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Division of Corporations

September 12, 2018

LARRY HODGES

J&L QUALITY CONSTRUCTION, INC.
96438 OTTER RUN DR.
FERNANDINA BEACH, FL 32034

SUBJECT: J & L QUALITY CONSTRUCTION, INC.
Ref. Number: P16000003706 -

*r

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
foltowing reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent
Regulatory Specialist il Letter Number: 418A00018977
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COYER LETTER

TO: Amendmens Section
Division of Carpuorations

NAME OF CORPORATION: j/¢ 1_,_ qu\ Fy C_Q{\SM(/‘['\{){\/IHC
DOCUMENT NUMBER: P\ (. 00000 37 d&)

The enclosed Articles of Amendnment and fee are submiited tor filing.

Piease return all correspondence concerning this matier to the foliowing:

,L(Mr%\f HODG/ES

Name of Contact Person

BEXS Qwal{:wm(oosm‘chon Tne
QO4%8 OH’G/ El,{h Dr‘

Address

Felnandia Peach, T1. 32034

City/ State m?r?:p Code

\An ]ﬂoc\aes @ Comcasy. N et
]':‘Q“j“ddrcéiﬁi (to be u::cc{_f)wr future anmual report notification)

For further informaton concerning this matier, please call:

Lagey  Yoees .0, Q%2- 533

Name of Contact Person Area Code & Davtime Telephone Number

Enctosed is a check for the fullowing amount made payable o the Florida Deparument ot State:

xQz;s Filing Fee Os43.75 Filing Fee & 0$43.75 Filing Fee &  [J$52.50 Filing Fee
Ceruficate of Staws Certified Copy Certthicate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Anmendment Section Amendment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahassce, FIL 32314 2661 Executive Center Cirele

Tuallubassee, FLL 32301




Articies of Amendment
to
Articles of Incorpuoration

of
‘:5ﬂ¢ Lﬂ CDMﬂL?u (?OASYYUuﬁDa ﬁjjﬁ(,
(Name of Corporation as cum@ly filed with the Florida Dept. of Sluu:)
£, 00000 3 7006

(Document Number of Corporation (if known)

Pursuant W the provisions of section 607.1006. Floruda Stawules, this Florida Profit Corporarion adepts the following amendment(s) w
its Articles of Incorporation;

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

The new
wr Uincorporated” or the abbreviaiion
A professional corporation nunre must comain the

aame must be distinguishable and contain the word “corporation,” Ccompany,
“Corp., " “Inc, " or Co. " or the designation " Corp,” “Ine, " or “Co”.
word “chartered.” “professional assoctation,” or the abtweviation "Po1 "

B. Enter new principa) office address, il applicable: M /f ' _
(Principal office address MUST RE A STREET ADDRESS ) L i
Ty
e
€. Enter new muailing address, if applicable:

M
w

i
g5 Md 171308

g3us

W
N
(Mailing address MAY BE A POST OFFICE BOX) /\ j / R ik 2

L I

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Reyisiered Agent ‘K) / #‘ i

(Florida streei address)

New Registered Office Address:

. Flonda
(Cuvi (Zip Code)

New Registered Apgent's Sivnature, if changing Registered Agent:

{ hereby accept the appointment as registered ugemt. {am familior with and eccept the obligations of the position.

NI/

Signature of New Reyistered Agent, if changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Anach additional sheeis, if necessary)

Please note the officer/director titde by the first letter of the office titfe:

P = President; V= Vice President; T= Treasurer; §= Secretarvy D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. {f an officeridivector holds more than one title, list the first letter of cach ajfice
held. President, Treasurer, Director would be PTD,

Changes should be noted in the fuliowing manner, Cuwrrvently John Doe is listed as the PST and Mike Jones is hsted as the V. There is
¢« change, Mike Jones leaves the corporation, Satly Smith is named the Vand 5. These should be noted as John Doe, PT as u Change,
Mike Jontes, ¥ as Remove, and Satlv Smith, SV us an Add.

Example:
A Change Pr John Doe
X Remove v Mike Junes
X Add SV Sally Smith
Twvpe of Action _Title Name Address

(Check One)
1) ___ Change 5 > SQL{ Ll@ﬁ)fjﬁs _Q(DEBB {2];&[1 guff] D”.

AW Fehandioa Hheach /
_X, Remove ;EL_BLQB_@

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Chunge

Add

Remove

) Change

Add

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contzined in the amendment itself:
Lif not applicable, indicate N/4)

o Leagey WopeeS 0% of issued Shaced
’{/Ki sroh Hoopes S04 ot sSved Shart )

fﬁ’N‘—)QﬂDQ(,fES_D_%_Q‘(’_ggS_\LCc{_sLa €D
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r\) /ﬂ , if other than the
N/A

- L -
(e more than 90 duvs after amendment file date)

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

Note: i the date inserted in this block does not meet the applicable stawtory filing requiremenis. this date will not be listed as the

document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendineni(s)

¢ the shareholders was/were sufticient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The fulloswing statement
must be separately provided jor each veting growg entitled to vote separately on the amendment(s).

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

by
(voring group}
[ The amendmeni(s) wasiwere adopted by the board of dircctors without sharcholder action and shareholder

action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder

action was not required,
Dated .q/' 2 " ) (é
Signature V4Vt V'l %W

H)Mmuor presideght or otherdtlicer — idbircciars or officers have not been
sclected, by an incorgbrator - if in the hands of a receiver, trusiee, or other court

appointed fiduciary 8y that fiduciary)

L ARRY Ho0eeS

(Typed or printed name ofpus(m signing)

/PGJ\ES\ OE T

(Fitle of person 515111115)
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