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COVER LETTER

r!
TO: Amendment Sectien
Division of Curporations

NAME OF CORPORATION: 3— 7’ 5///"1 O\J (/\/ <
DOCUMENT NUMBER: ,.{5 /(0 O O OO é 3 L(/(Oj

The enclosed Articles of Amendment and [ee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

SCEFREY SiAW

Name of Contact Person
T. 7. SHW e
Firm/ Compuany
ISYDR ED YARBROUGEA RO
Address

Stdrepse, Fr. D20 €T

Cily/ State und Zip Code

TS #ad 53 @G"mft-m L OO M

E-mail address: (to be used for future annual report natitication)

For further information concerning this matter, please catl;

e SaAu w_90Y 89/ - 19/9

Namwe of Contact Persun Arcu Code & Daxtime Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Department of State:

{0 8§35 Filing Fee O843.75 Filing Fee & DI843.75 Filing Fee & [0852.50 Filing Fee
Certificate of Sttus Certitied Copy Certificate of Sotus
{Additional cupy is Certified Copy
chelused) (Additional Copy

is enclusued)

Muailing Address Street Address

Amendment Seetion Amuendment Scetion

Diviston of Corporations Division of Corpurations
PO Box 6327 Clifum Building

Tallahassee, F1, 32314 2601 Executive Center Circle

Talluhassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

JEFFREY T. SHAW

J.T. SHAW INC
15403 ED YARBROUGH RD.

SANDERSON, FL 32087

SUBJECT: J.T. SHAW INC
Ref. Number: P16000063465

We have received your document for J.T. SHAW INC and your check(s) totaling
However, the enclosed document has not been filed and is being

$35.00.
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

y
(850) 245-6050.

Irene Albritton
Letter Number: 918A00010582

Regulatory Specialist Il
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Articles of Amendment
tu
Articles of Incorporation
of

3.T. SHAW INC

{Name of Corporation as currently filed with the Florida Dept. of State)
P16000063465

its Articles of Incorporation:

{Document Number of Corporation (il known)

“Corp .

e, " ar Co .

.

IPursuant to the provisions of section 6071000, Flarids Statutes. this Flerida Profit Corperation adopts the folloswing umendment(s) 1o
A, Hlamending name, enter the new name of the corporation:
word “chartered.” “professional association,” or the abbreviation "F.A

sante must be distinguishable and comain the word “corporation,” “compuany,

or the designation “Corp. " “lae,” wr 7Co”

Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADPDRESS )

The  new
ar “incorpurated” ar the abhreviation
A professional corporation name must conteain ihe

C.

Eater new mailing address, if applicable:

~—
.
poo .
ey o
s r
, D olbed 1
S -
fMuiting address MAY BE A POST OFFICE BOX) A m
T (_: .‘
;q"‘- > O
T2
o=
o B
o= o
b4
D, If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florider street address)
New Registered Office Address:

(Civy

. Florida
New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aveept the appointment as registered ageni,

ity Coeles

{am famifiar with and accept the abligations of the position
¢ {

Signanre of New Registered Agenr, if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

folirch additional sheers, if necessary)

Please naote the officerdivector tide by the first letter of the office title:

F oo President; V- Viee President; T= Treasurer: 8= Secretary: 1Y [recror; TR Trustee; C = Chairman or Clevk: CEO Chief
Frxecwiive Officer, CFO = Chief Financial Officer If an officerddivectior holds more than cae title, Lise the pirst letrer of each office
held. President, Treasurer, Director would be P11,

Changes should be noted in the folfowing manner, Currently John Dov is listed as the PNT and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S These showdd be noted us John Doe. PT as o Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an sldd,

Fxample:

X Change Br John Doy
X Remove Vv Mike Jones
XN Add sV Sully Smiith
Type of Activn Tl Name Address

(Check One}
I ___ Change \/ WD/TMS .Ip\ . KGE-N (i/ :\/fi.

X add 170 | W, WETOREEE D,
T 177099

DALANDD , €L,
2y Change 54?877

Add

Remove

Remove

-~
h]

R Change

)

Add

Remove

4) Change
Add
Kemose

3} Chunge
Add

Remoyve

i} Change

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additioned sheets. if necessury), (e specific)

/4
T

F. If an amendment provides for an eachange, reclassification, or cancellation of wssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif nat applicable, indicate N/1)

M A

Page J ol d



The date of each amendment(s} adoption: . 1f other shan the
date this document was signed.

Effective date il applicable:

(rro more than Y0 days apter amendment file dare)

Note: [ the date inseited in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Pepartment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

“he amendmient s was/were adopied by the sharcholders. The number of votes cast for the ameadmentis)
by the sharcholders was/were sufticient for approval.

O Yhe amendment(s) washsere appraved by the sharcholders through soting groups. The folfowing starement
must be separately provided for vach voting growp entitled to vore separarely on the amendment(s):

“The number ot voles cast Tor the amendmen(sy was/were sufficient for approval

bwv

(voling group)

O The amendimentis) wasAsere adopied by the board of direetors without shareholder action and sharcholder
aclion was nol required.

dl'hv: amendmients) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated (’) - / B /g/ _

Signature (M f’m T f {f

NI M ~ . L e
(Bya dli}: tof. president or other ofticer — it directors vr officers have not been
scluclid. vian incorporator — it in the hands of & receiver, trustee. or other court
appoi

ted fiduciary by that Dduciary)

SrfRrEY T Siav

¢T'yvped or printed name ot person signing )

PRESDEGST

{Title of prisen signing)
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