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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

EDDIE C MCFARLAND
JUCONN PROPERTIES, INC
5816 SET-N-SUN PLACE
JUPITER, FL 33458

SUBJECT: JUCONN PROPERTIES, INC.
Ref. Number: PO9000069425

We have received your document for JUCONN PROPERTIES, 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):

You failed to make the correction(s) requested in our previous letter.

We are enclosing the proper form(s) with instructions for your convenience.
CANNOT USE PROFIT BENEFIT FORM

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, pilease call
(850) 245-6050.

Shelia H Young
Regulatory Specialist il Letter Number: 120A00003971

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Eavision of Corporations

NAME OF CORPORATION: _ U Co n %FER{ (€3 I.\mgego‘gaied
DOCUMENT NUMBER: ?O qooo0b94zs

The enclosed Articles of Amendment and fee are subnmutied for filing,
Pease return all correspondence concerning this matier 1o the tollowing:

Eldie C. MCGeland

Name ol Conact Person

Dulonns p?oféﬁ"l‘ffj Iw G:'((oga.{.saf__

Firmy Company

5916 Sefn-Surm Plaec

Address

Tupiter, FL 33458 | -

Cirv/ State and Zip (‘udc_- S

V')Uf?l.ffﬂffrﬂ/.Sﬂﬂéﬂo L. Com

Fomanl address: (to be used for future annual report notilication)

For turther informatien concerning this matter, please call:

Eddie C. M8 faelandd w561 ) T44-0T01

Name of Contact Person Arca Code & Daviime Telephone Numbgr

Enclosed is o cheek for the following amount made pavable w the Flerida Departinent ot State:

1] $35 Filing lee (184378 Filing Fee & [KIS43.75 Filing Fee & LI$52.30 Fibing Foe
Certifieaie of States Certified Cupy Certitivate of 3latus
(Additonul copy s Cerntied Copy
enclosed) cAddditionad Copy

t enclosed)

Muailing Address Street Address

Amendimient Section Armendment Sevtion

[hvision of Corpuorations Division of Corporations

P.O. Box 6327 The Centre of Tallabasscee
Tallahassee, FLL 32314 2415 N Monroe Strect. Suite S10

Talluhassee, FLL32303



Articles of Amendmuent
L1y

Articles of Incorporation
ol

E&MNV&QFER{(ES%MKPOQ@&-— .

(Naune c;l"(.‘urpuruliml as currently filed with the Floridss Dept, of Stale)

P04060069475

{Document Number of Corporiion cFknown)

Pursuant to the provisions of seetion 60770060, Florida Statates, this Floride Prafic Corporarion adopis the ollowing amendnieni(s) 1o
s Arteles ol Incorpoeration:

A amending s, eater the new name of the corporation:

N/‘q . Fhe  new

T . e ' ' . . P i
neme must b disiingeishable and contain the word “corporation,” “cempany. "o Cincorpuraied T or the abbreviadion T Corp.,

“inel T oe Col o the designation CCorp, T Ciee, T o TCu T A professional corporainny naine mst coniain e word
Cehurtered, T Uprofessional assoctation” or the abbreviation P

B. Enter new principal oftice address, if applicabie: ,ff/ftA ~ [
(Principal office address MUST BE A STREET ADDRESS )

¢ Enter new muailing address, il applicable:
(Maiting address MAY BE A POST OFFICE BOX, N//_ﬂ_ ———

D, If amending the revistered agent gnd/or registered office address in Florida, enter the name of the
nesw registered agent and/or the new registered office address:

Newge of Ny Reisiered Apent _.l‘;//iﬂ.ﬁi

tiloridu streed address:

New Registered Ofice Address: A(/f?‘___ e ) I"Iu!‘id;'._“
oy £ 7] oS

Mew Resistered Aprent’s Sienature. if chuanging Recistered Avent: P e

oy
: . B

herebv accept the appomanent as registeved agent. Dam fonbier switlt and accep the ablvgations oi the plsifim

g : k ) k Piiia

|| :€ Wd £Z&VH

Srenetire of New Regocsered deent o changury

Check if applicable

— The amendmentsy isare being Ned pursuant o s 6G7.0120 011 (el 1925



I mnending the Officers and/or Dircctors, cater the ttle and wame ot each efficer/director being removed and title, name, and
address of cach Officer and/or Director being added:

cdaraeht addditonal shects, [ necessaryy

Please note the offfcersdivector tide by the jivse feter of the office iiile:

P Presideni: V= Viee Presideni: 1= Treasurer; §= Secrctary: L= Divecior, TR Trusice, 0 Chairman or Clerh: CEO = Chivp
Frecuiive Officer, CFO = Chivf Finaneial Officer, If an opficertdivector holds more than one iite, g the fiese lester of cacir otfice held
President, Treasurer, Direcior would be PTD.

