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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 14, 2017

JOVANTE REEVES
3108 WEST CERVANTES
PENSACOLA, FL 05205

SUBJECT: JOVANTE REEVES INC.
Ref. Number: P17000021378

We have received your document for JOVANTE REEVES INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE INCLUDE TITLE OF KORTEZ JONES, AND [N #1 WHAT ARE YOU
DOING REMOVE/ CHANGE

Please return your document, along with a copy of this letter, within 60 days or
your fitling will be considered abandoned.

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

Shelia H Young
Regulatory Specialist I Letter Number: 417A00011988

wiww.sunbiz.org

Nivicion of Carnnrationeg - PO ROY G197 _Tallakhacens Flarida 29214




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JOIUGI’HL( Hed L/C,C) I r\)'(.. :

N
DOCUMENT NUMBER: P | T oceo X3¢

The enclosed Articles of Amendment and fee are submined for filing,
Please return all correspondence concerning this matter to the following:

j)\!clm@ Qg(wg

Nuame of Comact Person

Firm/ Company

208 jwest (ervantes
Address

Rnsacoks FL 32505

City/ State and Zip Code

TovantReeves L22€ Aol - comm

E-mail address: (1o be used for fiture annual report notitication)

For further information concerning this matter, please call:

Jodant Q)Pij w B30, 288 776

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the fellowing amoum made payable to the Florida Department of State:

ET{ Filing Fee 842,75 Filing Fee & 084375 Filing Fee & 832,50 Filing 1ee
Certificate of Status Certified Copy Certilicate of Status
{Additional copy is Centified Copy
enclosed) {Additionul Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations [nvisien of Corporations
P.O. Box 6327 Cliflen Building

Tallahassee, F1L 32314 2601 Exccutive Center Circle

Tallahassee. F1. 3230




Articles of Amendment
to

Articles of Incorporation
of

Jovente Heews  Tne

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

{Document Number of Corporation (if known)

Pursuant to the provisions ol section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or Uincorporated” or the abbreviation
"G, e, or Col U or the designation " Corp,” Clne, T or "Cn'o A prafessional corporation nare must contain ithe

weord Cchariered.” Uprofessional association.” or the abbroviation "P.A"

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BI- A POST OFFICE BOX)

D. If 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:

Nuame of New Registered Avent

tFlorida streer address)

New Revistered Office Address: . Florida
(Citvi (Zip Cixle}

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appointment as registered agent. D am familiar with and accept the obligations of the position.

Signature of New Repistered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach adeditionad sheets, if necessary)

PMlease note the officerldircetor title by the first lener of the office tide:

' = President: V= Vice President: T= Treasurer; 3= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Faecutive Qfficer; CFO = Chief Financial Officer. If an officeridirector holds maore than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes showuld he nated in the following manner. Currently John Dee iy listed as the PST and Mike Jones iy listed as the V. There U
a change, Mike Jones leaves the corporation. Sally Smith is ramed the V and §. Thexe showdd be noted wy John Doe, PT as a Change.
AMike Jones, Vas Remove. and Saflv Smith. SV as an Add.

Example:
N Change pY John Doe
A Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address

{Check (anc)
i) _ __ Change D' Cﬂff!g& j;’i'—\/dfc 'H? * ().O o N Ly \for }K p('
_Add q)(,(\) chg;—:s\[-\ FL g A 605

¢ Remove

2y Change VP _P_@fﬁl JT‘O(S 5(;7 (< FJG,P '/‘o"\) st
‘-/ Add Lo+ (Cﬁ

i
Remove ?G,.ﬂ 5&(_;6‘&\ f’[_ 3-)-6-55’
3 Change
Add

Remove

4) __ Change
Add
Remove

3 Change
Add

Kemove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarx).  (Be specific)

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:
Cif ot applicable. indicate NIA)
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The date of each amendment(s) adoption: (O 1{[ [ ’/_7 . if other than the
date this document was signed.

Effective date if applicable:

(e maore than N davs after amendment file date}

Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s ¢llective date on the Depariment of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statemens
must be separaiely provided for cach voiing growup entiiled to vote separately on the amendment(s):

“The number of votes cast for the amendment(sy was/were suflicient for approval

by

{voung group}

0 The amendment(s) was/ere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendmentts) was/were adopted by the incorporators without shareholder action and sharcholder
action was nol required.

Pated

Signature /})um}é Q LAAN

(By 4 dlrLctor president or other officer — it directors or ofticers have not been
selecied, by an incorporator — if in the hands of a receiver. trustee. or other coun
appointed hductary by that fiduciary)

TOVQ\th QP{» JOS

(Typed or pninted name of person sighing}

pffsfcjrvm‘-

(‘Ttle of person signing)
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