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oo COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Jax Crown Molding, Inc.
Name of Corporation

DOCUMENT NUMBER: 74-3214298

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

David K. Morrissey
Name of Contact Person

Jax Crown Molding, Inc.
Firm/Company

3100 Majestic Oaks
Address

Green Cove Springs, FLL 32043
City/State and Zip Code

tmorrisfla@yahoo.com
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Tina Morrissey at( 904 7446843
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Maili Address:‘ Street Address: _
Amenﬁﬁent Section Amendment §ectlon

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

Tallahassee, FL 32301

CRYEDNAS (RSN




Division of Corporations

January 6, 2012

DAVID K. MORRISSEY

JAX CROWN MOLDING, INC.

3100 MAJESTIC OAKS

GREEN COVE SPRINGS, FL 32043

SUBJECT: JAX CROWN MOLDING, INC.
Ref. Number: P07000032045

We have received your document for JAX CROWN MOLDING, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes. .

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6908.

Sylvia Gilbert

Regulatory Specialist li Letter Number: 012A00000379
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[ ) - A:t:dcs of Amendment F ! l_ E D

to

Articles of lncnrporation 12 HAR = | AH 8 Ils

T2y Cepwi) Morpie, N0, S5 L»\ﬁ;@

{Name of Corporation as currently filed with the Florida De i’ of State e}

P- 07060032043

(Pocument Number of Corporation (if known)

&.[

Pursuant to the provisions of section 607,1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment{s) 1o

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
aame must be distinguishable anrd contain the word “corporation,” “companv,” or “incorporated” or the abbreviation
“Corp.” “Ine,” ar Co., " or the designation ~Corp,” “ine,” or "Co™. A professional carporation name must conluin the
ward “chartered ' “professional association,” or the ahbreviation “PA.

5858 MICHI&R) AVE .

JACKSONY LLE FL
32211

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D, If amending the repistered apent and/or registered office address in Florida, enter the na me of the

new registered agent and/or the new registered office address:

Newne of New Registered Agent

(tlorida street address)

New Registered Office Addross: . Florida
(Cirv) (2 Code)

New Registered A gent’s Signature, if changing Registered Agent:
Fhereby accept the appointment as registered agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director being added:
(tttach additional sheets. if necessary)

Piease note the officer/director title by the first letrer of the office title: :
P = Pregident; V= Vice President: T= Treasurer: 8= Secretary: D= Director; TR= frustee; C = Chmrm-an 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 officg
held. President, Treasurer. Director wonld 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 Jones leaves the corporation, Sally Smith is named the 1 and S These should be noted us John Doe, PT as a Change,
AMike Jones, V as Remove. and Saffy Smith, S as an Add.

Example:

X_Change P John Doe
"X Remove v Mike Jones
_X Add sv Sally Smith
Type of Action Title Name Address

{Check One)

b Change \/ CHRISTOIHER ~JoNES — FSap UNVEKSITY AVE.
Add ' ~J AL Z<soAN VIL £, FL

K Remove ' Fz227 7

2) Change \/ RUSSLL L MR\/ RH’A}D ﬁ’”‘lﬂ/ fot

Remove

' TACISONYILLE, FL
%Add “ Y 3225_71

3 Change
Add:
Remove

4) Change
Add
Remove

3 Change
Add
Rensove

6} Change
Add
Remove

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
( atach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, oy cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of cach amendment(s) adoption: /52 ’.&0'//

Effective date if applicable:

{ro more than 90 days afler amendment file date}

Adoption of Amendment(s} (CHECK ONE)

1 'Ihe amendment(s) washwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for each voling group entitled 1o vore separately on the amendmeni(s}

“I'he number of voles cast for the amendment(s) was/were sufticient for approval

by

fvoting group)

O The amendment(s) was/were adopied by the board of directors withows sharcholder action and sharcholder
Alon was not required.

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

Dated Z/ 23//717/ DT
Sl&,ndiu!‘b % MA M/

¥ a disdCtor, prc,sld«,m or oth¢t officer — if directors or officers have not been
-~ :»th.cltd. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DRVID K. 1702l 5SEY

(Typed or printed name of person signing)

i gs/pgn)”

(Title of person signing)
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