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April 24,2012

lones Drywall Service, Incorporated
509 Frances Circle ...
Ruskin, Florida 33570

RE: Resignation
To whom it may concern:

Please be advised that this letter is to inform you effective with the filing of the Amended
Articles of Incorporation, dated on April 25, 2012, |, Tami M. Jones, will no longer be in
partnership with Jones Drywall Services, Incorporated and Casey D. Jones.

As per our verbal agreement, Casey D. Jones and Tami M. Jones, husband and wife and co-
owners of Jones Drywall Service, Incorporated, Tami M. Jones cancels her 49% of shares owned
and gives them to Casey D. Jones, making him sole owner of any/all shares. Casey D. Jones will
own 100% of Jones Drywall Service, Incorporated. Casey D. Jones therefore no longer holds
Tami M. Jones liable for any of the debts incurred by Jones Drywall Service, Incorporated.

As pe‘r our conversation, Casey D. Jones is informed of this resignation and filing of the
Amended Articles of incorporation of which his signature is recognized.

Sincerely,




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NV DL&QQLL_ SRR VAE L N ne D pOr A Q\.
DOCUMENT NUMBER: D OR300l 0SS

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

Q,ibu.\ oo

' Name of Contact Person

DOOES L SEQOME el

FirhACompany
S Fiances Ghqoe
Address
Dok Bioide. 32500
City/ State and Zip Code

IR L Rt g RN | \-\.-\c,,ﬁe \Cm;?& \’)Cu_{ , T Lorn
E-mail address: (to be used for future annual report nobification)

For further information concerning this matter, please call:
= 220 - 00D

Q/Ohuq‘ O\t oS a_ D\ )y 205-2303F5
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:
{335 Filing Fee [I$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additionat 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, F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

bohc\ B\'\,\wau_ SOV E L\L

Name of Co tion as curreptly filed with the Florida Dept. of State

P O0B000 L LY

(Document Number of Corporation (if known)

-~

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

A. Ifamending

\:\\‘F’r The new
name must be dislinguishable and contain the word ”carporatfon, " “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “Co”. A prafessional corporation name must contain the
word "chartered,” ", rofessmnai association,” or the abbrewatwn “PA”
B. Enter new principal office address, if applicable; L\ \H

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) S\-\\F\:

D. ame ored agent op o A ots i 3. € e pame of ¢l Yy -
new registered sgent and/or the new re stered office ddress :;; g, 2" 2 b Va
‘\:‘.‘c"‘) % wyﬂ”ﬂ ¥
Name of New Registered Agent \\—\f>< iy *,F”"f %
A U
T
(Florida street address) ‘,3\:“‘, % % %ﬂ
TR
New Registered Office Address: N\\‘* JFlorida______ ¢ v, Cg
City) @ipCod)  Z%, G
2, .
o
g
ew Registered Agent's Signature, jf changing Regis Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

e
Signature of New Registered Agent, if changing
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If amending the Oﬂicer; 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 additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairmen or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jomes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Yy Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)

1) ___ Change bN_,,_S_;T Lmieen SONES SO0 Frenees Cad
Add sk VY BEREY)
>4 Remove

2) _M Change LS T Cosey  Soees S0 Frewes Cuc
_____Add “Paskos B EEEs0)

Remove

3) Change
Add
Remove

4} Change
Add
Remove

3) Change
Add
Remove

6) Change
Add
Remove
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( arrach addmonal sheets if necessa::v) . (Be spec;f c) _

AL

F. If an amendment provides foy an exchange, reclassification, or cancellation of issued shares,

rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

“T Soerthgldin 68 WA%6 of "Soees g\ Sevnie oo goraael
'——\-dm\r\\, s Conce NS Uo\mm\cwu\v\ (26X a_o\\&w,\}
o0 Oreuded Covy Sons o shans C sty
O 1 Ounes o Presidad of Sones brmakl Srvice
O~ o ocedad (e ¢ O»C&RPEML Apes o hald ‘Fc.m
TNOoecs Ao\ —ior G—v‘-«-{ oF ’Samsﬁqu\ AL I)nwrmm“wé
delrts Qoauuwey Ahe Y490 <heces SNARIEY Co S

TON0OmS puorsn 0F 100% ey Og b:)f\bbb‘(‘u&uh\\
%?.\f\.}\ Ce ngor() ora-.\.s._& Q‘E{‘l i (PNeRLN Shis %\\N%
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* " "'The date of each amendment(s) adoption: W20 -20\

Effective date if applicable: N-2S-20\

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The mumnber of voies cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O 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) wasfwere sufficient for approval

by . i EH
(voting group)

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

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

Dated L\,—Q‘S-;D\l

Signaturev /v i w / JL -

’(’E}y a direct@, presicféu 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)

(Typed or printed name of person signing)
gning

oras\du\«\ \ 'B\;’u:\m

(Title of person signing)
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