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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

ﬁ) W
DOCUMENT NUMBER: _ 0 (pm_b_o_

The enclosed Artivies of Amendmens and lec are submutied for filing.

Mease return all corespondence concerning this matter o the fotlowing:

:ﬁm ?mdﬁr af o\f)f

Nome of Contact l:urson

[ ekl R

Address

LAYY  FL = 9q

/Cll\.’&i.m. and KlpCu ¢ iy

apdstossils @ gmail.com
T K-nfarl address: (1o be Llsct! for fulore Tnnual rep ollﬁcnllon)

For turther information concerning this matter, please call:

_James cafl 737, 595-366)

Name of Contact PPersor Arca Code & Daylime Telephone Number

Enclosed is a check for the following amount made payable 10 the Floridz Deparument of State:

‘m 8§15 Filing Fee [1543.75 Fiting Fee & [1543.75 Filing Fee & [1$52.50 Fitmy #ee

: Ceruficate of Status Certified Copy Certificate of Statws
{Additionat copy is Certified Copy
enclused) {Additional Copy

is encloscd)

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallubassec, FL, 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2016

PATRICK AMBROSE
10773 70TH AVE N
SEMINOLE, FL 33772

SUBJECT: J & S FOSSILS, INC.
Ref. Number: PO6000042245

We have received your document for J & S FOSSILS, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along 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.

Carol Mustain
Regulatory Specialist I Letter Number: 516A00025813

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2016

PATRICK AMBROSE
10773 70TH AVE N
SEMINOLE, FL 33772

SUBJECT: J & S FOSSILS, INC.
Ref. Number: P08000042245

We have received your document for J & S FOSSILS, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along 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.

- Carol Mustain
Regulatory Specialist || Letter Number: 516A00025813

www.sunbiz.org
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Articles of Amendment

10
Articles of Incorporation

T+.S o537 s Tnc.
¥ Rk #

(Namie of Corporation as currently ﬁlcd with the Florida Dept. of State)
20 (b.H000H QA3 Y

{Docunient Number of Corporation {if known)

Putsuant to the provisions of section 607.1006, Florida Stawies, this Florida Prafit Corporarion ndopls the following amendment{s) to
115 Articles ol incorporation:
A. If nmendin

e, enter the new name of the corporation:

The new
name must be distinguishuble and comuin the word “vorporation,” “compuny,” ur “incorporated™ or the abbreviation
“Corp.,” "Inc., " or Co., " ar the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the
word Cchartered, " Cprofessional associetion, " or the abbreviazion 54
B. Enter new principal oftice sddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new tnuiling uddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOYX)

. Il smending the registered agent and/or registered office address in Florida. enter the name of the
new registered agentand/ur the new repistered oltice sddreess:

Nume of New Registered Agont

(Flartdu street address)

New Regictered Otlice Adidress:

, Florida
(Criyy

(Zipy Cende)

New Registered Apent’s Signature, i chapoing Revistered Agent:

P hereby accept the appointment as 1 cgistered ugens. | am familiar with and accept the obligaiions of the position,

Signatre of New Registered Agens, if changng

Page 1 of 4
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I amending the Olficers andfor Directors, enter the title and name of each officer/director being remaoved and title, nane, and
address uf each Officer andfor Director being added:
tAiach additional sheeis, if necessary
Please note the officeridirector title by the first letter of the office tilie:
P o= Presideni; V= Viee President; T= Treasurer; §= Secretanys D= Direclor; TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Evecutive Officer; CFQ = Chief Financial Officer. I an afficer/director hofds more tha one title, list the first letier of each office
held. Presidens, Treasurer, Divecror would be PTD.

_ Changes shoudd b noted in the following manner. Cwrremtly John Doe is tisted as the PST and Mike Jones s lisied as the V, Thore ix
u change, Afike Jones leaves the (‘m';pm'c.'n'rm, Sally Smith is named the 1 and 5. These showld be noled as dohn Doe, PTas o Change,
Mike Jones, V as Remove, and Salty Smith, SV as an Add,

Exsmple:
X Change P John Boe
X Remove ¥ Mike Junes
_X Add Y Sally Smith

Type ot Action Name Address

{Check One)

1) __ Chonge _E__ : 17 C%,F'Fﬂﬂt

_ Add _é,d.f_?i._ﬁ(. _23 27 l/
_J_ Kemave ’

) ome P Mﬂﬁiﬁmqm
V na D 00y

Remowve

3) ___ Change

Add

Remove

+} Change

Add

Remove

5 Change

Add

Remove

8) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
{Auach additivnal sheets, if necessury).  (Be specific)

[T/A

F. ITan amendment provides for an exchange, reclassificntion, or cuncellation of issued shures,
provisions for implesnenting the amendment if not contained in the nmendment itself:
(if not applicable, indicate N/d)

/]

>

]
t
3

-~
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The date of cach amendment(s) adoption: /a//al 2/% , if other than the

date this document was signed.

Effective date il npplicuble:

fno more thun 90 duvs afier amendmenti file daie)

Note: A the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be lisied as the
ducument’s effective date on the Department of State's records,

Adpption of Amendment(s) (CHECK ONE)

The smendmeni(s) wasiwere adepted by the sharcholders, The nunber of veles cast for the amendmentis)
by the shareholders waséiwere sufficient for upproval,

O The amendmeni(s) wasfwere appraved by the shareholders through vating groups. The folfowing stutement
maust be sepuraiely provided for each voling group entitled 1o vore separately an the amendmentis);

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

by

(voung group)

O The amendmeni(s) was/were adopied by the board of direciors without shureholder action and sharcholder

fﬁm was not required
The amendment(s} wasfwere adopted by the incurporators without sharcholder action and shareholder
gction wis not reguited.

pa//// 7,

{By a director, prt..sldt.m or other &’:cur - if directors or oers have not been
selected, by an incorporator - if in the hands of 1 receiver, trusiee. or other coun
appointed fiduciary by that fiduciary)

Susan o Pendcg/m#

(Typed or printed name of person signing)

/4/“ @(/'/M/

(Title of persan signing)
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