‘!:.‘-._,.. o ! _ = PRI e .,'. : I-_;
— - TR e T T T 'Firxn/’eﬁmpany-" —— = -
1916 Cat. Creek Road T PR S o, . e
ce e Bl T e e 3 AAIGSS. L nrezzooie o o b .
’ = T i 5

Manchester, TN'37355

Cxty/StateandZ1pCode-~~~-- L+ TR

R~ _]lll!Idh@bcllsouth.net P PRI ‘;s-_a;-.,r.'lu:-::‘»:ni;.;- ; —- i )

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

For- further information concerning-this matter, please call:

1l Coon e ST e
at(

561

e ‘,.-',"!;”:-‘. LI b LIt

el tam oo Ll

et

) 319—4743

Name-of Contact Person -

Area Code & Daydm:: Telephone Number,

Enclosed is-a check for the following amount made payable to thc Flonda Depa.rnnent of State:

‘B $35 Filing Fee
Certificate of Status

caoclosed)

Mailing Address -

" Amendment Section
Division of Corporations.
P.C. Box 6327 -
Tallahassee, I'L 32314

[1$43.75 Filing Fee &  [1$43,75 Filing Fee & _ [1$52.50 Filiu_g Fee
Certified Copy
(Additional copy-is

Certificate of Status
Certified Copy
(Addiliona.l Copy

-is enclosed) ) o

Street Aﬂﬂ CS§

.. Amendroent Section

' " Division of Corporations

The Centre of Tallahassee, -
2415 N, Monroe Strect, Suite 310

. Tallahassee, FL 32303
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e EREIT A0 ESD Articleslof‘Amcndment-':J TEOEE L Dot o, NI Y e
. ct et G |
- to . T T T U A T SO

. Articles of Incerporation

. L - ; A . - Of A L N S .-
fiﬂ COO_D Inc. . '_l_‘ T - i’-:‘-_“ o A W, s : e -y -. N - 5 o s H
e (E—.L_m a.me fC tion s cm_'gggg.x ﬁledm’tb the F‘Ql’ida.Dep.t.-ol' §t§!te) E PO )
PO200000983 " ' "t 7 T e AT e s BT = s e e .
e L SETLNE LN - GrA : :
' (Documcnt Number of Corpormicn (if known) SWYULT Y U [ o
l (; L
Pursuam to the provisions of section 607.1006 Florida Statutes, ﬂ:us Flanda Praﬁt Corporation udopts the: follovnng .ammdment(s) to
its Articles of Incorpomtiou. . e . -
: * . ! "o it IR ANPIIN .'“r ~¢
T AL E&ncndingname. enter the new name of the corporation; Tt
- The ne\; .

”»oa

-namie must be dr:m‘ngu&rhable and contain the word “'corporation,” “company,” or “incorporated” or the abbreviation "Corp., "% .. .
“Inc,” or Co.,” or the designation Carp, ? "Inc,” or “Co”. A prqfe.s.sronal corporation name must contain the word.. .-

_‘chartered " “professional association, ”.or the abbreviation "PA." o e
B. 1Lnter new.principal office addresg ifapglicablc: — 2365 Wcllmgron Green Drive - - . _ .:_ -_-‘ |
(Principal office address MUST BE A STREET ADDRESS ) #107 S
e o Wellington, FL 33414 T e
C. Enter new mailing address, if applicable: RS R -
(Mailing address MAY BE A POST OFFICE BOX) 1916 Cat Creek Road . e
St e ~e wweo —o-o— Nanchester, TN-37355  ——-— S
D. If'am‘éuﬁing thé-rg_ -'ste::e;i apent and/or registered office addresy in Florida, enter the name.of the T
new registered agent and/or the new registered office address: - : i s B
Name of New Regrisi fere_dAgggt‘ : _ SE. 4
(Florida street address) v
New Registered Office Address: ' , Florids ' -
' ' (Ciry) S . (Zip Cods).

New Reg:sg;red égent’s Signature, if chinging ch!stgt ed Agent:

7 hereby decepr the qppainzmenr as registered agent, Iam familiar with. and dccept-the obligations of the pos:tion

Signatiire of New Reg;isiered Agent, if changing’

Check if applicable
) Tbe amendment(s) is/are being ﬁled pursudntto 5. 607.0120 AD).(e), FS:



e Oficers and/or Directors, enter the:title and name of exch uﬁ'lccridlrecwr bcmg removed and tltlc, Dname, and’
N 1

each Officer and/or Director being added: ok

€h additional sheets, if necessary)
/ fease note the officer/director title by the first leiter of the oﬂice :me
P = Prestdent; V= Vice Presidert; T= Treasurer; S= Secretary; D= Director; TR= Trus(ce C= Chamnan or CIerk, CEO = Chief"
Executive Qfficer; CFO = Chief Financial Oﬁcer y'cm aﬁ?cer/darector I;aldr mare tfum one .rltle, list the f rst letter of each'« oﬂ‘ ice held, .