Changes showdd be noted i the jatloswing mamrer, Correnthy Jobun Dov is Gsted as die P and Mk dones is disied as thie 1 There s
o change, Mike dones feaves the corporation. Sally Smith o5 pamed the Voand S These showbd be nowed as Joh Doe, PTas o Change,
Mike Jones, Vas Remove, wid Sulhy Smith, SV ox an Addd,

Exnple:

N Change " John Doe
N Remonve vV Mike Jones
_N Add SV Sully Smith
Twpe ot Action Tule Name Address

{Cheek Oney

Patgick E.MtFagland. (855 lenfer Seeef o 3o

_Add :):L!rlfgg, FL 33455

.,X_ Remowve S
Michael K. MeFagland 1955 lendee Speet (o 14

Jupen fFL 23457

Iy . Change

‘m

7 Chunge

o Add

X _ Remove Ceem e
R Change

Add N

Remove o

4y _ Change . . . o

CAdd e e .
_ Remowe L

Si _ Change L o

CAdd e e o _
. Remone . N _

N} Chuange _—_ - -

L oadd -

Kenmwon e _ :



F. IFamending or adding additional Articles, enter changeds) here:
cANach addiional sheets, iy necessaryvy, (Be specificy

Thir _574_'15.59_#/_'_@:3@3.@_1: /570 Lhanee DurStatus ot 2 lovr member
Bored of Digsctors 7o g Taw member Dodped of Dhcctors . loe area small

.—Fﬂ:m} .L!—‘._E\_ELgL_()Q_ZfoRR{'l o rm audd Mave decided To Elimivate The Sivg ulng TiTle

of Secretery pud the sikbulnrTille of ToEsurer These Twe poftivs were
R lirinelly held by Taberck €. ME Farland (TReasuger) avd Micheel £, 1% cland

(seceetary), The dufis tThebwere /R5IGned To There posifions WU tow be

bognl b"i The Jf‘s‘{-??e"l;"e”ruﬁa(ﬁﬂ te New T\ Tle of Vieg (ESK;'(E'N'{_AN‘?/\%ORJM /
| ) . [
“TRed SUREZ ThE Cu Reend gos Fron o FPees (dent widl codwins ypds
_S_LAL! ¢ MiFarlamd, &L\Afﬁh-ps( Conduct 1€, Edd /v € M*Faglopd (561) Tqto 7o !

Fo Ifan amendiment provides for an eachunge, reclassification, or cancelbion ol issued shures,
provisiens for implementing (he amendment if not contuined in the amendment itseld:

v o applivable, indicare N/




' ) l
The date of cach amendment(s) adoption; \) Ay Y { Lelo . S Hother than the
date this document was signed. -

Effective dute iFapplicable: _D_FLNblﬂ\?j ‘, lolo

faer muare than YO duys aiter carenduwiens Hile duiey

Noter Hothe dute inserted i this bloch doex not mect ithe applicable statutory filing requirements, this daie will not be lizied as the
Jocument’s ettt e duic on the Department of State’s records,

Adaoption of Amendeniys) (CHECK ONE)

M The amendments) wasiwere adepted by the incorporaiors, or buard ol directors wishour st cholder action and sharcholder
action was not required,

L

The amendment(sy wastwere adopted by the sharcholders. The number of vutes cast for the amendmentes)
by the sharcholders wus/were sufficient lor approval.

L1 The amendmentds) wastwere approved by the sharcholders throueh veting groups. Flre followiing surnement
must he separarelv provided for vach voring growp entitled 1o vote separately on the amendneniisg:

“The numbcer of votes cast for the amendmenii's) was were suflicient [or approval

by 'BOAféa‘L, O‘lf DiKEcb_g__z@Lﬁj(F)'lDZcLGR;_) "

fveting gronn)

Dated /{-20- Zolo

Signature g‘é‘- C- m%‘f’

{By o director, president or other ofhicer  idirectons or ofticers huve nat been
selected, by amncorpurator 10 the bands ot a receners trustee, wr other court
appuinted fiduciary by that tideciana

Ecd o C.MeFarlant

{Tyvped or prmted name ol persen signing)

Viee FREs 1d s

(Tide of persen stgning)




