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COVER LETTER

TO: Amendment Section
Division of Corporutiuns

NAME OF CORPORATION: \Q"'(’ 5Q\K\QJ\0P NG
DOCUMENT NUMBER: POBOQ(\D TWwSas

The enclosed srtictes of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter to the tollowing:

RAlRX Pinkan

Name of Contact Person

JUE 'Rchopo VAt

Firm/ Company

Vo0 Qe Tt e,

Address

Couee. Coral FTU 3399Q

City s Ntate und Zip Code

P\W\(@ﬂ’ Ay PeooN CeNSHruchon. Cam

E-mail address: (o be used Tor Tuture ahineal report notification)

For turther information concerning this matler, please call:

P Dirkan W2 30 SN

Name of Contact Person Area Code & Davtime Telephone Number

Eneclused is a check tor the tollowing amount made pay able to the Florida Department ot State:

O $35 Filing Fee Os43.75 Filing Fee & 84375 Filing Fee & [0$52.50 Filing Fee
Certificute of Siaws Curtitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclusedy

Muiling Address Strect Address

Amendment section Amendment Section

Division of Corporations Division of Corpurations
Py Box 6327 Clitton Building

Tulluhussee, FLL 32314 2661 Eaccutive Center Clirele

Tallahassee. FIL 32301




FLORIDA DE Pf;ﬁMENT OF STATE
Division of Corporations

June 6, 2017

JEFF SCHEPP
1220 SE 13TH AVENUE
CAPE CORAL, FL 33990

SUBJECT: JEFF SCHEPP INC.
Ref. Number: PO3000076525

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, ajong 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) 245-6050.

Claretha Golden

Regulatory Specialist || Letter Number: 417A00011310
. o
3 — ’ #”
(.z:_
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.i‘ll“'

www.sunbiz.org

Divigion of Cornarations - PO RON 67395 _Talialyneann Flaridag 290914




Articles of Amendment
1o
Articles of Incorporation

of 0T IN26 PM L 5T

WSQV\@@O Talel -

Nuame of ¢ (nnurhmn as currently filed with the Florida Dept. of:State) . f_(,':'\"t '
‘;;
¥ Q%C)ooc:r‘l DO RS :

Locument Number o Carporation (if known)

1Ty
Pl

Pursuant e e provisions of section 0071004, Florids Stetetes, this Florida Profic Corporation adopts the tollowing amendmeni(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corpuration:

N ,F—\ The  new

name must be distinguisbable and contain the word Ccorporarion.” Ccompany,” or Cincorporated” or the abbreviation
CCorp, " Cine, " or Co, U oor the designation "Corp,” Ui " or Coe A professional corporation name nrest coniain the
word Cchurtered T Cprofessional association.” or the ahbreviaiion “P.A

. Enter new principal office address, if applicable: _k‘ ' H
(Principel affice uddresy MUST BE A STREET ADDRESS )

. Enter new mailing address, iCapplicable: "L \
{Muiling addresy MAY BE A POST OFFICE BOX) n

. Ifamending the registered agent and/or registered office addresy in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name al New Registergd Algeni N \9
i

ioride sirver adidress)

New Revistered Ofice Address: . Florida
iy {7 Cuddvey

New Heeistervd Agent’s Signature, if changing Registered Apent:
L hiereby aceept the appoiniment as registered agent. [ am familiar with and aceept the obligations of the posiiion,

N{A

Signature of New Registered Agens if changing

Pape 1 of 4




I 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:

A ntach additional sheets, i necessary)

Please note the afficer-divector il by the first orier of the uffice tille:
Presidens; V- Viee Presidens: = Treasurer; S Secretary, - Director: TH= Trusice, O Chairman or Clerk, CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Opficer. If an ofticerddirector holds more than one title. list the first letier of each oftice
held Presidens. Treasurer. Direcior wonld be #7110,
Changes shrould be noted in the following manner. Curvently John Doc is listed s the PST and Mike Jones is fisted as the V. There is
a change, Mike Junes leaves the corporation. Sally Smith s named the Vand 5 These should be noted ax Joim Doe. P as o Change,
Mike Jones, 1 as Remave, and Sably Smith, SV as an Aedd.

I8

Ex

ample:

N Chunge

X

N

Remuove

Add

Type ol Activn
{Check One)

t)

-

Bl

4

0)

x _Change
Add

Remave

_ Change
A
Remove
_ _Change
_Add

Remuove

Change
Add

Remove

Change
Add

Remove

Chunge
Add

Remove

Py

Juhn Do
Mike Jones
Sallv smith

Name

Aley pinkal)

Address

2™ Ave
Covan, &
323990
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S 1 amending or adding additional Areticles, enter change{s) here:
(Allach adedivional sheets. i nocessary. (Be specifie)

NiA

I, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Gif noi applicable, indicane N )

N A

Page 3 of 4




The date of cach amendment(s) adoption: L.O la \ ‘ l‘—‘ . i other than the

dute this document was signed.

Effective date if applicable: Y] l'a\ 1\’1

(o maore thern Y davs after anendment file dare)

Note: [1 the date inserted in this block does not mect the applicable statutory 1iling requirements. this dute will not be listed as the

document’s effective daute on the Depurtment of Stute’s records.
Adoption of Amendment(s) (CHECK ONE)

D I'he amendmentis) was/were adopied by the sharcholders. The number of votes cast tor the amendment(s)

by the sharcholders wasfuwere sutficient tor upproval.

3 rhe amendmentd sy washasere approved by the sharchalders through voling groups, The follow ing staremen
st he separatele provided for each voting group entitled 1o vote separately on the amendmentisi-

“The number of vates ¢ast for the amendmentes) was/wsere sufticient for approval

ba

fraling group)

O 1he amendments) wasfwere adopted by the board of directors without sharcholder action and sharcholder

action swas not required.

X'Hw amendmentts) was/sere adopted by the incorporators without sharchalder action and sharcholder

avhion was net required.

Dated (.0 l_a\ \"’1 -2 et
-

z K
A A e . — =
113 :kﬂrcctm‘. ](:*-Td(nl LTy tTicer — i directors or otficers have not been
selected. by an incorporutor — i in the hands ot a receiver, trustee. ur other court
appeinted fiduciary by that fiduciany

“Brert Senepp

(Typed or printed nime of person signing)

AP

1Title ol person signing )

Stgnature
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