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COVER LETTER

TO: Amendment Section
Division of Corporations

. s INCINTERIORS INC
NAME OF CORPORATION:

. o P1600003362]
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for filing,

Please return all correspandence concerning this matter o the following:

CASEY M FLORES

Name of Comact Person
JNC INTERIORS

Fiem/ Company
6728 HERITAGE GRANDIE # 4207

Address
BOYNTON BEACH FL 33437

Cuy/ Stake and Zip Code

keluvjas@uol.com

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

For further informiztion concerning this matter, please call:

CASEY FLORES . (561 . JO8-4179
a
Name of Contact Person Area Code & Davime Telephone Number

iZnclosed is a check for the tollowing amount imade payable 10 the Flornda Deparunent of State:

B 535 Filing Fee J543.75 Filing Fee &  [J$43.75 Filing Fee & 11852 50 Filing Fee
Ceruficate of Status Certified Copy Certificate of Status
tAdditional copy s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendiment Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallabassee, F1, 32314 2661 Executive Center Cirgle

Tallahassee, FLL 32201



INC INTERIORS INC

Articles of Amendment = -

to . . . 'ﬂ
Artickes of Incorporation e

o RI3S5P 30 py 5, 49

P16000035621

{Nume of Corporation as currently filed with the Florida Dept. of State)

(Bocument Number of Corporation (iU known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

The now

rame must be disiinguishable and contain the word “corporation,” “company, " or Cincorporated” or the abbreviation

“Carp, T e, o Col 7 or the designation " Corp, " Uine, T or CCa "0 prafessional corporation nawe must contain the
word “chartered,” “professional association, " or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered oftice address in Florida, enter the name of the

new registered agent and/or the new registered office address:

ANTHONY G COLEMAN, IR

Nume of New Registered Agemt

20510 WIHILLSBORO BLVD, STL: 206

tFlorida street address)

DEERFIELD BEACEH 33442

New Revistered Office Address: . Florida

(it t£ip Codey

New Repistered Agent’s Signature, if changing Registered Agent;
L herehy aceept the appoinmient as registered agent. L am familioe with and acegpt the oblivations of the position.

Stgnature of New Registered Agent. if chunging
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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 Otficer and/or Dircctor being added:
{Attach addivional shevts, if necessary)
Please note the officer/director tide by the first letter of the office tide:
P = Presideni: V= Vice Presidem; T= Treasurer; S= Secretary: D= Divector: TR= Trusiee: C = Chairman or Clerk; CEQ = Chicf
Execurive Oyficer; CFO = Chivt Financial Officer. {7 an officerfdivecror holds more than one title, lise the firse letter of eaclt office
heldd, Presidem, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currentdy John Do is listed as the PST and Mike Jones is listed us the V. There is
u chunge, Mike Jones leaves the corporation, Safly Smith is named the Vand 8. These should be noted as John Doe, PT ax a Change,
Aike Jones. 1V as Remove, and Sally Smith. SV as an Add.
Exantple:

X Change T Juhn Doy

X Remove v Mike Jones
X Add SV Sally Smith

Type of Action Title Name Address
(Check One)

. D CASEY M FLORES 6728 HERITAGE GRANDE #4207
1) Change

X BOYNTON BEACH FI1. 33437
Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

1) Change

Add

Remove

3} Change

Add

Remoeve

i) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additivnul sheets, ifnecessarvy. (Be specifict

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)
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The date of each amendment(s) adopticn:

, if other than the

date this document was signed.

Effective date if mpplicable:

{no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the epplicable statutory filing equircments, this date ¢
documemnt's effective date an the Department of Staie’s records.

Adoption of Amendment(s) C NE

O ‘The amendmenr(s) was/were adapted by the sharebolders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) wasiwere spproved by the sharcholders through voting groups. The folfowing stalement
nust be separately provided for each vonng group enfitled to vote separately on the amendment{s}:

“The oumber of vores cast for the amendment(s) wasswere sufficiem for approwval

by -

{voring group)

B The amendiment(s) was/were adopied by the board of directors withou shareholder action and shareholder
action was ot required.

D The amendment(s) waswere adopted by the incorporatars without sharchelder action knd shareholder
action was not required.

Dated C)]b/’}q!lol

r
-:

Signature QL ?_)]x LW

il not be listed as the

y a director, president or other officer ~ if directors or officers have oot been
seiccted, by an incorpomator — if in the hands of a rcceiver, trustee, or other coun
appointed fiduciary by that fiduciary)

’:E)Y__ p r)fe-(‘\\

{Typed or printed name o of person signing)

Di Cectocr

(Tiue of person signing)
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