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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017

REBECCA GITTENS
ONE JSF GROUP, INC
PO BOX 291953
DAVIE, FL 33329

SUBJECT: ONE JSF GROUP INC
Ref. Number: P13000024601

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s} with instructions for your convenience.

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, piease call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 617A00021080

www.sunbiz.org
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TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: One. S ¥ GIO'\‘.,D ,,\NC-

DOCUMENT NUMBER: p ‘%CCD ‘;‘LI(()C\]

The enclosed Arricles of Atinendment and lee are submisted tor filing.

Please teturn all correspondence concerning this matter to the following:

Rebecao, Gitlens

Name ot Contiet Person

One_ JSQF (Group, inc

Firm/ Company

PCRax 291 9532

Address

32224

DF\'\{ 2 G
City/ State and Zip Cade

E-mai! address: (to be used tor swwure annual report notiticaon)

For turther information concerning this matter, please call:
=G ¢
M1 RS - 0739

Area Code & Davime Telephone Number

Hebeeee. Gibeng

Name of Contact Person

[1$52.50 Filing e

Enclosed is o check for the tollowing amount made payable to the Flerida Deparunent of Staie:

[ 335 Filing Fee

[1543.75 Filing Fee &
Cerntificate of Status

* Rreaall

D

Pl

—

Muailing Addiress

Amendment Section
Division of Corporations
P.O. Box 0327
Tullabassee, FLL 32314

354375 Filing Fee &
Ceriitied Copy Cernficate of Siatus
{Additional copy is Certtfied Copy

enclosed) (Additional Copy
ix enclosed)

Streel Address
Amendment Section
Division of Corpurations
Clifton Building
2601 Executive Center Chicle
Tulluhassee. FL 32301
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Articles of Amendment
o
Articles of Incorporation

of
Sie i;;)r Gigup  INC

{Name of Corporation as currently filed with the Florida Dept. of State)
ﬂ ‘;_\ — ") ¥ \l i
v F)LL 0O 2]

(Document Number of Corporation (if known)

Pursuant te the provisions of section 6071006, Florida Stues. this Flovida Profir Corporetion adopis the fobewing amendment(s) to
its Articles of Incorporation:

A Hamending name, enter thye new name of the corporation:

The  new
nante must be distingwishable und comain the word “corporation,” “company,” or Clncorporaied " or the abireviation
“Corp., " “ine, " or Co, 7 or the designation “Corp, ™ “Ine,” or "Co . A professionul corporaiion name must coniain the
word “chartered.” “professional association,” or the abbreviation "7
B.

Enter new principal oftice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

747 1_Rwviers Bld,Syle 309
Mucmad FL 95033

C.

Enter new muiling address, if applicable:
(Mailing address MAY BEE A POST OFFICE BOX)

PO UK 291955
Dealie \FL_ 53399

-

=
o) .
~ T}
D, i amending the registered agent and/or registered olfiee address in Florida, enter the manie of the 'l\:'; i‘:“
new registered ngent nud/or the new registered vtitce address: i

-
. [ . . X =
Nante of New Registerod Agent Re b e«cc C\. G L *"\_Q l\ f_) 4y ©

d] ‘7' R\\“em\ P)\UC IISUite 3(/1 S ';:J)

(Hloridu street address) .
. . ) 2 2
New Regisiered Office Address: M‘ YEUNGY . Florida 3 2 Ot")-)
{Citv)

2 Cade)

New Registervd Apent’s Signature. if changing Registered Apent:

fhereby aecepr the appoingment as regisiered agent. T am jumilior with end aceept the obligations of the pusition.

S E— e i . gt .
Signatire of Nel Registered Agent, if changing
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I amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and tide, name, and

address of each Officer and/or Director being added:
(Attach additional sheeis, i necessery)
Please note the ufficerfdirecior tile bu the fivst leseer of the office tile:

P = Presiden; V= Vice President; T= Treasurer; §= Scorciary: D= Divector; TR= Trusive; C = Chairman or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director halds more than one title, list the first tetter of each office

hetd, President. Treasurer, Director wonldd he PTD.

Changes should be noted in the following manncr. Currently John Dov is listed as the PST and Mike Jones is lvied us the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the ¥oand 8. These shoulid be noted as Jolw Doe, PT as a Chenge.

Mike Jones, V as Remove, and Satly Smith, SV as an Add.

Exampie:

N Change PT John Doe

X Remove N Mike Jones
_N Add SV Sully Simith
Type of Action Title Name

{Cheek Oned

1y Change \/ p

Address

Tamy CQ LDf\g
_Add

t‘é Kemowe

2y C_Iumgc ﬂ QQ&Q@C\ G‘ %— +’eng

Lol Sookn 2dm Ave

embrore. fines, EL 23025

16N ivied 2\d Ste 3R

_X_ Add

Remuowve

Mivamar !FL 33033

3 Change
Add

Remove

-4} Change

Add

Remove

3 Change

Add

Remove

) Chanpe

Add
Remove

Page 2 ol 4




E. Wamending or adding additionsl Avticles, enter change(s) here:
(Auach udditional sheets. if necessaryy.  (Be specitic)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendinent itsell:
(if not applicable, indicate N/

Page 3 ol 4



.

The date of cach amendment(s) adoption: . il other than the
dute this document was signed.

I fTective date if applicable:

(1o more than N davs after amendment jile dure)

Noter 1f the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be lisied as the
document’s eftective date on the Department of State’s records.

Adoption of Amendiment(s) {CHECK ONE)

O The amendment(s) was/were adepiled by the sharcholders. The number of votes cast for the wmendment(s}
by the sharcholders was/were sulticient for approval,

O The aimendment{s) washvere approved by the sharcholders through voting groups. The folluwing staiement
nust be separately provided for cacl voting group entitled 10 vote separately on the amendmeni(s):

“Fhe number of votes cast for the amendiment(s) was/were seflicient lor approval

bv

fveting group)

O the amendmeni(s) was/were adopted by the board of dizectors without sharcholder action and sharcholder
action was not reyuired.

Ml'hc amendment(s) was/were adopted by the incorpurators without sharcholder action and sharcholder
action was not required.

[Dated ///,C/l_)
o Y
Signature ( I /Q/bt Cl C—t‘»t.«,—\

(By o direciur, prestdent or othier olticer —if directors or officers have not been
selected, by an incorporator - 11in the hands of a recetver, trustee, or ather court
appointed fiduciary by that fiduciarny

Rubev G TTeNs

{ Tvped or printed name of person signing)

Fregident

{Title of person signing)
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