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COVER LETTER

TO: Amendment Scetion
Diviston of Carporations

, Cenes . . 13.0.C. Shoes, Inc.
NAME OF CORPORATION:

. _— POTO00048 170
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submivied for filing.

Please return all correspondence concerning this matter to the following;

Michael R, Cush

Namoe of Contact Person
n/a

- Firm/ Company
1230 Salt Creeh Island Drive

Address

Ponte Vedra Beach, F1. 32082

City/ State and Zip Code

michaelcush@gmail.com

E-mail address: (10 be vsed for future annual report notilication)

For further infurmation concerning this matter, please call:

Michact R. Cush y 203 y 945-9229
a

Name of Contact Person Arca Code & Daytime Teiephone Number

Enclosed is a check for the fullowing amount made pityable to the Florida Department of Suate:

03 $35 Filing Fee WIS43.75 Viling Fee & 8437 Filing Fee & (852,50 Filing Fee
Certifieate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exceutive Center Circle
Tallahassee, FI. 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2019

MICHAEL R. CUSH
1230 SALT CREEK ISLAND DRIVE
PONTE VEDRA BEACH, FL 32082

SUBJECT: D.J.C. SHOES, INC
Ref. Number: PO7000048170

We have received your document for D.J.C. SHOES, INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Page 1(one) is missing.

Piease 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.

frene Albritton
Regulatory Specialist I Letter Number: 619A00006124
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Articles of Amendment

to

250/ 201
Articles of Incorporation

of
T O shovs Tao

Vo7loovodLi7o

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
its Anticles of Encarporation;

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

“Corp.. "

o
“ine,

neme must be disiinguishable and comain the word “corporation,” “company.

PPursuant w the provisions ol seetion 6071006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) o
or Co.,

or the designation “Corp.”
word “chartered, " U professional association, " or the abbreviaiion "P.A
B.

fne.” ar "Co’

The new
or “incorpurated” or the abbreviation
A professioncd corporation name must contain the

(\,/a\

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

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

=
' [ o

. - ; -—
[~ ~
- i
:‘,3 el
— k’JA

=

D. If amending the registered agent and/or registered office address in Florida, enter the name of the "-C}\

new registered agent and/or the new registered ofTice address: .
Name of New Registered Agent n ( A
(-lorida street address)
New Registered Office Address:
(City)

(Zip Codey

. Florida
New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registercd agent. | am familiar with and accept the obligations of the position.

'UL/C\_./'

Signature of New Regisiered Agent, if changing
p4 & & B
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed nnd title, name, and
address of cach Officer and/or Director being added:

{Attach additional shevis, if HECERSary)

Please note the officertdivector title vihe first letter of the office title:

= President. 1= Vice fresident; T= Treasmer: S= Secretary: D= Director; TR Trustee: ¢ = Chairman or Clerk, CECY = Chigf
Executive Officer: CIO Chief Financial ¢ Wicer. If un officer/director holds more than one title, {ist the first feiter of cach office
held: Presidemt, Treaswrer, Director wonld be PTED.

Changes shoulid be noted in the following manner. ¢ werently John Doe is listed as the PNT and Mike Jones is tisted as the 1 There iy
a chiange, Mike Jones leaves the corporation, Saltv Smiich is pamed the 1 and S, These should be noted as Jodn Doe, PT as a ¢ “hange,
Mike Jones, 17 ax Remeove, e Sellv Smith, SU e un Aoded

Faxample:

& Change [ John Dog
N Remove Y Mike Jopey
X Add SV Sally Smith
Type ot Action Title Name Address

{Check Ongy
13 Barbara Racanclli 10OE5 Gulf of Mexico Drive

I Change

“dd Long Boat Key, Fl, 34228
A

Remaove

(D] Chrsting 13, Cush 1230 Salt Creek [sland Drive
2 Change
x Ponte Vedra Beach, FI. 312082
Add
Remove

33 Change

Add

Remowve

4) Change

Adld

Hemove

5 Change

Add

Remove

) Change

Add

Remuave

Page 2 ol 4




E. 1M amending or sdding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryl,  (Be specifics

nfi

F. Ifan amendment prov

ides for nn exchange, reclassification, or cancellation of issued shures
provisions for implementing the amendment if not contpined in the nmendment itself:
(il not applicable, indicate NiA)

n/a

Papge 3 of 4



. . 02417720149
The date of each amendment(s) adoeplion: . if other than the

date this document was signed.
02/07:2019

Effective date il applieable:

ino more than 90 days after amendment file dure)

Nole: [Fthe dawe inserted in this bloch does not meel the applicable staory filing requirements, this date will not he listed as the
ducument’s eflective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendmensis) washwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval,

O The amendmeni(s) was/were approved by the shurcholders through voling groups. The following statement
must by separately provided for each veuing gremp entitled 1o vote separately on the amerdment{s}:

“The number ol voles cast lor the amendment(s) was/were sufficient for approval

by

(voting: group)

O The amendmeni(s) was/were asdopted by the board of dircctors without shareholder action and sharcholder
action wiis nol required.

O 1he amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wits not reguired,

0272772019
hed

-y

Signalure

(By a director, president or other ofTicer - il directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed liduciary by that fiduciary)

Michael R. Cush

{Typed or printed name of person signing)

Secretary

{Title of person signing)
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