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COVER LETTER

TO: Amendment Section
Division of Corpuritions

. . - JI1.C. Seuth Inc.
NAME OF CORPORATION:

POYGOONNG263

NOCUMENT NUMBER:

The crelosed Artictes of Amendmenr and fee are submined for filing.

Please ieturn all conespondence concerning this matter to the following:

Harold Christopher

Name of Contact Person

Firmy Company

6234 Harlow Bivd.

Address

Jacksonville, FL 32210

Ciry/ State and Zip Code

clovej 1 5T19 77 vahoo.com

F-manl address: (to be used tor future annual teport nonfication)

For further informaton concerning this matter, please call:

Hurold Christopher 90 RIB-T955
I al { )
Namwe ol Contact Person Arca Code & Davtime Telephone Number

Fnclosed is o check for the following amount made payabte w the Florida Depariment of Stie:

B $35 Filing Foe O$33.75 Fiting Fee & UJS43.75 Filing Fee & - OI$52.50 Filing Fee
Certiticute of Statug Certified Copy Cernficate of Status
i Additiona! copy is Certified Copy
eoclosed) (Addiional Copy

iz enclosed)

Mailing Address Street Address

Amendment Sceetion Amuendment Section

Pivision of Corporations Mivision ol Corporations
P.(). Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendmeng
to

Articles of luncorporation
of

J.H.C. South Inc.

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

POSHO0N06 A3

{Document Number of Corpuration (if known)

Pursuant 1o the provisions of seetion 6071006, Flondu Ststutes, this Florida Profit Corporation wdopts the following amendiment
> Articles of Incomporsiion:

AL I amending name, enter the new name of the corporation:

The  new
nente must he distinguishable and contain die word “corporation.” Ccompany,” or Cicorporated T or the abbreviation
CCorp, " Chie, "o Col T ar the designation: “Corpr, ™ e, " or CCa " d professional corporation same must contain the
ward “chartered,” Cprafessional association, ” or the abhreviation P AT

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

. If amending the registered agent and/vr registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Numie of New Regiseered Ayent

——

T - ro
; S =
iFlorida streer adidress) oo -
oo ¥
New Revistercd Office Address: . l}igfid’d b wrwrus
iy e Zipp Coxg
‘ G Aareeq
ol L ol
o
' . A
= U e
New Repistered Agent’s Signature, if changing Registered Apent: IR 1! e
{ herebv aceept the appeiniment as registered agent, | o familior with and cecept the obligarions of the pos eyt
A

Signarure of New Registered Agent. if changing
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I amending the Officers and/or Directors, enter the title and name of cuch officer/director being remaoved and title, nam
address of each Ofticer and/or Director being added:

(Arrach additiunal sheets. ( necessery)

Please mote the oicer/divecior tilde by the first lener of the opfice vite:

{1 — Peesident: V= Viee President; U= Treasurer; §= Sceretary: D— Direcior: TR= Trusree: O = Chairman or Clerk: CEQ =
Evecuiive Officer; CHO = Chief Financial Otficer. If an officerddirector holds more thun one e, fisi the first letter ot cach
hetd. Presideni, Treasurer, Director would be PT.

Changes should be noted in the pollowing manner. Currenthy John Doe is listed ax the PST and Mike Jones is fisted ax the V. Th
o change, Mike dones beaves the corporation, Sully Smith i aamed the Vand S, These should be noted as Joli Doe, PT as a Ch
Mike Jomes, Vas Remove, and Sufly Smith, ST as un Add.

Example:
N Change PT John Boe
X Remose v Mike Jones
N Add SV Sallv Smith
Type of Aclion Fitle Nahe Address

1 Check Oned

. P Shantwan Barnes 6234 Harlow Blvd,
I Change

Jacksenville, FL 32210
Addd

X

Remove

. P Hareld Christopher 6234 Harlow Blvd,
2y Change

X Jacksonville, FI. 32210
Add

Remove

| Change

Add

Remove

4y Change

Add

Remowve

A} Change

Add

Remove

) Chanpe

Add

Remove

Pagce 2 of 4



E. If amending or sdding additional Artheles, enter change(s) here:
{AUach additional sheets, ifnecessary).  (Be speciificy

F. Han amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N2
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/52018
The date of cach amendment(s) adoption: il other tx
date this document was signed.

Effective date if applicable:

(ney meore than WY davs after amendment file dagel

Nole: [f the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed
document’s effective dinte on the Deparunent of Stnie’s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of vores cast for the amendmient(s)
by the sharchelders waswere sulticient fur approval.

L] The smendment(s) wasAvere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting gronp entitled o vote separately on the amendmentisy:

“The number of votes cast fur the sinendmenis)y was/were sutticient tor approval

by

froting group)

B The snendmenits) wasfwere adopted by the hoard ot directors without sharcholder action and sharcholder
action was not required.

[ The amendmenigs) wasfere adopted by the incorporators without sharcholder action and sharchalder

action wias not required.
1043 2(J]E< //
Dated /
—‘_“-‘——
/{ */("/Q_/
Sighature

v wlirector. president or ather afficer — if dircetors or officers huve nol been
sclected, by an incorporitor — i in the hamds of a receiver, trusiee, or other cotet
appointed tiduciary by that fiduciary)

Harold Chnistopher

{Typed or printed name of persun signing)

President

(Title ot person siganing)
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