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FL.ORIDA DEPARTMENT OF STATE
Division of Corporations
August 17, 2017

LUIS F ORIHUELA

JOSEPH'S HOUSE, INC g
12818 BUTLER BAY COURT =
WINDERMERE, FL 34786 s

Al
SUBJECT: JOSEPH'S HOUSE, INC. D
Ref. Number: P15000047996 s

iv.

ATALUIRS

YO
S
-

We have received your document for JOSEPH'S HOUSE, INC. and your

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.10086, Florida Statutes. Please see the enclosed information.

Please return your dccument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If y

ou have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il

Letter Number: 817A00016911
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COVER LETTER

TO: Amendment Scetion
Diviston of Corporations

NAME OF CORPORATION: JE)SQ P s \’lo vse , incC.
DOCUMENT NUMBER: ¥ 15000041996

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

lease return all correspandence concerning this matter to the following:

Lois tetaando Orihuela
Name of Contact Person
Joseph’s lhovse inc.
T Fimv Company
12379 Buller ba Y ct
Address

windermere, Fl 34 FKC

City/ State and Zip Code

cln'veciof 9 l(e(rqma Lo

-mat] address: (10 be used for tuture annual report neafication

For turther information concerning this matier. please call:

| uis Ferasndo Orilve{a w07 | 313 8343

Name of Contact Person Area Code & Daytime Felephone Numbuer

Enclosed is a check for the following amount made payable 1o the Florida Department of Siate;

3 $35 Filing Fee [d543.75 Filing Fee & 843,75 Filing Fee & 552,50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additiunal Copy

15 enckosed)

Mailing Address Street Address

Amendmuent Section Amendient Scection
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, F1, 32313 2601 Excentive Center Cugle

Talluhassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

joscp\n’& House ,inc.

{Name of Corpm‘*:ltion as curreatly filed with the Florida Dept. of Staty)
F 190000H1Aq9¢

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Sunutes, this Forida Profic Corporation adopts the tullowing amendiment(s) w
s Articles of Incorporation:

A. Il amending name, enter the new name of the corporalion;

The  new
name must be distinguishable and contain the word “corporation,” “company,” ar “incorporated” or the abbreviation
“Corp., " “Ine, " or Co, ' or the designation “Corp,” “Inc. " or “Co” A projessionel corporation name must contain ihe
word “chartered, " “professional association,” or the abbreviation P A7

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

C. Enter new mailing address, if applicable:

3
(Mailing address MAY BE A POST QFFICE BOX)

g3ad

o= )
Il 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 Revistered Agent

(Floridu streer address)

Y L3
)
New Revistered Office Address:

Flortda =
* - progf o —————
(Crivy rj% Tode) D

\
L

. £77 .
New Registered Agent's Signature, if changing Registered Agent;

—
1
w
2 2
! hereby aceept the appoiniment as registered agent. T am familior with and aceept ihe olligations of the posgyi— 5

Stenature of New Registered Agent, §f changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Dircctor being added:

{Anach additional sheets, if necessuny

Please naie the officer/divector title by the fivst letter of the office title:

P = President: V= Vice President; T= Treasurer: 5= Secrviary, D= Divecror; TR= Trustee; C = Chairman or Clerk:, CEO = Chiet
Executive Officer; CF(Q = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of vach otfice
held. Presideni, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST wind Mike Jones i fiseed as the Vo There
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Daoe. PT as u Change,
Mike Jonvs, 1V as Remove, and Sallv Smith, SV as an Add.

Examplie:
X Change BT Juhn Doce
X Remwove hY Mike Jones
_X Add SV Sally Smith
Tyvpe of Activn Tisle Nune Address

{Check One)
1y _ Change h6_f=:i> L'eqnd o Tfuv\l “O Ej__m_gfﬂgj*—_C-Icﬂié{’
A (Fiea,CA 42821 UJs

l,_ Remove

2) Changy

Add

Remove

1) Changye

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

0) Change

Add

Remove
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E. 1f amending or adding additional Articles, enter change(s) here:
{Autach additional sheets, if necessaryy.  (Be specifics

F. If an amendment provides fer an exchange, reclagsification, or cancetlation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NiA)

Page 3 ot 4



The date of cach amendment(s) adoption: ) 6 /} O/ 7 ,'} . 1t other than the

date this document was signed.

Eftective date if applicable:

(o nore than Y0 davs after anendment file ditey

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The smendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment{ sy
by the shareholders was/were sutticient for approval.

D'I'hc amendment(s) was/were approved by the sharchelders through voting groups. The following siatenent
must be separately provided for cach voting graoup eatitled to vore separately on e amendment(s):

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

by

fvoting grovpe

O The amendment(s) was/were adopted by the buard of directors without sharchalder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators withows sharcholder action and sharchoider
acton was not required,

Dated 08 /30/24/7 /7

Signature

(By u director,
selecied, by ar s = 10 in thQyhands ot a receiver, trustee. or uthier court
appointed fidubl

Jis F On’l/lue'{f"t

[;r;'pcd or printed name of persan signing)

Viesident

(Title ef person signing)

Puge 4 0f 3