Presiden|, Treasurer, Director would be PTD, ° .
Changes should be noted in the following manner. Cunently John Doc I.s bsred as rhe PST and Mike Jones is-listed as the V. There,Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S These should be noted as Jokn Doe, PT as a Change;

Mike Janes, V as Remove, and .S'aﬂy Smith, SV as anAdd.
Example: -
XChange L, - IQ!!EDJ: e T . L T L . . . . -

X Remove-

Type of Action
(CheclkiCne)

RV

"% 1916.Cat Creek-Road-

PT
A

_X Add - sV ally Smit
P

1) X _Change . : .

A;d-a—- :_:_.'_: 4
: . Manchester, TN 37355

__ Remove ' B L . :
. T - ' ek Road

2y ___ Change v Randy Coon _ _ 1916 Cat Cre ?a
Add

X -

3) .

Remove . L . . . .
Change > o - . : N _

Add R

Remove

4 _Change

Add

Remaove

-
t
e TR —

) ___Change
Add

Remove

g) ____ Change

Add

—

Remove
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F. If an ame

ndment provides for aﬁ exchange, redz_n;giﬁc_aﬁog, _or.cnncc[lati()n;of.i_"isued-sl}ig'i'es,
provisions for jmplementing the amendment if not contained in th
. (if not applicable, indicate N/A4)

e

amendmedt itsell:

B



4f cach :!;i_m'.'.ndment(s) “d.oplio[l‘- 09/1212024- ) ' .
‘Jocument was signed, e L L. .
‘ ‘ -y if athier.than the

etive date if applicable: 09/12/2024. -
. N R i'd . ._________-__—_h-_; .
(no more than 90 days-afler amendment file date}

. Note: If the date inserted in (hic ..
: y erted i
document’s effective date m this block doeg

; ” not m I S L . . .
on the pepanment of Stat?; rt::oiﬂf licable stetutory filing Tequirements, this date will not be listed as the

A—dup_tion of Amendment(s) CHE '
' R CKONE). . . ... .__.._- -

0O The am
mendment(s) was/w o ' ;
¥ Were ads i |
opted by the incorporators, or board of directors. without sharcholder, action.and ShmﬁhO.ldéf' :

action was not required.

TP R — N

was/wers a S - -
ere adopted by the sharcholders. The number of votes cast:for: the amendmeni(s)

by the share
holdm_s was/were sufficient for approval. - - - S e e -
3 The amendment ) . :
: s) was/w : :
must be separat(&g’pravi;::' approved by.lht’- shareholders through voting groups: ‘The following statement - - -
= iR _____f_b T e“f}_'_‘f"-’f'"g group entitled to vote separately on the amendm ent(s): .
‘The number of votes cast for the amendment(s) washwere sufficient for approval
by S . e
T o o (voting group) - "~ . . e
Dated 9/16 /2.4 | -
Signature g e -
L (By a.director, president or other officer — if directors or officers have not been
B B selected, by ap incorporator — if in the hands of 2 feceiver, trustéé; or other Towrt .7 e
appointed fiduciary by that fiduciary)- '
J_i[lgool_l s . . .
e or prifiod name of peison sigaing) -+ -+ -
) : ' President
o : (Title of person $igning)
{ .



FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 14, 2024 -

JILL COON

1916 CAT CREEK ROAD
MANCHESTER, TN 37355

SUBJECT: JiLL. COON, INC.
Ref. Number: PO2000009829

We have received your document for JILL COON,

totaling $35.00. However, the enclosed document has n

INC. and your check(s)
returned for the following correction(s):

ot been filed and is being

Please check the appropriate box on the am
adoption of the amendment(s)

endment form regarding the
Please return your document, along with a co
your filing will be considered abandoned.

If you have an
(850) 245-8050

Anissa Butier
. Regulatory Specialist 1|

py of this ietter, within 60 days or

y questions concerning the filing of your document, please call

Letter Number: 524A00022621

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



