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COVER LETTER

TO: Amendment Section
Davision ol Corporations

NAME OF CORPUORATION: JOHN PURDY INC.

74
DOCUMENT NUMBER: P140000522

The enclosed Articles of Amendment and fee arc submitied for filing.

Please return all correspondence conceming this matier 1o the following:

LAUREN COHEN

Nume of Contact Person

Firny Company

7050 W Palmetto Park Rd., Suite 15-322

Address

Boca Raton, FL 33433

Chry/ State and Zip Code

LAURENESC@GMAIL.COM

E-nuail address: (o be used for future annual report notification)

For turther informution concerning this maiter. please call:

Lauren Cohen 1 {954 ) 9143914
o

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

OJ $32 Fiting Fee L1$43.75 Filing Fee &  1J%43.75 Fiting Fee & (J$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Cupy
enelosedy {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporattons Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Swreet. Suite §10

Tallahassee, FIL. 32303



Articles of Amendment % .
1o A o
Articles of Incorporation %+ B RS
of :P ,'._-_‘ 5
JOHN PURDY. INC. _,91' R
(Name of Corporation as currently filed with the Florida Dept. of State) w?
P14000052274 /(9

{Documcnt Numbcer of Corporation (if known)

Pursuant Lo the provisions of scetion 607.1006, Florida Statutes. this Floride Profit Corporation adopts the following mmendment(s) to
its Articles of Incompuoration:

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

The new
rame st be distinguishable and comtain the word “corporation, ” Ccompany, U or Uincerporated " or the abbreviation "Corp.,
el or Col, 7 oor the dexignation “Corp, " Ulne. " or Co” A professional corporacion name must contain the word
“churtered, " Uprofessional association,” or the abbreviation CPA T

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, il applicablc:
(Mailing address MAY BE A POST QFFICE BOX)

). if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida sireet address)

New Registered Office Address: . Florida
iyt Zip Cende)

New Hegistered Agent’s Signature, if changing Registered Agent:
L hereby accept the appoiniment s registeved ageme. L am familiar with and accept the obligations of the pasition.

Sienatre of New Registereed Agent, if changinge
! ! | & / EULY



H amending the Officers and/or Birectors. enter the title and name of each officersdirector being removed and title, name, and
address of cach Officer and/or DHrector being added:

rAnacl additional sheeis, i neecssaryy
Please note the officersdivecior idle by ohe jirse lener of the office vide:

i = Presideni; 1= Viee Presideni: T= Treasurer: 8= Secretary: D= Direcior; TR= Trusice: C = Chairman ar Clerk: CEO = Chicf’
Fxecwive Officer: CFO = Clier Financial Officer. I an officeridirecior holds move than one ditle, list the fivst teder of vach office held,

Peesidens, Treasurer, Divecior wounld be T,
Changes shoudd be nated in the following manner. Currently Jolhs Doe s listed ay the PST and Mike dones i disied as the V. There is
a change, Mike Jomes feaves the corporation. Safhvy Smith is named the ¥ and 8. These shoudd be noted ac dolin Doe. PT as a Change.
Mike Jones, Vas Remove, end Sally Smith, SV as an Add.

Example:
X Change

N Remaowe
_N Add

Tvpe of Action
{Check One)

i) x_(,'h:mgc
_ Add

Remove

2y Change
_oadd

Remove
i) Change

. Add
Remowve
4y Change
__Add
Remove
5y Change
_ OAdd
Remaove
iy Change
_ Add

Renwowe

John Doe
Mike Jones

Sallv Smitth

Name

LESLIE PURDY

Address

869 [XORA DRIVE

JOHN PURDY

MELBOURNE, FL 32935

869 IXORA DRIVE

MELBOURNE, FL 32395




L. f amending or adding additional Articles, enter change(s) here:
(Anach addivional sheets, ifnecessaryv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for imnplementing the amendment if pot contained in the amendment itself:
{i not applicable. indicate N/




DECEMBER 10. 2019
The date of cach amendment(s) adoption: i other than the
dute shis document was sioned

DECEMBER 10. 2012

Fifective date if applicable:

tro meore tan @0 days wiier amendmiens file dares

Note: 1 the date inserted in this hlack does not meet the applicable stattory filing requirements, this date will not be Tisted as the
document s elfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONF)
@ The amendment(s) wasiwere adupted by the charchotders. The number of votes cust for the amendment(s)

by the shurcholders was/were sutheient for approval.

O3 The amemndment{s) wasiwere approved by the charcholders through voling Lroups. The joflowing statemeiil
muxi be ‘\'(’pm'm(-!_\'prm'idcdﬁvl' cach vating grod entitled 10 vole separately on the amendmeni(s).

“The number of vetes gast for the amendment(s) was/were sufficient for approval

by

funafingr greni
T The amendment(s) isfare being filed pursuant to 5. G0T.0120 ¢ 13y .S

T The amendmemis) wasfwere adopted by the incorporators, of poard of dircelors without sharcholder action and shorcholder

action wis not required.

JANUARY 11, 2010 . ]
Dated /)f ].{i-\ ‘

NN
Signature ]

(By a dircctor. prc?@ﬂ ot other oftickr - if dirceteds or officers have not heen
selected, by an incdrporator — i in the bands of a receiver, rusiee. of ather court
appointed fiduciary by that Nduciary)

Leslie Purdy

{Typed or printed name ol person signing)

PRESIDENT (CHANGE)

(Title of person signng)



