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August 13, 2019
FLORIDA DEPARTMENT OF STATE

JOSEKAY CONSULTANT SERVICES, INc LrvwionofComorations
406 E. VINE ST
RKISSIMMEE, FL 34744

SUBJECT:. JOSEYKAY CONSULTANT SERVICES, INC.
REF: P0O80GO0O0O050644

We have received your document for JOSEYRAY CONSULTANT SERVICES, 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 form you submitted is for a LLC, but your entity is a CORPORATION.
Please complete and return the enclosed blank form(s).

Please return your document, aleng 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 (B50) 245-6052.

Tacarri K Glass FAX Aud. #: H190002399238
Requlatory Specialist II Letter Number: 119A00016686
Amount charged: 25.00

P.O 80X 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
to

+140723806€0

Articles of Incorporation

of
JOSEKAY CONSULTANT SERVICES{ INC.

{Nume of Corporation as currently filed with the Flarida Depl. of State)
PORCO00O50044

(Docurnent Number of Corporation (if knowr)

Fursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
ils Articles of Incorporation:

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

name must he distinguithable and conmtain the word “corporation,”
“Corp.,” “Inc,” or Co,” or the designation “Corp,”
word “chariered,” !

The new
“company,” or ‘incorporated” or the abhreviation
fne,” or “Cu’.
‘professional assaciation, ™ or the abbreviation "P.A."

A professional corparation name must contain the
B. Enter new principal office address, if applicable:

(Principal office addreys MUST BE 4 STREET ADDRESS' )

C. Enter new mmnjling nddress, if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

g7 lojw | o BOVRINL

new reristered agent and/or the new registered office nddress:

D, If nmending the registered agent snd/or registered office nddress in Florida, enter the name of the

Name of Mow Registered Avent

(Floride strect address)
New Reyistered Office Address:

, Florida
City)

fZip Coda)
New Registered Apent’s Signuture, if changing Registered Agent:

! herehy qoeept the appointment as registered agent. 1 am jfamiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

(((H19000242013 3)))
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If amending the Officers und/or Directors, enter the title and nume of each officer/director being removed and title, ansme, and
address ot each Officer wnd/or Director being added:

{Attach additional sheels, if necessary)

Please note the officer/director title by the first leiter of the office titie:

P = President; V= Vice President; T= Freaswrer; S+ Secretary; D= Director; TR= Truitee; C = Chairman or Clerk: CFC = Chief
Executive Qfficer; CFOQ = Chief Financial Officer. If an officeridirecin kalds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed s the PST and Mike Jones it listed as the V. There ix
q change, Mike Jones leaves the corpnration, Sally Smish is named the V and 8. These should be nited as John Doe, PT as a Chanye,
Mike Jones, ¥V as Remave, and Sally Smith, SV as an Add.

Example:
X Chanpe BT John Doe
X Remove A Mike Jones
_X Add sV Sally Smith
Type of Action Title . Name Address
(Check One)
pDvp AWOBUSUYT, IBIDUNNIO 4648 CITASTAIN DRIVE
1) CChange
ME JRNE, F 4
Add LHOUR LORIDA 32940
Remove

X op AWOBUSHYT JOIINSON AL 406 E. VINE ST.
2) Change .

KISSIMMIEE, FLORIIIA 34744

Add

Remove

3) _ _ Change ] N

Add

Remove

4} Change

Add

Remove

5} Change

Add

Remove

6) ___ Chaage

Add

(((H19000242013 3)))
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E. If amending or_adding additivnal Articles, enter change(s} here:

{Atiach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or canccllation of issued shares,
provisions for implementing the smendment if net contained in the amendment itself:
(i not applicable, indicate N/}

Page 3 of 4

({{H19000242013 3)))
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The date of each amendment(s) adoption: , if ather than the
date this document was signed.

Effective date if applicablc:

{no more than 90 days ufter amendment file dote)

Note: If the date inserted in this block does not mecet the applicable statutory Aling requirements, this date will not be listed as the
docurnent's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONK)

O The amendment(s) wasiwere adopted by the sharcholders. The munber of votes cast for the amendment(s)
by the sharchotders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The fullowing statement
must be separately provided for ench voling group entitled to vole scparafely on the amendment(s):

“The nunber of votes cast for the amendment(s) was/were sufficicnt for approval

by

(verting group)

[ The amenitment(s) was‘were adopted by the board of directors withous sharcholder action and shareholder
action was not reguired.

@Jﬂle amendment(s) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

AUGUST 13TH 2019
Nated

Signature ____ JJW”MW >

{By a dircctor, president or other officer ~ if directars or officers have not been
selected, by au incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

AWOBUSUYL JOHNSON A.

(Typed or printed name of person signing)

PRESIDENT

(Tile of person signing)

Tage d of 4
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