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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 11, 2023

JOHN CURRAN SR
910 CR 541

SUMTERVILLE, FL 33585

SUBJECT: J&B SALES AND SERVICE INCORPORATED
Ref. Number: P16000044971

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
following reason(s):

Zﬂl

The titles you have listed for the individuals or business entities which wnll?:":»
manage the limited liability company are not acceptable. We cannot accept the &
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve.in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member". -

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.

Shaunteria Cobbs

Regulatory Specialist | Letter Number: 723A00018335

1352273

www . sunbiz.org

MNiviaian of Cornarationeg - 120 RONY 69297 Tallabhacapn Flarieda 29314
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Articles of Amendment
to

Articles of Incorporation
of

J&B Sales and Service, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
P1600004497]

{Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Siatutes. this Florida Profit Corporation adopts the following amendment(s) 1o

A. If amending name, enter the new name of the corporation:
N/A

name musi be distinguishable and contain the word “corporation,”
“Inc.” or Co." or the designation “Corp." “Inc.” or “Co’

The  new
“company, " or “incorporated" or the abbreviation “Corp.."
“chartered. " “professional association, " or the abbreviation P4,

A professional corporation name must coniain the word

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

N/A

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

N/
Name of New Registered Agent A

(Floridu street addressy
New Registered Qffice Address:

(Cityy

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. I am familiar with and accept the obligarions of the position,

. Florida
(Zip Code)

Check if applicable

Signature of New Registered Agent, if changing

O The amendmeni(s) isfare being filed pursuant to s. 607.0120 (11} (e), F.S.



If amending the Officers and/or Directors, enter the title and name of each olficer/director being removed and title, name, and
address of each Officer and/or Director being added:
tAttach addiional sheets. if necessury)

Please note the officer/divecior title by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer: §= Secretarv, D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If un officer/director holds more than one title, list the fivst letter of each office held.
Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John 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 Sallv Smith. SV as an Add.
Example:

X Change Pr John Doc

X Remove v Mike Jones

_N Add sV Sally Smith

[ype of Action

Tiile
{Check One)

Nane Address

. MGRM John Jay Curran and Brenda Sue Cun G100 CR 541§
1) Change

XX
Add

Sumtervilte. FL
Remove

33585
2) Change

Add

KR Change

Add

[ ]
o
)
L
s
)
—
- oL
-
Remove =
O
[ow]
O

Remove

4) ____ Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove




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

{Be specific)

Pleasc add the MGRM, "John Jay Curran and Brenda Sue Curran Revecable Trust” o the Corporation
"J&B Sales and Service Inc.”

60"

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




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

. if other than the

June 9, 2023
Effective date if applicable:

fno more than 90 davs after amendment file date)

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

Adoption of Amendmeni(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators. or board of directors without sharehoider action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{J The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by

{voting group)
[Jated ﬁ ?/ & 3
Signature Q'D/Q\/V\ & W

([#y a director., pre%enl or other officer - if directors or officers have not been

sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

dohn ) Cupran

{Tvped or printed name of person signing)

[rssccand

(Title of person signing)
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LERTIFICATION OF TRUST

We, JOHN JAY CURRAN and BRENDA SUE CURRAN as Trustees of the JOHN JAY CURRAN and BRENDA SUE CURRAN
Revacable Trust confirm the following facts:

1. The JOHN JAY CURRAN and BRENDA SUE CURRAN Revocable Trust is currently in existence and was created on
Faebruary 8, 2023

2. The Settior(s) of the Trust are JOHN JAY CURRAN and BRENDA SUE CURRAN.
3. The currently acting Trustes of the Trust are JOHN JAY CURRAN and BAENDA SUE CURRAN,

4. The powers of the Trustee(s) include but are not limited {0 the following: a. The power to sell, convey and axchange. b. The
power to borrow money and encumber the trust property with a deed of trust or mortgage exchange.

5. The Trust is __ irrevocable. X revocable.
6. The names of all persons who have the power to revoke the Trust are JOHN JAY CURRAN and BRENDA SUE CURRAN.

7. The signature of only one Trustee is required to exercise the powers ol the Trustee under the Trust.

B. The Trust ldentification Number is 270-42-9004 (SSN #).

8. This Trust Is governed under the laws of the state of: CALIFORNIA,

10. Title to Trust assets shall be taken in the following fashion:

JOHN JAY CURRAN and BRENDA SUE CURRAN as Trustees of the JOHN JAY CURRAN and BRENDA SUE CURRAN
Revocable Trust.

- Page 1 -
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The undarsigned Trustee hereby declares tha! the Trust has not been revoked, modified or amended in any manner which would
cause the representations herein to be incorrect. This certification is betng signed by all of the currently acting Trustees.

Signed under panalty of perjury, this ;l day of ‘)\;\X\_Q .20 2 b

ignatures of Trustees - JOHN JAY CURRAN and BRENDA SUE CURRAN

The foregoing instrument was acknowledged before me by
means of

%"’Physical
Presence
-OR-

I~ Online Notarization

On this li day of, S!.a!l.t ,

Date Month

20 22 by

Year

’ﬂ.&r(af A2

Name of Person Acknowledging

Tl Bilbedt

Sigb)ature of Notary Public — State of Florida

ey Aiipett

Nahe of Motary Typed, Printed or Stamped

4 Notary Public Stale of Florida I Parsonally Known

4 Taylor Gilbert

{ oty My Commission ki 284155 § F Produced Identification

4 Explres 7/5°2025

7 ficai DOVRC
) 1ype of ldentification Produced:
- > 4
Place Notary Seal Stamp Above L \ (\Q‘_’V\/Sﬁ
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