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FLORIDA DEPARTMENT OF STATE
Division of Corporations |

.o

- June 4, 010

JAMIE BORLAND -,

PHOTO BY JAMIE INC. _
1048 RIVIERA STREET - _ -
JACKSONVILLE, FL 32207 ' :

SUBJECT: JAMIE WEINGARTEN, INC.
Ref. Number: PO6000085649

-

We have received your document for JAMIE WEINGARTEN lNC however,
upon receipt. of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00. . ,

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. . €

i you ‘have any questions concernmg the filing of your document, please caII
(850) 245 6880. _ _ i .

vl

lKaren Gibson o - o
Document Specialist Supervisor ‘Letter Number: 410A00013990

_ wWww.sunbiz, org '
Nwvicinn of (‘nmnrnhnnq PO ROY 6‘%27 ’Fa]]nhnqqpp Flomda '%2‘3']4

»



TO: Amendment Section
' Dms:on of Corporations

-d

NAME OF CORPORATION:

COVER LETTER

\JQYV\ 10 \UQ{\A%QLHV\ wWwC

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

\}l\m\'n (\%G"ilaMﬂQ

Name of Contact Person

ok Yo . )ﬁ\M\R 1€

Firm/ Compaﬁy)

lOUE  Piviara, S

Address

X YL 20807,

. City/ State and Zip Code

100 @ Pnote \oa,\)xmt'f  oNnN

E-mail address: (1o be used for future anpual report notification)

For further information concerning this matter, please call:

&J@wnﬁ /%crv (Lw;/’

a( 909y 39 - Ieo&

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

35 Filing Fee [3$43.75 Filing Fee &

Certificate of Status

~ Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
" Tallahassee, FL 32314

[1$43.75 Filing Fee & [3 $52.50 Filing Fee
Certified Copy Centificate of Status
(Additional copy is enclosed) Certified Copy
‘ ' : (Additional Copy is enclosed)
Street Address
Amendment Section
Division of Corporations,
Clifton Building

2661 Executive Center Clrc!e
Tallahassee, FL 323(_)}



‘D. K ainen ing the r -i tered agent and/or registered o in Florida, enter the name of the

Articles of Amendment

to
Lo Articles of Incorporahon '. : . o
. ol ) of s ) . @ ﬁ/{ o
-~ S :
Y . . ) ' 4@
x&m\\e \_Uunam*—en \AC - o g 6\0
of Corporation | ¢th the Florids Dept. of Stat f:;gfc;% @ p

- ' 4/9’4:;1?? ¥ Ar//,./
/a ;

(Document Number of Corporation (if known) €€ ;?5)4 /e 7

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the folloWing
amendment(s) to its Articles of Incorporation:

A. f amending name, enter the new name of the corporation; ' ' ' !
D\'\OJI‘O l)U\ \(RWI\? \uc. The new I
name must be distinguishable anaQamam the word “corporation,” “company,” or “incorporated” or the

abbreviation “Corp.,” “Inc.,” or Ca.,” or the designation-"Carp,” “Inc,” ar “Co”. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A.”"

. Enter ncipal office address, if applicable: 0Oug Q\'UCRTG S)l ' |
{Principal office address MUST BE A STREET ADDRESS') ] L~
- _ \)Q.L FL 32307 .

C. Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) \OUg  ELivierg St

i Fr 32307

v

& b agent r the ne te e ess;

ame o ister: ent. ddm\'? @m I.avm(

l1pug&  Brvietra L.

—— e Registered Office a‘r N (Fiortdastreetaddress) e e e e e
ST T e e e T Jé‘j - yar =Sl Flonda 3)0)97
(City) (Zip Code)
ew Regis ent’s Signat changin istere nt:

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

Signarur?af New Registered Agent, if changing

l Page 1 of'3 .



s — - — —

amending the Office lDr‘tre r the title an e of ficer/director bein
removed and titl e, and address of each Officer and/or Director be ded: :
+ (Attach additional sheets, if necessary) - )
Title ,, -~ ) ame ‘ _ © Address | ‘ Type of Action

Ousidvok Jamie Mhiggaalen 104 fulug T
: et Fe . 23207 emove

Q_ug_l,ip F -)om;'a Bm/amj \0Ye Pruiera St A

,SCIWU? Q.MSC’V‘ Ja~t FZ. 2 2207 [0 Remove

| C Nk Wowo, e Yo ward
—_— ' O Add
O Remove

E. Ifa ng or adding additional Articles, enter change(s) he
(attach additional sheets, if necessary).  (Be specific)

rovis un or im lemen m the e tlf not contained nt e ame ent tseif:
(if not applicable, indicate N/A) ' '

i
}
r
s,
i
'ty
“!
A
5
L
o
L
Wb

T L]
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The date of each amendment(s) adoption: jLU‘Lﬂ—— { 20O
(date of adapn'an is required)
- Effective date if applicable: Joune b 200
s 4 " (no more than 90 days after amendwient file date)

o)
-
*e

- -

\
|
} Adoption of Amendment(s) (CHECK ONE)

CJthe amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[(Frhe 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 7
{voling group)

] The amendment(s) was/were adopted by the board of directors without shareho]der action and shareholder
actipfl was not required. :

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

Dated L)UM I QO/O

Signature ﬁ d/nuﬂ /M /CL’VZ/

(Bya diredtor, president 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) :

K/)”mf'f BO’?IGM/

L ' (Typed or printed name of person signing) °

_Qé@f&m_i
- * .T A S I e T o R e
" . il

T s 77 Tt~ - Vi(Tile of person signing) -

- . ~ -
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