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TO: Amendment Section
‘Division of Corporations : . L

NAME OF CORPORATION: Jo H N/PO ORE; INC :

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Timorny Fooee

(Name of Contact Person)

{,70 oA POOILE /NC Ab/u 4‘TLAN Tic S\u,@yﬁ V/}U'G

(Firm/ Company)

1411 E. New Vore Ave,

(Address)

DQLAND FL. 22729
4

(City/ State and Zip Code)

For further information concerning this matter, please call:

Timoersy Fooes (286 )y 1348472

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J$35 Filing Fee M43.75 Filing Fee & [1$43.75 Filing Fee & ([13852.50 Filing Fee
| Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301



Articles of Amendment

| Articles of It::corporatlon FI L'E ‘,D

of "
JE&N?OM@’NG. . N S,.? PH I: gy

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

The new name must be distinguishable and contain the word “corporation,” “company,” or
“incorporated” or the abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or
“Co”. A professional corporation name must contain the word ‘“chariered,” “professional
association,” or the abbreviation “P.A."

1 ll [

(Principal office address M )

C. Enter new malling ad if applic

(Mailing address MAY BE 4 POST QEIICE BOX)

Name of New Registered Agent:

Ny 0 €58 (Florida street address)

, Florida,
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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(Attach addtt:onal sheets zf necessary)

Titlg Name Address Type of Action
@_’Q JoHNEY(?oc&[ (41l & NEWYse Q A
v Pkﬁ Prreic/n Psoné ;ﬁﬁc\l/g/}/ 3272y o Remove
2res TimaTHy ook it £ NEW Yk fell asa
' De L AND ’ Q Remove

e
V. Pﬁﬂ JENIENE P ALl CE isc_/‘{é gdzgﬂg)_/grqc &g & Add
) O Remove

BLoaldbB 2272

(attach addmonal sheets :f necessary) (Be speciﬁc) B}

if/mtapphcable ind:cate N/A)

Ny
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¢ The date of each amendment(s) adoption: A

*  Effective date if gpplicable: /l/
' (no more than 9?"days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

ﬁ'l’he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by
{voting group)

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

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

Dated /D =0T~ D¥
Signatwre (AT srpk LD =

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

“rargieir D P g s

({Typed or printed name of person signing)

Foxmer. V. Pees
(Title of person signing)
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