» 117240 ~ 1
1124/2015%.
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.
(((H15000280239 3)))
H150002802393A8C!
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:
Division of Corporations
Fdax Number : (850)617-638e
i
From: ==
Account Name : TIMELINE BUSINESS CENTER LLC S:‘
Account Number : 128150900034 N
Phone : (239)344-7417 = =
Fax Number ! (888)344-7262 PR
*= o
**Enter the emall address for this business entity to be used for fut:tirem
annual report mailings. Enter only one email address please.‘z_«’ P ,r:\D’
Email Address:
L:—z’ &
g ~COR AMND/RESTATE/CORRECT OR O/D RESIGN
g JOINVILLE ENTERPRISES INC
S ICertificate of Status '
i o [Certified Copy 0
gf;: % ; ) IPage Count 05 ;
=L [Estimated Charge 1 s35.00 |
NOV 25 2015
~ 7T T DCONNELL
Electronic Filing Menu Corporate Filing Menu Help

Wit Hafilm gunkiz Aralerrindeliahlnovr ece




« 1172472015 11:29 AM FROM: 8883447262 TO: +18506178380

COVER LETTER

TO: Amendment Section
Division of Corporations

' v
NAME OF CORPORATION; JOINVILLE ENTERPRISES INC

DOCUMENT NUMBER: P13000048962

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

Please return al] correspondence concerming this matter to the following:

ISMAEL CARDOSO

Name of Contact Person
TIMELINE BUSINESS CENTER LLC

Fim Company
8981 DANIELS CENTER DR# 208

Address
FORT MYERS, FL 33912

City/ State and Zip Code

ismacl@timelinbusiness.com

E-mail address: (to be used for future annual roport notification)

For further information concerning this matter, please call:

at {
Name of Contact Person Area Code & NDaytime Telephane Number

ISMAEL CARDOSO 239 ) 344.7417

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

B $35 Filing Fec [C$43.75 FilingFecc &  [0$43.75 Filing Fee & (155250 Filing Fec
Certificate of Status Certified Copy Certificate of Staius
(Additional copy is Certified Copy
enclosed) {Additicnal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divisiun of Curporations ' Division of Courporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahaseee, F1. 32301
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Articles of Amendment
to

Articles of Incorporation
of

JOINVILLE ENTERFPRISES INC

(Name of Corporation as currently filed with the Florida Dept, of Staie)

P15000068962
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

ite Articles of Incorporation:

A, If d na enter the new name gf the ration:
The new
“company,” or “Incorporated” or the abbreviativn
A professional corporation name must contain the

name mm‘! be dl’::lnguishab!e and cormain the word “corporation,
"Corp.,” “Inc.,” or Co., " or the designation “Corp,” "Inc,” ar "Co™.

word * char.rered “professional association, ” or the abbreviation "P.A."
4022 WINKLER AVE# 201

réess, |f [

B. Enter new principgl (4
(Principal offtice address MUST BE A STREET ADDRESS ) FORT MYERS, FL 33916

C. 1 ling pdd applicable: - 2
(Mailing address MAY BE A POST OFFICE BOX) 4022 WINKLER AVE# 201
—.
FORT MYERS, FL 33916 ﬂ
<
-
™3 ﬁ;:':
= F
D. piste j gt nter the name of the !
new r Ist:red [ ent andior the n stered office address: J:E.' fg
Name of New Registered Agent bl
(3% ]
. @
(Florida sireet address)
New Registered Office Addrgss: , Florida
(Ciy} (Zip Code)
New * i isfered Ape
1 am familiar with and accepi the obligations of the position.

! kereby accept the appointment as registered agend,

Signature of New Reglstered Agent, if changing

Page 1 of 4
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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 cach Officer and/or Director being added:
(Auach additional sheers, If necessary)
Please note the officer/director title by the first letier of the office title:
P = President; V= Vice President; T= Treasurer; $= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execwtive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one fitle, lst the first lener of each affice
held. Presidesu, Treasurer, Divector would be PTD.
Changes should be noted in the following manrer. Currently Johm Doe 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 should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.
Example:

X . Change PT John Doe

X Remove ¥ Mike Jones
X Add sV Sally Smi
Type of Action Title Nage Address
(Check One)

b CLAYTON C NUNES 1650 BATES CIR
1) Change

X Add FORT MYERS, FL. 313901

Remove

D EVERTON COUTINHO 14650 EAGLE RIDGE DR #1144
2) Change —

Add FORT MYERS, FL 33912

X
Remove

3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

6) ___ Change

Add

Remove

Pagc2 of 4
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E. Ifamending or adding additional A rticles, epter change(s) here:
{(Anach additional sheers, {f necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of Isgyed ahares,

royis Yor lmple: nt |f n th ndme i
{if not applicable, indicate N/4}

Page 3 of 4
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11/24/2015
The date of each amend ment(s) adoption: . if other than the

date this document was signed,
11/24/2G15

Effective date jf applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this Wlock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendinenis) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval,

O The amecndment(s) was/were approved by the shareholders thraugh voting groups. The following statement
rust be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment{s} was/were sufficient for approval

by -
fvating group)

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

O The amendmeni(s) was/were addphed by the incorportors witheut shareholder action and sharcholder
action was not required.

1 IFMZOI b

Dated

b

of, president or other offlcer - if directors or officers have not been
incorporator — if in the hands of a receiver, trustee, or other court
duciary hy that fiduciary)

GUNAR VEIGSDING JR

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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