(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VIARARIANIN

100314889001

(6 /oh 10 --Di0Ee--010 #4235,

oy

il
)

UL BT RN

|

fry !
Syvot

TENI=

Py O

On:€ 4 bl 090 B

Y0 ISV EY 1Y

JUL 2y

G




COVER LETTER

TO: Amendment Sectien
Division of Corporations

NAME OF corporaTiON: N PROSALES  TRC |
DOCUMENT NUMBER: Plhconioor 50

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

To Hao Taros cerr O
Name of Contact Person
W A
Firm/ Company
R Taee oA

Address

ST. RueusTive FiLo 32080

City/ State and Zipl Cude

:J?r'o 3 Sqlfgg SMC\: L eonn

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. pleasce calbl:

“ToMu TheSCED al 3R 30Q-%eb

mName of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payabie 1o the Florida Department of State:

m 535 Filing Fee Os$43.75 Filing Fee &  [843.73 Filing Fee &  [1552.50 Filing Fee
Certificate of Staws Certified Copy Certificaie of Starus
(Additional copy is Cerufied Copy
erclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion
Bivision of Corporations Dyivision of Corporations
P.O. Box 6327 Clifton Buiiding

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2018

JOHN PROSCENO
241 TROPIC WAY
ST AUGUSTINE, FL 32080

SUBJECT: JPROSALES, INC.
Ref. Number: P14000100180

We have received your document for JPROSALES, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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, please call
{850) 245-6050.

Tracy L Lemieux

Regulatory Specialist || Letter Number: 718A00013260
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Articles of Amendment

to
' . ‘ Articles of Incorporation F , L E D

of
) PRoSALES. The . A8 M4 19 P 3 g4
(Name of Corporation as currently filed with the Florida Dept. of State)
P1ocoico1 #0 ATy

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Suwies, this Florida Prafit Corparation adopis the following amendmeni(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the carporation:

CASTAWAY COSTOMS SosTHERLD ATLAMTIC COAST TroC. iy

nume must he distinguishable and contain the ward “corporation.” “company,” ur Cincorporated” or the abbreviation
“Corp., " e or Col 7 or the desigration "Corp.” e, or "Ce " 4 professional corporation name must contain the

word “chartered.” “professional associution, " or the abbreviation "P.A4.”

B. Enter new principal office address. if applicable: Ud _“—
{(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) ) }‘k

1. [f amending the registered agent and/or registered office address in Florida. enter the name of the
new registered asent and/or the new registered office address:

Nume of Noew Regestered Avoent M J k

(Floridu street addross)

New Revistered (Yfice Address: . Florida
(Cirvi t2ip Codes

New Registered Aoent’s Sipnature, il changing Registered Agent:
Fhereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the afficer/director title by the first letier of the office itle:

£7= Prosident: V= Viee President; T= Treasurer; 5= Secretary: D= Diroctor;: TR= Trustee: C = Chairman or Clork: CEG = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first lewter of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and 8. These showld be noted as John Doe. PT as a Change,
Mike Jonex, Vas Remove, and Sallv Smith, SV as an Add,

Example:

N Change PT John Doe

X Remove A Mike Jones
_X Add SV Sally Smith ‘\) /k
Type of Action Tide Name Address
{Check One)

B Change

Addd

Remove

2) Change

Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

J) Chimge
Add
Remove

6) ____ Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N

F. If an amendment provides for an exchange, reclassification_or eancellation of issucd shares.
provisions for implementing the amendment if not contained in the amendment itself:
G ot upph'cuhI/‘. inddicate N/A)

N A

Page Yol 4



The date of each amendment(s) adeption:

date this document was signed.

Effective date if applicable: 6"30 _)8

. if uther than the

tner more than 90 days efter amendmoen file daie)

Note: 1t the date inserted in this block does not meet the applicable stawutory tiling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval,

[ The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitded to vote separatelv on the antendment(sy;

“The number of votes cast tor the amendment(s) was/were sufficient for approval

by

fvoring group)

O The amendment(s) wasiwere adopted by the board of directors without shurehotder action and sharcholder

action was not required.

The amendment(s) was/were adopied by the incorporators without sharchotder action and shareholder

action was not required,

Daied 6"‘?'\ &g

Signature

by an meorporator — if'in the hands of a receiver. trustee. or other court

. - -y - .
/{By?u";é)rzﬁ}cmdcm of uther officer — if directors or officers have not been
seleffied,

appointed fiduciary by thas fiduciary)

Tovw Havemas RosSCEL O

{Typed or printed name of persen signing)

YRESI1dEAX

{Title of person signing)
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