-

\

1

&

a ! o) y .\ )
DiViﬁ[Un y‘rﬁluxyi;n PM %

Florida Department of State

Division of Corperations
Electronic Filing Cover Sheet

| ot Pt R —— s = =

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H13000053461 3)))

O T A

H130000534613ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

e ——==

To:
Division ¢f Ccrperations
Fax Numnber : {§50)617=63680

From:
Q\{ A >§\ Account Name : YOUR CAPITAL CONNECTION, INC.
: 120000000257

Account Number ¢
Phone 1 (830)224-3070

MAR 07 2013 Fax Number . (850)222-1222

E‘-Vytﬂggér the email addresa for this business entity to be used for future
annual report nmailings. Enter only one email address please.*®

Email Address:

~

a 3 :;gé COR AMND/RESTATE/CORRECT OR O/D RESIGN
W % 53s ZETA JAX, INC
> 3 :‘i}?-h- e s e T oy A TUng v
- i [Certiﬁcate of Status L 1
w r-_ i{u‘;‘: .__,.._.-.._ Ve s mam a4 e o Mmoo end
£y ' EHRZ ;lCemﬂed Copy I 1
43 E *"i‘ [Page Count T f‘:%':‘ g
® o 3iz [Estimated Charge [ 55250 L
5 jix ) P ' o =2 7
[l T
T S
R B
I D T
- m o
Gia G2
S

I of2 3/7/2013 12:36 PM




R d

[ -

MAR. 702013 12:44PM CAPITAL CONNECTION KO. 37

TC: Amendment Section
Division of Corporstions

NaME ov corroraTION: 2 TA JAX, INC,
pocumenT Numeer: 13000001470

The enclosed Articles of Amendment and fee ave submitted for filing.
Plenge return all corTespondence concerning this matter to the following:

Mary C. Sorrell, Esq.

Name of Contact Persan

Mary C. Sarrell, P.A.

‘ Firm/ Company
1 P.O. Box 330108
: Addvess
l Atlantic Beach, FL. 32233
City/ State and Zip Code

saorrell@fdn.com

E-mml address: (10 ba uged for anure annual report notification)

For further informaticn concerning this malier, pleesc cail:

Mary C. Sorrell 2204 2471484

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount mads payakle to the Flogida Departmene of State:

D) 535 Filing Fee 843,75 Fillng Pee & (034375 Filing Fes &  M$52,50 Filing Fee
Certificate of States Cariificd Copy Certificete of Status
{Additional copy is Certifisd Copy
enclosed) {Additions] Copy
13 enclosed)
Majling Address Street Address
Amendmeat Scetion Amendment Saction
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
. Tallahassce, FT, 32314 2661 Executive Center Circle

Tallahsssee, FL 32301
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WAR. 7. 2013 12:44FM CAPITAL CORNECTION

Articles of Amendment
to

Artictes of Incorporation
of

ZETA JAX, INC,

(Mamg of Corporntion ag currently filed with the Florida Dept. of State)

P13000001470

{Dacument Number of Corporaton {if known)

Putsuant to the provisions of section 607.1006, Florida Statwies, this Florida Prefit Corporation adopta the following amendment(s) to
it Articles of Incorporation:

A, ) smending name, enter the ney name of the corporation:

n/a The rew
nome must he distiguishable and contain the word “corporation,” "compmy,” or "incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co," or the designation “Corp.” "Inc,” or “Co”. A professional corporation name must cormtain the
word “chartared " "professional asspoiation,” or the abbravierion “"PL”

B. Enter new principal office address if applicable: n/a
{(Principul office adidress MUST BE ETADDRESS)
C. Enter new mailing address, if applicable: n/a

(Mailing address MAV BE A POST OFFICE BOX)

. Mamending the registered apeng and/or registercd office pddress i Florida, onter the nume of the

new istered apene ang the new re ed office address:
= of Vew Registera 214 n/ a
(Florida sorger address)
New Reoistered Office Addregs: . Florida
(City) (Zip Cods)
cw Registered Agent’s Sipnature, if changi istered Agent:

J hereby accapt the appolntment as ragistered agent, 1 am familiar with and accept the obligations of the position,

Signeaare of New Registered Jgem, if chonging
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VAR 7 2013 12:45P¢ CAPITAL CONNECTION

If amending the Officers and/or Directers, enter the (itle $nd nzme of each officer/Qirector being removed and title, nsme, and
address of each Officer andfor Director being added;

(Ahaeh additional sheats, if necessary) {

Puase note the officer/director titla by the first letter of tha olyice tirle:

! President; V= Vieg President; T= Treasurer; §— Sacrelgry; D= Direclor; TR= Trusteg; C = Chairman or Clerk; CEO = Chief

Fxeentlv Officer: CFO = Chigf Financtal Officer. If an officar/director holds more than one tifle, list the first letter of each office

batd President, Treasnrer, Divactor would be PTD.

Changes should be noted in the following manney, Curremtly John Doe is livted as the PST and Mike Jones is listed as the V. There 5

a change, Mike Jones Jeaves the corporation. Sally Smith is J}amcd the Vand 8 These should he noted as John Doz, PT as a Change.

Mile Joncs, V zy Remove, and Saily Smith, SV asan Add. |

Example:
X Change Jobmn Dog

Mike Jones

Sally Smifl

X Remove

X Add

Type of Action Name Address

(Chack One)

R [g e = [

1) Change D Chris Hiopides 2240 Maypor‘t Rd, #7
Atlantic Beach, F1 32233

Add
v
_A Remove

FTD Mark Vandeloo 691 N. 1st Street
Jacksonville Bch., FL 32250

2) Change

X Add

Remove

3) Change —

Add

Remova

4y ____ Chanpe .

Add

Remove

3 Change —

Add

Remove

)] Change

Add

Remove
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AR 72015 12:45PH CAPITAL CONNECTIOR

E. If samending or adding additional Ayticles, enter change(s) here:

(Atiach addlitional sheats. i necessary).  (Be specific)
n/a

NG 3250

B. If an amendment provides for an exchanpe, reclassification, or cancellation of issued ghares,
provisions for implementing the amendment if pot eontained in the omandment itself:
(if not applicable, indicate N/4)

n/a
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WAR. L2013 12:45PM CAFLTAL CORNECTION RO, 3250

The date of each amendment(s) adoption: ]/é//j

Effective date if applicable:

{no more than 90 days afier amandment file date)

Aduption of Amendment(s) {CHECK ONE)

= The amendment(s) waz/were adoptad by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{1 The amendment(s) was/wer= approved by the sharcholdars through voting groups, The following statement
rust he separately provided for euch voting group enitled io vote separaicly on the amendmeni(s):

“The mumber of votes cast for the amendment(s) was/wers sufficicnt for approval

by ke
{voting group)

i-] The emendmom(s) wasfwere adopted by the board of dircctors without shareholder action and shareholder
action was not required,

O The amezadment(s) was/wers adopted by the incorporators without shareholder setion and shareholder
action was not required.

oang 3/6/2013

M o —

(By a director, president ot other officer ~ if directors o officers have not been
selooted, by an incorporator - If in the hands of a reccTver, trustee, or other court
appointed fiducary by that fidusiary}

Mark Vandeloo
(Typed or printed name of person signing)

President
{Title of persan signing)
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