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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2011

JASON E. HAVENS
HAVENS & MILLER, P.L.L.C.
P O BOX 5496

DESTIN, FL 32540-5496

SUBJECT: JALR ENTERPRISES, INC.
Ref. Number: PO9000063342

We have received your document for JALR ENTERPRISES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6892.

Tina Roberts
Regulatory Specialist || Letter Number: 211A00009558

www.sunbiz.org

Divicion of Cornorations - PO BROX 68327 -Tallabhascsee Florida 39314




COVER LETTER

TO: Amendment Section-s o -
Division of Corporations “

NAME OF CORPORATION: JALR Enterprises, Inc.

DOCUMENT NUMBER: P09000063342

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Jason E. Havens
Name of Contact Person

Havens & Miller, P.L.L.C.
Fim/ Company

PO Box 5496
Address

Destin, FL 32540-5496
City/ State and Zip Code

jason@trustestatelaw.net
E-mail address: (16 be used Tor Tuture annual report nohification)

For further information concerning this matter, please call:

Jason E. Havens at( 850 424-6442
Name of Centact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee {7 $43.75 Filing Fee & [[1843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment .
- , _ to
Articles of Incorporation
of

JALR Enterpnses, Inc. | F ; L E D

P09000063342

S E. L I"\ t’.'. R i 1f S ‘I A |

(Document Number of Corporation (if known) ALLAHASSEE Fi Uﬁi5 4
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

FIN?S

name must be dxstmguishable and contain the word “corporation
abbreviation “Corp.,” “Inc.,” or Co.,”

The new
“comparw, " or “incorporated” or the
or the designation “Corp,” “Inc or “Co”. A proﬁassional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A.”
B. Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

C. E ailin:

if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

ame of New Register

ent; Jason E. Havens
4481 Legendary Dr Ste 204
New Registered Office Address: (Florida street address)
Destin , Florida_32541
(City)
New istered

(Zip Code)
*s Sign if changi istered Agent:
I hereby accept the appoiniment as regisiered agent. I am familiar with and accept the obligations of the position.

N £

W_\ E——
Eignature af Nengl:gistered Agent, if changing

FLORIDA

\ED

\

Y OF STATE

RECE

1 HaY 3 AM 8 L0
RETAR
AHASSEE,

Skt
TALL

Page10f3



d title, name. and address of each OFfi

(Attach additional sheets, if necessary)

itle Name Address T
PRES. John C. Ambrose clo Lynn Richardson, Pars. Rep. [0 Add
(deceased) 8915 E County Highway 30A _ [4 Remove
Panama City Beach, FL 32413
PRES. Lynn C. Richardson 8915 E County Highway 30A Add

Panama City Beach, Fi 32413 = 00 Remove

ST Lynn C. Richardson, Tiee Ambrose-Richardson FamTr . 71 Add
i [OJ Remove

| & i i Articles, enter chang
N}gttach addi nonal sheets Jf necessary) (Be specific)

ign

gm visions for mglgmgntmg thg gmgnmgg_; if nm gqngaingg in ;g gmgngment |;sglf

{if not applicable, indicate N/4)

N/A
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The date of each amendment(s) adoption: February 15, 2011
{date of adoptmn is required)

Effective date if applicable:
{no more than 90 days afier amendment file date)
Adoption of Amendment(s) (CHECK ONE)

EZI The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

b y . ”
(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

Dateqg February 15, 2011

smm% @(&d@a\/éﬂ\

(BY a dirdctor, president or other officer — if directors or officers have not been
selec an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Lynn C. Richardson
(Typed or printed name of person signing)

, President/Director
(Title of person signing)
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