POS 0GO0A190R

{Reguestor's Name)

(Address)

AU RORR A

(City/State/Zip/Phone #)
ST - 0500 #3700
[]Pckuwe  [Jwar (] man
(Business Entity Name)
=
=2
(Document Number) - :1 pol .-:-ﬁ'
,_;_:, ] crr“‘J e
o . e
Certified Copies Certificates of Status EEE R S A
e, o ®
12 =)
Special Instructions to Fifing Officer:
M SILAS

\A 1?){7\\

Office Use Only




FLORIDA DEPARTMENT OF STATE ~ (¢Pi0 -6 AM 808

Division of Corporations

November 9, 2021

ELIZABETH W. HAUSAUER
3321 CLEARVIEW ST
KNOXVILLE, TN 37917

SUBJECT: JEH ASSOCIATES, INC.
Ref. Number: PO8000091902

We have received your document 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 current document number (reference number) of the entity is as referenced
above. Please correct your document accordingly.
The designation of the registered agent must be at a Florida street address.

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.

Querida R Silas
Regulatory Specialist |1 Letter Number: 221A00027301

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

IE SSOCIATES INC
NAME OF CORPORATION: EITASSOCIATES INC

DOCUMENT NUMBER: M

The enctosed Articles of Amendment and fee are submitied for hiling,

Please return all correspondence concerning this matter 1o the following:

E l ;%&/butw W 1[-( a,ugovu_er

Name of Contact Person

JEH ASoC W

Firm/ Company

L2S NE b 1 STttt

Address

GANESNILLE ! Nt
Fl. 3u°. ! City/ State and Zip Code

i zl’muepa.uer (= Lm,c%-Ma,LO . Dy

Iz-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

ke c,l,zaz%\m W b Naur o 334 5 43¢ 5344

Name of Contact Person Arey C,ndL & Daviime Idt,ph()m Number

Enclosed 15 a check for the following amount made payvable w the Florida Department of State:

}ﬂsss Filing Fee [(J$43.75 Filing Fee &  [(J543.75 Filing Fee & [J852.50 Filing Fec

Certificate of Status Certified Copy Certificate of Status
(Addinonal copy is Centilicd Copy
enclosed) (Additional Copy

15 enclosced)

Mailing Address Street Address

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Strecet, Suite 810

Tallahassee. 112 32303
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Articles of Amendment

n
Articles of Incorporation E:‘ '_; e |
nf l’ PR TR K
JEN ASSOCIATES INC .
i 2071 05C -6 AH1L: 19

(Name of Corporation as currently filed with the Florida Dept. of State)
SECRETARY OF S
1

IS
AP AT e f

P -

rat l (1f known})

ycumen® Nurhbe

({

Pursuant to the provisions of section 607.10006, Florida Statutes, this Florida Profit Corporation adopts the following amendmenti(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporaiion.” “company. " or “incorporated " or the abbreviation “Corp.,”
“Ine, " or Co. " or the designation “Corp, ™ “lne.” vr "Ca”. A professional carporation name must contain the word

“ehartered,” "professional association, " or the abbreviation " P.AT

}
" B. Enter new principal office address, if applicable: M r—
(Principal office address MUST BE A STREET ADDRESS ) N “ i ; l ‘ -—; _ii c 7

C. Enter new ﬁlailitlg address, if applicable: —
(Mailing address MAY BE A POST QFFICE BOX) N A. ieieeinelutaiieti—

1. i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reeistered Agent % l IZQ bﬂd ‘{/t—] LAJ . l_( CL‘L/LS WAALAN

(IS NE LB 4T GRINESVIIL I
(Florida streer addressy 7
- I W‘
New Registered (ffice Address: é f t I &t! o ECU 5 - ~Haridas

iy flis Cade)

BLLO|  seirmicn

New Repistered Apent’s Sipnature, if changinmRegistered Apent:
[ herebhy accept the appainmient as regixtered uL’Jm‘. Fem familiar with and accept the obigaiions of the position.

AN |

Signarure of New Registered Agent, if chunging

Check if applicable
%Thc amendment{s) tsfare being filed pursuanito s, 607.0120 (117 (¢), F.5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAtach additional sheeis, If necessary)

Please note the officer/director title hy the first lever of the office side:

P = President: V= Fice Presiden: T= Treasurer: S= Secretury: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ) = Chig)
Excoutive Officer, CFOQ = Chief Financial Officer. If un officeridirector holds more than one title, list the first lenier of each affice held,
Presidemt, Treaswrer, Direcror would be PTD.

Chianges should be nated in the following manner, Currenth John Doc is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the V oand S. These should be noted as Joha Doe, PT as o Change,
Mike Jones, Vas Remove, and Sallv Snth, SV as an Add,

Example:

N Change T John Doe
X Remove Vv Mike Jones
_X Add SV Sally Smith
Type of Action Title Nanme Address
{Check One)
L. . CEQ JOSEPH A HAUSAUER 67 GOLDCOAST T
b) Change
MARCO ISLAND FL 34145
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove

3 Change

Add

Remove

) Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions [or implementing the amendment if not contained in the amendment itself:
{(if nat applicable, indicate NiA)




.

The date of each amendment(s) adoption: OC’T— - ‘;)’ ‘b { 9’2 o ‘D‘ f

date this document was signed.

Fffective date if applicable: OC’T‘ : 137 g C;{O CQ\ (

T N ~
(na more than 90 days afier amendment file date)

. if other than the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment uf State’s records,

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action end sharchaolder
action was not required.

>@l‘hc amendment(s) was/were adopied by the sharcholders. The number of votes cast {for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

¢ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separaiely provided for each voting group entitled 1o vete separatefy on the amendment(s).

“The number of votes cast for the amendment(s) was/were sullicient tor approval

by
(voting group)

Dated OC/T - /C;,Z -g, CQOG—)\)

Signature —
_Mdircclur. president or other ofTicer — if directors or officers have not been
selected, by an incorporator - tin the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

< | 120 ety W . ‘HOJJSLL/{/L,U/

(’F}‘f)cd or printed name of person signing)

P@z o el t

(Title of person signing)




