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r s . . COVERLETTER -
. E h . LI » F O i . v 3 .
TO: Améndment Séction . ' ¥+ '
- Diviojon of Corporations -
- ok
" NAME OF CORPORATION: JiLE We KETT f
DOCUMENT NUMBER: Wﬁé’ﬁﬂﬂﬂ/p ¢&7¢
_ The enclosed Articles of 4mendmem and fee are submitted for filing.
‘ Please.reﬁim all correspondence conceming this matter to the following:
Jawree v/ da s
/ k -Name of Contact Person
. 7141_ 25’0 Yorsiirr - I_d
« . o ) Firm/ Company
dx/wx/ LEE Stowsk W2
.~ Address )
ﬂ,gu AHAN _FL  F90/s
City/ State and Zip Code

:774;7)/@5 P/d KETT I @ Vagoa fory

- E-mail address: (10 be used for future annual report notification) °

~

~ )
For furthe information concemmg lhlS mattcr, plcase call:

4_05/ G- Gl

Name of Contacl Person - A -Area Code & Daytlme Telcphone Number

Enclosed isa chcck for the followmg amount madc payable 10 the F londa Depanment of Statc

R $35 Fllmg Fec , —I:I$43.7s Filing _Eee_& D$43 75 Fllmg Foe & CI$52 50 Fumg Fee .
" Certificate of Status  ~ Certified Copy - .~ -Certificate of Status
' . . (Additionat copy is . Certified Copy
‘enclosed) - " (Additional Copy
' ) “is enclosed)
.7 Mailing Address ' Street Address -l
~.© Amendment Section - K * Amendment Section -,
Division of Corporations Division of Corpo;atioﬁs
P.0.Box 6327 “Clifton Building =~

Tallahassee, FLL 32314 . "' 2661 Executive Center Circle
. o] ‘Tallahassee, FL 32301 -



' Articlcs of Amehdinent '

P R Artlcles of lncorporatmn “'..‘s i 50 |
.-_TILE BY PICKETTING e BSEPIO g
; (Name of Corporatmn as currcntly filed with the Florlda Dept. of State} . 8 aGa Wy B

. : : SEBRT Ty g o
PO5000069079 . TR
: (Document Number of Corporatlon (if known) . . N Coal

‘Pursuant to the provisions of scctlon 607. 1006, Florida Starutes thns Flar:da Prof t Carparatwn adopts the followmg amendmcnt(s) to L
. 1ts Articles of ]ncorporatmn . . . .

_A If amendmg name, entor the new name of the corgoratlon L

A/ﬁ : . .' B , L : ' e Thé new
‘name. misst be dtstingmshable and contain the word * carporatmn campany, or “incorporated” or the abbreviation

Corp .7 “Inc.,” or Co.,” or the des:gnat:an “Corp,” “Inc," or "Co" A professwnal corporation name ‘must contam the :
word * chartered " ’professmnal assoczanon “or the abbreviation "PA ’ .

B. E|_1tor new Qrinclgal'ofﬁce addrcss,“if anpllcable: ‘ ' . ' A/ﬁ!
{(Principal office address MUST BE A STREET ADDRESS ) o o

\

C. Enter new mailing address, if applicable: = ~* © . .- S
* (Mailing address MAY BE 4 POST OFFICE BOX) P 7

- . - ]

D ll' amendmg the remstered agent and/or registered office address in Flonda, enter the name of the .

. new regnstered agent and/or the new reglstercd 0|‘I‘ce address:
'Name of New Regtstered Agent R - A/ A '

. " (Florida sireet address)

'NcwReH'J'srerch)l’ficeA‘ddrc.-m:‘-. e e e v-:Fl‘?f_i.@.a) . o "
LT e e T RN ' (Zip Codej

New chlstered Agent’s Slgnature, if changing Registered Agent

R hereby accept the appointment as regtstered agent Lam familiar Wlth and accept the oblrgattons of the powuon

Signature of New Registered Agent, if changing

. Pagel uf4



If amending the Officers and/or Du’ectors, enter the title and name of cach ofﬁccrldlrector being: rcmoved and title, name, and_"*; ,

: addrcss of cach Officer and/or Director being added
(Attach additional sheets, if necessary) -
Please note the offi cer/direcior title by the first letter of the office uu‘e

R Prestdent V= Vice Prestdent I= Treasurer; S= Secretary; D= Director. IR= Tmstee, C= Cha:rman or Clerk CEO Chlef S
- Executive Offi icer; CFO = Ch:ef Fmanczal Officer. If an aff cer/director holds more. than one title, hst the first letter of each office . * .
© . held. President, Treasurer, Director wotild be PTD. . e
Changes should be noted in the following manner. Currently John Doe is I:sled as. the 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. T hese should be noled as John Doé, PT as a Change '

" Mike Jones, V as Remove, and Sally Smith, S V as an Add,

~ Example:
X Change
X Removc __
_}g Ad;i
- T'yp‘é ofA;L‘tio'd o
+ (CheckOne) . - .
) T Cange
: X_ Add
; R_emové '
2) ____Change
‘ __ Add -
__ Remove
3y .- Changc.' .
. Add
_. Remove -
'.4)__-_; éhaag;,_- '
Ak
_; Réd)ovd
3) _.C}langé A
L Add
. Rdniove
‘ 6) _'_;C'h'adge‘
‘_A-dd :

Remove

" Title -

PT " John Doe
" Mike Jonies:

" Sally Smith

Name

Lot

", Address -

. RANDY L PICKETT JR -

- '54074 LEE STONER RD

~ 'CALLAHAN FL 32011

' "..Page 2of4




"E. If amending or adding ddditional Articles, énter Tch:inge(s[ here:.

. (Attach additional sheets, if necessary): . (Be specific) .

\

"-F. Han amendment provides for an exchange, reclassification. or cancellation of issupd sharcs,

" provisions for implementing the amendment n‘ not contained in the amendment |tsc!f
C (rf not apphcab!e mdtcate N/A) o e

v o

"Page3 of 4 S



09/01/201 2

The date ot‘ each amendment(s) adopt:on

:"El‘l’ec_twe date If agphcable; 4 /" /a? S cn
L o . (no maore lhan 90 a’ays after amendment f le dare)
' Adopuon of Amendment(s) . . (CHECK ONE}

T .The amendment(s) was/were adopted by the sharcholders The number of votes cast f‘or the amendment(s)
. _bythe shareholders was/were sufficient for approval o :

] O The amendment(s) was/were approved by the shareholders through votmg groups T he followmg stalement
: must be separately prov:ded for each voting group ‘entitled to vote separately on the amendment(s)

“.The_number ot_‘ votes cast f_‘or the amendment(s) wasfwere sufﬁcnent for approval

e T (votmggroup) ’ o

RS

E| The amendment(s) was/were adopted by the board of d;recto.rs wnhout shareholdcr actlon and shareholdcr
actlon was not rcqutred .

0O The amendmem(s) was/were adopted by the mcorporators w1thout shareholder actlon and shareholder '
-action was not requu‘ed

DMog/owzmz

{ ctor, president or other officer — if dLrectors or oﬁ'lcers have not been
selectcd, by an incorporator — if in the hands of a receiver, trustee, or other court
appomted fiduciary by tl that ﬁducxary)

JANICE M COLE

(Typed or prmted name of person 51gmng)

B l, .V|5

"o+ Ul (Title of person signing)

. "Pagedof4



