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COVER LETTER

' ¥

TO: Amendiment Section
Division ol Corporations

NAME OF CORPORATION: Josy Enterprises, Inc.
DOCUMENT NUMBER: P10000102358

The cnclosed Articles of Amendment and [ee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Alexander Socia
Name of Contaet Person

Law Office of Alexander Sacia, P.A.

Firny Compiny

3650 N Federal Hwy, Ste 217
Address

Lighthouse Point, FL 33064
City/ State and Zip Code

alex@alexsocia.com
E-mail address: (o be used Tor TutGre annual repert notification)

For further information coneerning this matter, piease call:

Alexander Socia at (994 366-5256

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[Z1 835 Filing Fee (%4375 Filing Fee & [1843.75 Filing Fee & 1 552,50 Filing Fec
Certificate of Status Cenifted Capy Certificate of Status
(Additional copy is enclosed) Certified Copy

{Additional Copy s enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6227 Chifton Building

Talluhassee, FL 32314 2601 Executive Center Circle

Tallahassec, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2011

ALEXANDER SOCIA

LAW OFFICE OF ALEXANDER SOCIA, P.A.
3650 N. FEDERAL HWY - STE. 217
LIGHTHOUSE POINT, FL 33064

SUBJECT: JOSY ENTERPRISES, INC.
Ref. Number: P10000102358

We have received your document for JOSY 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 date of adoption of each amendment must be included in the document.

Please return your document, aiong 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) 245-6964. :

Irene Albritton

Regulatory Specialist Il Letter Number: 111A00009672
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Articles of Amendimnent
_ to
Articles of Ineorporation
" oof

Josy Enterprises, Inc.

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

1000102358

{Document Number of Corporation (i’ known)

Pursaant to the previsions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

Josy Enlerprises il, Inc.
name must be distinguishable und contuin the waord “corporation,’
abbreviation "Corp, " "Ine.. " or Cu,

The new
“company, ” or
name must contain the word “chartered, ™ "professional associaiion,” or the ubbreviation “ 1747

incorporated” or the
or the desivnation “Corp,” “Ine,” o “Co™. A professional corporation

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Euler new mailing address, if applicable: o L(__—::,F_;
(Muailing address MAY BE A POST QFFICE BOX) w5 BEF
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D. If amendiug the registered agent and/or registered office address in Florida, enter the name of the
new registered agenCand/or the new registered oflice address:
Noome of Now Regisiered Agent:

New Revistered Office Address:

(Florida street address)

__JFlonida
(City)
New Revistered Agent’s Signature, it changing Registered Agent:

(Zin Cade) o -

7 hereby aeeept the appoingmoent as registered agent.  Tam familiar swith aned aceept the obligations of the position.
A f X 4 .

Stenature of New Regisiered Agen, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)

Title Name Address Tyne of Action
JPVST Josette Lucius 4400 N Federal Hwy Add
Ste 52 O Remove

Boca Raton, FL 33434

O Add
0 Remove

O add
O 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 for implementing the amendment if not contained in the amendment itself:
(if noe applicable, indicate NiA)
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(date of adoption Is requived)

The date of cach smeadineni(s) adoption:

Effeetive date if applicubic:

(no wmore than Y4 davs afier amendmaent file date)

Adoption of Amendmeni(s) (CHECK ONE}

D The amendment(s) was/were adopted by the sharcholders. The number of votes cast for (he amendinent(s)

by the sharcholders wus/were sufticicat for approval.

D The amendment(s) wasiwere approved by the sharcholders through voting groups. The following stateiment
must be separately provided for each voting group entitfed to vote separately en the amendment(s):

“The number of voles cast tor the amendment(s) was/were sufficient Tor approval

by

(veting growg)

The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharchoider

action was not required.

[] The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder

action was notiequired.

Ered_ z S
Signature
a dircetor, presiden (hr ofticer ~TT diceetors or officers have not beer
LlLL[Ld by an incorporator - i in the hands of u receiver, trustec, or other court
appotnted fduciary by ihat fiduciary)

Jose fle [ ucius

(Typed or printed name of person signing)

e S«»dea -

(Title of person sipning)

K
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