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March 10, 2017

' FLORIDA DEPARTMENT OF STATE
JAMESON CURRIE CORPORATION INC, _rvuonofCorporations
171 BURNT PINE DR
NAPLES, FL 34119Us

SUBJECT: JAMESON CURRIE CORFORATION INC.
REF: P17000011404

Wa received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the ecomplete document, including the elaoctronic filing cover sheet.

The doaumant submitted does not meet legibility requirements for

electronic filing. Plesse do not attempt to refax thils document untll the
quality has bean improved.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be consldered ahandeonad.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Carol Mugstain FAX Aud. #: H17000065706
Regulatory Specialist II1 Latter Number: 317A00004612

£
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P.O BOX 6327 - Tallahassee, Flonde 32314
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Articles of Amendment
to
Artlcles of lncorporation
of

Jumeson Currie Corporatinn inc.

Name of Corporation as currently Gled with the I'lorida Dept. of
P17000011404

{Document Number of Corporation (if known)

Pursuant to the provisions of seclivn 607,1 Ol)(r. Florida Statutcs, this Fierida Prefit Corporation uwdopls the fallowing amendment(s) o
ils Articles of incorporation:

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

name must be dlrrmguuhab&' and contain the word mrpm‘mmn
“Comp..” “Ino,

“ar Co., " ar the designation "Corp,” "Inc,” or
ward “chartered, ! mfc.s'.s'iwml association,” or the aF;brcwanon

. The naw
¥ “epmpany,” or “incorporated” or the abbreviatinn
“Co™. A professional eorporation name must comlain the
"PA”

incipal oftice adrress, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS )

- 3

o
¢. Euter new mniling address, if applicahle; e
(Mailing address MAY BE A POST OFFICE B(.X) == 2
o T
- r{“‘

0

D. If amending the registered agent i i idi, enter the name of the -

Rew registered spent und/or the new registered office address: ™~

ATT Processing - Licensing, Ine,
Namie of New Registered Avewt .. .

3419 Galt Ocean Drive, Suitc A

(Florida sreet address)
s 33308
New Registered Qffice Addvesy; o -2udrdale _ , Florida .
(City) : (<ip Codde}
New Repisiered Age i i anls
J hevehy uecent the appointmon as rogisterad qgent.

I am fomilior with and accepit the obligations of tha pavition

lé&hg&g%m

Stgnuiuresdf New Registeved Apent, lf

‘changing

Pupclol4 H17000065706 3
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If arending the Officers and/or Dircciors, enter the title and oume of each oflicer/director being remnved and title, nume, aad
address of ench Officer and/or ivector heing added:

(Artach additlonal sheels, if necessary)

Pleasa note the officerfdirecior title by the first letier of the office title:

P = Preyident; ¥ Vice Prosident; T= Treasurer; S= Secretary; D= Director; 1R Trustee; C — Chairman or Clerk; CEQ = Chief
Executive Officer; C1'O — Chiaf imancial Officer. If an afficoridirecror }mia'v more than one litle, st the first h-‘rter nf each office
held. President, Treaswrer, Director wonld be P11,

Chanyes should be noted in the following manner. Currently Jobn Dov is listed og the PST and Mike Jones is Hxted as the V. There is
o change, Mike Jones teaves the corporation, Sally Smith is numed the Vand S. These should be noted ac John Loe, F1 as a Change.
Mike Jones, V ay Remove, and -&a!ly Smiith, SV as an Add.

Example: .
X Change PT John Dus
X Remove Y Mike Jones
X Add sV Sally Smith
Type uf Action . Title Name dreys
(Check Onc)
) Change D - Jamcs Curric 17] Bumt Picee Drive _
 Add Nap.l_e.s. FL 34119
" Remove
2y Change PVIS | Jarmes Carrie 171 Bumt Pinc Drive
A ‘Nuples, L 4119
_}il{move .
3) ___ Change P James L. (;u-rric, Ir. 17! Bumt Pinc Drive
ﬁAdtl -]\”l'a?plt.as. Fi. 34119
_ Remove
4) . Change __ . !
e A '
Remove
5) ___ Chaonge
_ . . Add
— Remwove
6) _____Change -
’ |
— Add \
Remnve

Page 2 of 4 H17000065706 3




@1/18/2817 11:33 APl Processina 9545673481 HO.B15 #@es
) H17000065706 3

’ ' Page, & of d,

E. 1f amending or adding additional Articles, gnter chupec(s) here:

(Allach additional sheets, ifnecessary).  (Be sperific)

F. If un amendment i q ificatdon, or cancelintion of Issued shures

provhivns for Implomenting the amendment if not coniained in the amendment itself:
(if not applicehls, indicate N/A)
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The date of euch nmendmeni(s) adnption: l if other than the
dute this document was signed.

Effective dute If ypplicable:

{nn more than 90 days afier amendment file daie)

Note: I the date inserted in this hiock does not meet (he spplicabie stuiulery fling requirements, this date will not be listed as the
document’s cHective date unt the Deparniment of State’s recnrds,

Aduption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, The sumber of votes cast for the amendment(s)
by the shareholdors was/were sufficient Cor approval.

L1 The smendinenli(s) was/were approved by the sharehnlders through voting gruups. The following stulement
must be separately provided for each voting group enfifled to vote sepurately on the amendment(s):

“;rhc number of votes cast for the amendment(s} was/were sufficicnt for approval

by

(vnting group)

B I'te amendment(s) was/were adopted by s buard of dicectors without shareliolder action and sharcholder
selion wus not cequired.

B ‘The amendment(s) wus/wars ndopled Ly U incorporatars without shareholdee action and sharcholder
wclion wus nol required.

Da.lcd:/ O3-OHA-A01 1

Signuh:.lre 1/__ — C./‘Q-QL\

({By a nL or olher officer — if directors or officers have ot been
selectad, by an MEorporutor — if in the hunds ul s recziver, trustee, or other cowrt
appointed fiduciary by that fiduciary)

James L. Currie, Ir.

(Uyped or printed name of person signing)

President

(:];itlc ui']:;;.'rls;u;“aigning)
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