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COVER LETTER

* TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: Jocl copty P A

DO‘CUMENT NUMBER: P ofooolS6LEEL

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

IV EL  cotay

(N‘:;me of Contact Person)
Toe L Codey P A
(Firm/ Company}

1187 msxcpap wicy flof

(Address)

WEST PAtat Beésed FC 32%(|

(City/ State and Zip Code)

For further information concerning this matter, please call:

Vel Coley at( Skl y SIv-9¥ 9y

(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:

[C1$35 Filing Fee []$43.75 Filing Fee & K$43.75 Filing Fee & [C]$52.50 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, FI. 32301



Articles of Amendment

to
Articles of Incorporation s
of
2
] ‘w
jO@l QD%@H, PA 2 o
Name of Corporation as currently filed with the Florida Dept. of State) - Ef*'—%_‘_‘
=, <
oﬂ T\j’-‘
P oYosol LB BE =
. (Document Number of Corporation (if known) o %‘?3‘
4 e
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts th%?;
following amendment(s) to its Articles of Incorporation: ‘G z
A. Ifamending name, enter the new name of the corporation:
CoNE ConSulTANTS, TyC.,
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 ‘“chartered,” ‘proféessional
association,” or the abbreviation "P.A."
B. Enter new principal office address, if applicable: ? 7 8 7 MINS }_}I’ﬂ WW H .Lo/

(Principal office address MUST BE A STREET ADDRESS)

W EST PALM geAeHl.?L .
33¢//

C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 9787 maxs AZP w ky HAlof

wEST PAtnd BéheH FC.
33¢/1

-b--ﬁdn.cd.\nﬂ-m_g regictrerat agentund/or registered office address in Florida, enter the name of the
new aivterabagentandfor theonew revistered office address:

Name of dlew girtereh Aot Lo RAS €  ColEy

7787 moncnT) wkY #H21of
('Flwu‘lz,; S4reeta Jdra_“)

WELT PAMM BeAell , floida 33Y¥11
(City} (Zip Code)
Now Raoictared Aoent’c Sionature. if chanoino Reoistered Aoent:
1 herehy accept the appointment as registered agent.

nAsIHAR
pogion,

A & Regiereradofbce dreg

I am familiar with and accept the obligations of the

(e

ignature offNew Registered Agent, if changing
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If 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:
~ (Anach additional sheets, if necessary)

Title Name ddress Tvpe of Action

b war &f J0¢ L oAy 71871 mancHzp oy Q Add
PR - 7

WS T ATt LSAce S Remove

: P34/
Wil (o RRAZE “RE( 7187 mEHIDwhY B Add
Poass- W s T PAtsd REAcH [A Remove
P(.; A3t/
—_— [ Add
3 Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

F. Ilfan amendment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
{if not applicable, indicate N/A)

P oy Al S Mo PaevTasiy TLCven 70 I0el CoMly
At KeRe B8y C(ALCELLE) .
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The date of each amendment(s) adoption: M A A e_, Lo ?

* Effective date if applicable: MANRcd 20 VLo ?
(no more than 90 days after amendment file date)

Adbption of Amendment(s) (CHECK ONE)

v

x “The amendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendment(s)
b.y the shareholders was/were sufficient for approval.

QJ 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)

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

Q0 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated MPa cit 7—»0 'Lav

Signature Q/ (C 3/ /o ¢

(By a dlr tor, presﬁént 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)

J0el Cope

{Typed or printed name of person signing)

Owat &n / Prss .
(Title of person signing) '
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