»
o H""I Iml "l" ""’ ,’W "“' ||||| IW |l|‘| ”‘|| ‘"" WI II‘ Illml Illm lll[l N l“’
(Address) p
(Adaress) ‘
(City/State/Zip/Phone #)
12/16/11--101029--001  #+35, 0
O Pekur  [Jwar 7 mar
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
wind
: e
Ba %
3 e ey
2 g
z:":' o ] 2 it
“Um o |
m-= e
Me: X s
“}
:—‘Q - - G
2%, —
o
Office Use Only >




EVED

N
-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2011

CINDY SCHAEFFER

DICKENSON MURPHY REX AND SLOAN
150 E PALMETTO PARK RD STE 500
BOCA RATON, FL 33432

SUBJECT: JC MASTERMEATS CORP.
Ref. Number: P10000092994

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

Please check only one box under the adoption of amendment.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number.where
you can be reached during working hours.

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 gquestions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 411A00028263
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JC MASTERMEATS CORP
DOCUMENT NUMBER: P10000092994

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

Please return all correspondence concerning this matter to the following:

LINDY SCHAEFFER, FLORIDA REGISTERED PARALEGAL

Name of Contact Person
Firm/ Company
AS0E. PALMETTO PARK ROAD, SUITE 500
Address
BOCA RATON. FL 33432
City/ State and Zip Code
s:s@mlgf_&e]m
-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

CINDY SCHAEFFER at (561 ) 391-1900
Name of Contact Person Area Code & Daytime Telephone Number

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

[ $35 Filing Fee Os43.75 Filing Fee & [1$43.75 Filing Fec &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Majling Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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JC MAST E.B,MBATS CO&E.

P10000092994

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. M amgnding pams, enter the new name of the eorporation;

The new name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.." or the designation “Corp.” “Inc,” or “Co". A prafessional corporation
name must conlain the word “chartered " “professional association,” or the abbreviation “P.A.”

B. Enter new pringipal office address, If applicable: 15215 PLANTATION OAKS DRIVE
(Principal office address MUST BE A STREET ADDRESS )

APT. &
TAMPA, FL 33647
C. Enter new mailing address, if applicable;
{Mailing address MAY BE 4 POST OFFICE BOX) 15215 PLANTATION OAKSDRIVE
APT. B

TAMPA,EL 33547

New Registered Qffice Address: _, Florida
: (Ciy) -~ - - - - =" (Zip Code)

l hereb y accept rhe appointmem as regmered agem' l ant famliar with and accept the obligations of the pasition.

Signature of New Registered Agens, if changing

Page 10f4



(OIU' database can !ndex up 106 qﬁ?cers/dlrecrors [f you haw.- more than 6 qﬁicer:/direcmm. please list them on an

additional sheet.}
Tidlefs) Namge Address

1P JOSHUA RALF DEGENHARDT I S DRIV,
APT.R _
TAMPA FL 33647

HVP__ REINHARD DEGENHARDT __ 13215 PLANTATION QAKS DRIVE
APT &
TAMPA, FL 33647

3)SEC EMMIDEGENHARDT 15215 PLANTATION OAKSDRIVE
APT. 8
TAMPA, FL 33647

H___

) T

6)

1P RALF DEGENHARDT 4
2) 5)
3) 6)

.- ———— - e — —-—
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(tf not appiicabie, md:care N/A) -

The date of each amendment(s) adoption: [ L 7 ~/ /

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the sharcholders. 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

by -
{voting group)

(A The smendment{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required

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

Dated Doecember 7, 2011

appomted ﬁduclary by that fiduciary)

JOSHUA DEGENHARDT

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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