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COVERLETTER . .

TO: Amendment Section
Divizion of Corporations

NAME OF CORPORATION: U/L;B THE rqoFle OF SOUTH FLOgiOA (Je,
DOCUMENT NUMBER: P 170000 {3462

The enclosed Articles of Amendmenr and fee are submitted tor fling.

Please return all correspondencye concerning this matter o the following:

A‘/k#uw ¥e) 60//‘0 vO

Name of Contact Person
\KEB TH2EMOFOIL  Of Jouth FURWA | o2
Firm/ Company '
[O6F € [t s+
Address

(Haleah ,Ft 3300

City/ State and Zip Code

E-maiil address: (to be used for future annual report nutification)

For further mformation concerning this matter, please call:

Jebtheimafoil @ Uotrail <7 3o | 728 G268/

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

;._].'/SBS Filing Fee 084378 Filing Fec & 843,75 Filing Fee &  [J$52.30 Filing Fee
Certificate of Stutus Certified Capy Certificate of Status
(Additional copyv is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Bivigion of Corporations Dyvision of Carporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Sireet. Suite 810

Tallahassee, FL 32303



Articles of Amendment

fo

Articles of Tneorporation

of

JEB TreenoFOIL 0p SOUTH PLazi0A (ne

A4

{(Name of Corporativn as currently filed with the Florida Dept. of State)

P (7 0000/74LF

(Duocument Number of Corporation (if known)

Pursuant e the provisions ol section 607. 1006, Florida Staweies, this Florida Profit Corperation adopts the following amendmeny(s) o

iis Articles of Incorporation:

AL I amending name, eater the new name of the corporation:

A /i

The

e

same mst e distingrishable and contain the word “corporation.” "company, " or Tincorporated U or the abbreviation "Corp., "

el or Col 7o the desigoaation Corp, " Cne, T or (e

“charieved. " Cprofessional associanon,” or the cbbeeviation P -

RB. Eater new principal office address, if spplicable:
(Principal office address MUST BE ASTREET ADDRESY )

. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX}

A professional corporation name must contain the werd

.

/A _

W/

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

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

/.

Nume o New Revistered Ageni

4

iz

New Revistered Office Address:

, tHlerida strect adidress)

. Florida

New Registered Apent’s Sjonature, if changing Registered Agent:

fCiry)

{Zip Code}

I hereby aceept the appointment as registered agent, [ am famifior with and accep the obligations of the position,

Siyaature of New Registered Agent, if changing

Check if applicable

(] The amendmenus) isfare being filed pursuant to s. 607.0120 (11} ey F.S.



U amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of cach Officer and/or Drector being added:

At h additional sheets, [f necessary)

Pleuse note the officerddirector tde be the first lener of the office title:

P = President; V= Viee President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chaivman or Clerk; CEC = Chief
Evecniive (fficer: CFO = Chief Financial Oficer. Ifan officer/director holds more than one title, list the first letter of each aftice held.
Presiclent, Treasurer, Divector would be PTD.

Changes showld be noted in the following manner, Currently Joln Doc is listed as the PST and Mike Jones is listed as the U, There is
a change, Mike Jones leaves the corporation, Sath: Smich iy named the Vand S, These showld be noted as John Doe. PT as a Change.
Mike Jones, Vas Remove, and Satly Smith, SV as an Add.

Example:

N Change PT Johm Doc
X Remove v Abke Junes
X Add sV Sallv Smith
Type of Action Tile Namie Address

fCheck Ong)
) Change /D TYELISSE Movlide. 2.0 8ox 790923
—— dd (OLAL SPLINES  Ft 33077

_>_<_ Remove

2y . Change

] Add

Remove
3 thunge

Add

Remove

) Change

__Add

_ Remove

AT Change

Add

Remove

f) Chinge

Add

Remove




F. W amending or adding additional Articles, enter chapge(s) here:
(Ataeh udditional sheews, i necessary). tfie specific)

Y.

7

F. Ian amendment provides (or an eschange, reclassification, or cancellation of issued shares,
provisions {for implementing the amendment if not contained in the amendment itsell:
v et applicable, indicate N7A)

L o
T4




The date of cach amendment{s} adoption: . if vther than the
date this document was signed.

Etfective date if applicable: &f/ 0[ - ZOZ‘O

(o more than 90 days afier amendment file date)

Nate: 11 the date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive daie un the Department of State’s records.

Adoption o Amendment(s) {CHECK ONE)

7/ The amendmentis) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharehuider
action was 1ot reguired.

J T'he amendinent{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
b the sharcholders was/were sufficient for approval.

O The wmendimenis) wasfwere approved by the sharcholders through voting groups. The following statement
muxt be separatels provided for cacl voting group entitfed 1o vote separately or the amendment(s):

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

hy

fvoting group)

Dated d‘[—lo /'-ZOZO

Signuturc/

(By o d¥retion. president or other officer — iv directars or oftivers have not been
selected, by an incorporator — 1 in the hands of a receiver, trustee. or other count
appuinted fiduciary by that fidueiary)

4)77(71?/0 ﬁo y/Ove

(Typed ur printed mune of person signing)

/ﬁma’zﬂ% :

/\Title ol person signing)




