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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2019

JAIME MALONEY
JAMCUSTOM TRIM INC
4230 DESTE COURT #106
LAKE WORTH, FL 33467

SUBJECT: J AM CUSTOM TRIM INC
Ref. Number: P11000098767

We have received your document for J A M CUSTOM TRIM INC and check(s)

totaling $25.00. However, the document has not been filted and is bemg returned
for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclesed blank form(s).

Please return your document, along with a copy of this letter, w1th|n 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document‘ please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist I} Letter Number: 113A00009451
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COVER LETVER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \/: Iaf‘{\/'\ (-\/\,{ g‘h\fﬂ/\—m{ WY QT:«_HC,
DOCUMENT NUMBER: H‘Q_u_d_/l X ) CMM

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

Please rewm all correspondence concerning this matter to the following:

Jenone Ma Of\bu)“

Name of Conitact Person

Firny/ Company

Grro Dok O # (00 _4_ -

Address

Lavewrn Y- HO5\MU 7

Clityy State and Zip Code

Llven A oy (o

-miail address: (68 be used for fure shinual report notification) ]
I

For further information concerning this matter. please call:

al ( } L
Name of Contact Person Arca Code & l).n time T cldphone Number

Enclosed ts o cheek Jor the following amount made pavable w the Florida Department of Stie

Déss Filing Fee (0s43.75 Fiting Fee & %4375 Filing Fee & - O$52.50 Filmg Fee
. Certificate of Status Centified Copy Centiticate of Staus
fH ‘ D\ DO (Addinenal copy is Certified Copy
enclosed) cAdditional Copy

15 enclosedy

Mailing Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clitton Building '
Tallahassee, FL 32314 2061 Exccutive Center Cirele

Tullahassee, FLL 32301
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+

Articles of Amendment
to ¢
Articles of Inu}rpor.muu

_rm Qu%hw\ T A JlmL

{\amc of Corporation as currently filed with the Florida l)cpl" of Statg)

Preoco e ﬂ

(Document Number of Corporition (i knewn)

Pursisent to the provisions of seciion 6071006, Flonide States, this Florida Prafit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation: ;

A. Il amending name, enter the new name of the corporation;

The  new
ar the abbreviation

name must he distinguishable and coniain the word “corporation,” “company.” or "f'fu'rrr'pg;}r‘u(m.""
“or “Co" A professional corporation name st contain the

"or the designadion Corp, " Ve,

“Corp, " Clae " or Co,
word “chartered, " Uprojessional association,” or the abbreviation "P.AT :
l
B. Enter new principal office address, if applicable: o o e
{Principal office address MUST BEE A STREET ADDRESS ) i :3.,‘ Yo
o -
- ~ i
f N =
e I3
C. Enter new mailing address, if applicable: : T
(Muiling address MAY BE A POST OF FICE BON) ] o =
S
o o P i -5
SRS
q E1

I amending the registered agent and/or registered office address in Florida, enter the n.mn' ol the
anew registered agent and/or the new repistered office address:

At Mculmu/\
Lz22o Desk Ck 410

(Florida streer addiress)

Lq u/( LL)\)‘Q/V\ . .__-Flondu gj)\{/w‘_'[

New Registered Office Address:
((A'J'f.l‘} 1 [PATING e}
[

D.

Numie of New Revistervd Agent

New Registered Apent’s Signature, if changing Registered Agent:
Fam familiar with und accept the oblivations of the position.

fherehy accept the appointment as registered agent,

/&LM*L[ 1,410/_ )

.S\'igmmu ¢ af New Registered Agent, r,’:}
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If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, nume, and
address of cach Officer and/or Director being added:

{Autach udditional shevts, i necessaryy

Please note the ofjiceridivector title by the first lever of the office title:
P = President; ¥= Viee President; T= Treasurer; S= Secretary; D= Dircctar: TR = Trusiee; O 2 Chairman or Clerk; CEQ = Chivf
Executive Officer: CFO = Chief Financial Officer. If an officer/direcror hulds more than one tide, st the fiest fetter of cach office
held. President, Treasurer, Divector would be PTD, ]
Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST und .\l?ku Jones s listed as the V. There is
a change, Mike Jones teaves the corporation, Sully Smith is named the Vamd 80 These should besioted ay John Doe, PTas a Change,
Mike Jones, Vax Remove, and Sally Smith, S¥ ws an Add.

Example:
X Change

N Remove
'_.\: r\dd

Type of Action
{Check One)

1) _><_ Change
Add

_ Remowve

2 Change
_\1_ Add

_ Remowe
) Change

_Add

Remuve

+) Change
Add

Kemove

3 Change
Add

Hemowve

N} Change
oA

— Remove

Juhn Doe

Sallv Smith

Name

NV Neadez

Address

i Mido nej

Goza Deske at Hiob
G

:l ?577\{ W r'7

U 2R ks Q4 :ﬂ‘DP
L!ﬁx_i,p{ WY }.ﬂ-

7 iv )= RTAN |
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis, if necessarv).  (Be specific)
: . |

C J \LU\(m ar Jieime M ndet D
M\\J{ 0. ﬂb\ 1A% JAlng Wi O/\‘C’) .

[ TR N
H h

N W MU\\‘\AL} \*“rclctﬂ(.ss . L
| Y250 O QA A 10
Lo wndn 1. 2746

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 nor upplicable, indicate N/dA)
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The date of cuch amendment{s) adoption: ) i other thun the
date this document was signed.

Effective date if applicable:

(no more than Y davs atier amendment file dared

Note: 1 the date inserted in this block does not meet the applicable siututory filing requirements, this date will not be hsted as the
document’s efiective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s}) was/were adopted by the sharcholders. The number o votes cast tor the amendiment(s)
by the sharcholders wasfwere sufbicient for approval, :

O The amendment(s)y wasiwere approved by the sharcholders through voting groups.  The joflewing statement
must be separately provided for cach voting growp entitled 10 vote separately on the umendmeniis).

“The number of votes cast for the amendhment{s) was/were sufficient for approval

by

fvoling group)y

O The amendments) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action wis not required, i

Dl Ahe amendment(s) was/were adupted by the incorporaters without sharcholder action und sharchulder
action was not reguired.

Dated %—/ 2,3 j//C’;

Signaiure e e
(By a dircctor, presfient or other officer — if directors ofbiticers have not been
sctected, by an incorporator — if in the hands of a receiver. trusiee, or other court
appoinied fiduciary by that fiduciary)

Owime Mo eaq

(Tvped or printed name of person signing) J

—?(esicfen —

{Title of person signing)

Page 4 ol 4



