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Saptanber 2, 2014

FLORIDA DEPARTMENT OF STATE
TJ&M MANACEMENT CORP. Drvasion of Corporations
10550 HOLTL.OWAY DR.

§ 49

LEESBURG, FL 34788

SUBJECT: TJ5M MANAGEMENT CORP.
REF: P14000058621

We received your elacfronically tranemitted document. Hewever, the

document has not been filed, Flease make the following corrections and
refax the complate gocumant, including the electronic flling cover sheet.

The dooument you submitted has heen preparaed pursuant to nonprofit
statntas (chapter 617, Florida 3tatutes).

As tha eptity was originally
filed as a corperation for profit, this document should be filed pursuant
to chapter 607, Florida Statutas.

Amendments are filed in compliance with section 607.1006, Florida Statutes

Please return your document, along with a copy of this letter, within 60
days or your filing will be conaidered abandoned.

If you have any questions concerning the filing of your decument, please
call (850) 245-6030.

Darlena Connell FAX Aud. §#§: H14000204170
Regulatory Speclalist IIl Latter Munbar: 514A00013703

P.0 BOX 6327 — Tallzhassae, Flonda 32314
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YER LETT

TO: Amendment Section
Divizion of Corporstiocns

worzor convorarion, 19 &M MANAGEMENT CORP
DDCUMEﬁT NUMBRER: P1 40000 58621

The cuctoscd Articles of Amandrent snd Fec are submited for filing.

Please return all correspandesws concerning this matter to the following:

Michelle M Haremaker

(Narne of Contact Pesson)

. CHELLE'S SOFTAIL SALOON

(Fim/ Company)

10550 HOLLOWAY DR#49

(Addiress)

LEESBURG,FL 34788

(Cley! Swig amd Zip Code)

2Fat.Pugs1121@gmail.com

- E-mnall address: (E0 b st For Tture annual report Rontication)

For furiher information concernfog this matter, pleasc call:

Michelie M Haremaker . 392 | 406-68556

(Name of Contat Person) {Arca Code & Daytime Tekphone Number)

Enclgsed is a cheeke far the follawing amount mude payable to the Florida Department of Stata:

O $35 Filing Fee  [1843.75 Piling Feo & (184375 Filing Fee @ [J$52.50 Filing Fue

Gertificate of Status ~ Cantifisd Copy " Certificate of Sty
l (Additional copy is Certified Copy
enclostd) (Addjtiona! Copy is
Entlosed)

Mailing Address Street Agdress

Amendiment Suction Amendment Section

Divisiot of Corparations - Divislon of Corparaliony

P.0. Box 6327 Clifion Building

Taltahasses, FL 32314 2661 Exceative Canter Cirols

Tallahassce, FL 32301
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Articles of Arpendmant
R .
Articles of incorporation

Pussuant to the provisions of section 607.1006, Florida Statutes, thls Floride Praft Corporation ndapts the Pllowing amendment(s) to
its Articles of Incorporation;

amendin 2\ SW D ooy jgn:

"R ' e now

name st be dmmgmkabfe and contain the word “corperation,” “company,” or “incorporanad” or the abbreviaiion
“Gorp,” “Ine,” or Ca. " or the designation "Carp,” "Juw,” or “Co". A professional carporallon wamg riust coneain the
word “chariered,® " ﬁManaIa:.sucmﬂm"orrkeabbmmnm PA"

(Prb!d.m W ﬂd-'bm mmmw_)

C. ew malling gdd hle: D h
{Muiling addreys MaAY BEF 4 CE B, :

(Florida strest address) .

Naw Ragintered Qffice Address: " ' i , Plorids
C - (2ip Coda)

fLity}

i nt! Al Re H
1 heroly accept the appotnnnent 3 regisiered-agent [ e familiur with and accept the obliguiians of the position.

. Slgnature:of New Ragistred Agent, If changing

Pape 1 v 4
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- If amending tho Officers and/or Directors, coter e titke and pame of each oFiceridirector bring remaoved and title, wame, and
address of each Officer and/or Director being added;

{Atiach addittonal shears, If pevessary}

Please nule the qfficer/direciar 1itfe by the first lettar qf the office title:
£ = Prestdent; V. Vice President; T Treasurer; §= Secreiary; D= Divector; TR= Trudles; C ~ Chairmon or Clark; CEQ = Chigf

Exgcutive Qfficar; CFO = Chisf Finanvial Gificer. ¥ an offeer/director halds more than one Hile, list the first letter of each qffice
haid. Presiders, Treasurer, Director would be PTD,

Changes should be noted in th following manmer. Currently John Doe is Hsted as the PST ancd Mike Jones is Hated as the V. Thare fs

a change, Mike Jones leaves iha corporation, Sally Smith is named the ¥ and 8. These should he noted as John Doa, PT as & Change,
Mike Jones, V s Remove, and Sally Smith, SV at an Add.

Example:
X Change
X Remove

. X add

Tyne of Action

{Chwok Ome)

1) ____ Chanpns
Add

——

X Remove

2) ___ Change
_ Adad
X Removs

3) ____ Change

Add

Reatove

4 Chanpt
L Add

Remnyc

5 Change

Add

—

Remove

) . thange

Remove

BT lohn Doe

¥ Mike Joues

8y Sally Smith

Title Name Audresc

VP Haremaker,Thomas J 10550 Holloway Dr. #40
Leesburg,FL 34788

SEC Marunich,Elona J. 10550Holloway Dr. #50

Leesburg, Fl. 34788

Pagez of4
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E. I ameuding o adding additional Articis, enter shange(s) here:
(antach addiitonal sheets, if meoessary).  (Be specific)

NA

Page3af4
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The date of each amendment(s} adoptiog:

<

(1o more than 90 duys after amendment fie date)

Eifective date i & hies

Adoption of Amendment(x) Eﬂm

[T The smesdmeni(a) wasfwere adopted by the sharaholdery, The number of votes ongt for the smendment(s)
by the shereholders was/were sufficient for approval.

ho amendmant(s) was/were approved by the shareho!ders through voting grouns. The following watement
must be separaiely pravided for each voling group emtitled i vote separately on the amendment(s);

“The number of VOigs onst for the amendniont(s) yas/were sufficfont for approval

e

by S i o
(voitng groug)
The amendment(s} Was/were adopted by the board of directors without Shareholdes action und sharebaldee
aclion was noj réquired. -

L3 The amendment{s) was/were adopted by the neorporttors without sharehelder action and sharcholdar
agtion was not required. .

e T =

(B a dfcecior, prosident or other officer — if directors or officers have aot beoa
sctzcml. by an incamparator —if in the bands of & receiver, wustue, or other cowt
appomted fiduciary by that Miduciacy}
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