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COVER LETTER

TO: :Amendmem Section
Division of Corporations

NAME OF CORPORATION: . J0€ (X7
DOCUMENT NUMBER: _ {171 000001805

‘The ‘enctosed Articles of Amendment and fee are submitied for filing.

Please yoturn all correspondence concerning this matter to the following:

d06 Acdatz

Name of Conttact Person

. ’ Firm/ Company
459 _Rrookdole Ne
Address

dondon Gealh FL - A3Y3Y

City/ State and Zip Code

JOE @ Willpwbirch . (O

F-maid address: {10 be.used for future annual ruport notification)

For funther information conceming this mauer, plesst cail

JOC Kootz w352 32734 -4s1D

Name of Contact Person Agrea Code & Daytime Telephine Number

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

E(gss Filing Fes (3s43.75 Piling Fec &  [3543.75 Filing Fec & (185250 Filing Fec
Centifieate of Status Certified Copy Certificate of Status
{Addiional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divisien of Corporations Division of Corporations
P.O. Box 6127 CliRen Building

Talizhossce, FL 32314 2661 Executive Center Cucle
. Taliahassee, FL 32301



Articles of Amendment
Avticles of Intorporation
of

Jnf'KﬁaaT7 (ongurnmq INg 2

(N ame of Corporation as currenthy iled with the Flor da Den“ !‘\ re}"

' {/5
P IN0CCCIKOS Lo, e S
{Document Number of Cnrpumuon {iTknown):" v o o % o
4". " % »

Pursuant to the prnwslons of section 607.1006, Florida Statutes, this Fleridu Profir ¢ arpummm adopm the ﬁ&gmng amendmeni(s) 10
its Articles of Incorporution:

A. If amending name, enter the new name of the corporation; , .

N /A v The new

name must be distingwishable and contain the word “corporation.” “company,” or “incorporited” or the abbreviation
“Corp., " “lne.” or €o.." or the designation “Corp,” “Inc, " or "Co”. A professional corporation name mus! contain the
word “chartered,” “professional associasion. ” or the abbrevintion “P.d.”

B. Enter new prineipal ofTice address. if applicable: M / X

‘(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address. If appligable:
{Mailing address MAY BE 4 POST OFFICE 1}0,\’) : /V / A

D. L
new registered agent and/oy the new registered offi e, address:
Neme of New Registored dgent N T} ﬁ
(Florida street address}
New Registered Office Address: , Florida,
(City} {Zip Coade)
xew Retilstered 1’s Sipnat if changi epistere :

- L hereby atcept the uppointment as registered agent. I am jamiliar with and accept the obligations of the position.

» A

Signature of New Regisiered Agers, if changing
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if amending the Officers and/or Directors, enttr the titie and name of vach officer/directar belng removed and ttle, name, and
address of each Officer and/or Director being added:

{Ateach additional sheets, if necessary)

Piguse note the afficer/director title by the first letter of the office title:

P= President: V= Vice President; T'= Treasurer: §= Secresary; D= Director; TR= Trustee; C = Chatrman or Clork; CEOQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/divector holds more than one title, list the first letter of cach office
heid, President, Treasurer, Director would be PTD. '

Changes should be noted in the following manner. Currently John Doe is listed os the PST and Mike Jones is listed as the ¥. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as Jokin Doe, PT as a Change,
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Dog
X Remove ¥ Mike Jones
X Add A Sally Smith
Type of Action Title © MNeme Address
{Check One)

N ____ Chunge - P v )€ NN f(’/ KmaTZ M@Kﬁ@lﬁ.&f
—hdd Loynten Beach FL 23935
A Remove

XA - BoynTen Beads €L 334938

Renmove

5 Chunge

Add

_ Remove

4) Change

Add

pe—————

‘Remove

5 .. Change

Add

_ Remove

v Change

Add

e

Remove
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E. If amending or adding additionnl A rlicles, enter changefs) here:

{Attach additional sheets, if necessary).  (Be specific}

F, ifan amcndment prnvlde's for an exchange, rnclussiﬁcution\ or cangeliation of gsgmzd Shafes.

{if not applicable, indicate N/AY

Al
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The date of cach amendmeni(s) adoption: .’.} 1 2 ' Nell! . if other than the
date this document wus signed.

Effective dite if applicable:

(v more than 90 days afler amendmen file date}

Note: Hf the dare inserted in this block does not meet the applicable statutory filing requiretnents, this date will not be listed ax the
document's effective date on the Depurunent of Stete’s records.

Adoption of Amendment(s) (CHECK ONE)

g"ﬂac amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendrent{s}
by the shareholders wasfwere sufficient for approval.

{3 The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
nuest be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

“The u}imbcr of votes cast for the amendment{s) wasfwere sufficient Tor approvl

by — A
' ' fveting group)
03 The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
aclion was not required, ’

D_ The nmendment(s) wasiwere adupted by the incorporators without sharghobder action and sharcholder
action was not required.

bt 2121170 o
* L -
W e
Signpture (Y=
(By a director, p:ﬁ‘d&m or other officer — if directors or officers have not been
selected, by asf incorporator — if in the hands of a receiver, 1rusiee, or other court
appoinicd ficiary by that fiduciary)

j{;? f’(raa/LZ

(Typed or priémd nare of person signing}

{75 'cfl(.,\jf/

(Title of person signing)
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