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COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: / Lo /?/75!3/(?4/ JNC
DOCUMENT NUMBER: ,/0 / 7 /0T fff?%

The enclosed Arricles of Amendment and lee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

nyC"ﬂ/) D /ﬁn)c‘efc{y

Name ol Contact Person

| Zop ffmm S

Firm/ Company

7 LHER o /’ZMA Juze /23

Address

£ CTBrronts fmm /é Fd7e !

Cily/ Staw and ZipC odd

TOE jeompy. Co

E-mail address: (Lo be used tor future annual report netitication}

For further information concerning this matter, please call:

/U féVA D /MM(WCU at ( é/’(;’) ) 57/ ¢ - y(;‘g_

Name of Contact Person Ared Code & Daytime Telephone Number

Enclosed is a cheek tor the following umount made payable w the Florida Department of State:

o 535 Filing Fev 0084375 Filing Fee & O$43.75 Filing Fee & O$52.50 Filing Fee
Lep I’OHA d Centificule of Staius Certificd Copy Certificite ol Status
ﬂ"' " 47 {Additional copy is Certitivd Copy
enclosed) (Additionad Copy

i» enciosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations
PO Box 6327 Chifton Building

Taltahassee, FL 32314 2061 Exccutive Center Circle

Tallahassee. FLL 32301



Division of Corporations

November 27, 2017

JOSEPH DIFRANCESCO

IZON AMERICA, INC.

383 EMERSON PLAZA - STE. 103
ALTAMONTE SPRINGS, FL 32701

SUBJECT: IZON AMERICA, INC.
Ref. Number: P17000039592

We have received your document for IZON AMERICA, 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):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form{s} with instructions for your convenience.

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
(850) 245-6050.

Irene Albritton
Regqulatory Specialist ! Letter Number: 117A00023850

www.sunbiz.org
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Articles of Amendment
19}

Articles of Incorporation
of

[Zor AHER(CA, |pC-

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

PlTcttT 3957 -

(Document Number of Corporation (it kmonwny

Pursuant  the provisions of section 607, 1006, Florida Statutes, this Flerida Profit Corporation adopts the ollowing amendment(s) o

its Articles of Incorporation;

A. Ifamending name, ¢enter the new name of the corporation:

I‘/ / A The new

H H . . i . - e L e .. . .
name must be distinguishable and contain the word “corperaiion,” “company.” vr Cincorporated” or the abbreviation
o, Cine, " or Col "o the designation “Clorp.” “ine,” or "Co” o professional corporation name srest comtain the

word “chartered,” “professional association,” or the abbreviation “P.4 7

B. Enter new principal office address, il applicable: A///:}
(Principal office address MUST BE A STREET ADDRESS ) {

C. Enter new mailing address, if applicable: A’l/ﬁ
{Mailing address MAY BE A POST OFFICE BOX) y
>
i
> 1Y

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Regisiered Agens /V ﬁ} o -

[

08 :€ Hd %-D30¢I182

(Hlorida street addressy

New Registered Office Address: ,}// / ﬁ' . Flerida

Cityy (7ip Code)

New Repgistered Agent's Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. | am fomilior with and aeceps the obligations of the position

M (A

Signature of New Registered Agent, if changing
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If ameniling 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:

{Aetach additional sheets. if necesseary)

Please note the officer/director title by the first letter of the uffice title:

P = Presidem; V= Vice President; T= Treasurer; S= Secretary; 2= Director, TR= Trustee; C = Chaleman or Clerk; CEO = Chief
Execwive Qfficer; CFO = Chief Financial Officer, If an officer/director holds more theny one tidle, list the first lewer of each office
held. Presideni. Treasurer, Direcior wouwld be PTD.

Changes should be noted in the following manner. Currently John Dov is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the corporation, Sally Smith is named the Voand § These should be noted ws John Dae. PT as o Change,
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Change rr John Doe
X Remove v Mike Jones /L//A/
_X Add SV Sallv Smith
Type of Action litle Name Address

(Cheek One)

1) Change

Add

Remove

2) Change

Add

Removy

3} Change

Add

Remove

4) Change

Add

Remove

3} Chunge
Add
Remove

6) Change
Add

Remave
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E. If amending or adding additional Articles, enter change(s) here:

T Anach additional sheets, if necessary).  {(Be specific) /
7

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indiciee N/:A)

AM gvdreni cf!r%vfmf Co pupron Poihopi 2ed SToene
AMovrT From /mo/ o, e o %fv/ m N,
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The date of each amendment(s) adoption: ////—J«C/// 7 .11 other than the

date this document was signed.

Effective date if applicable:

(no more than 90 davs ofter amendment file daie)

Note: I the dute inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s cecords.

Adoption of Amendment(s) (CHECK ONE)

O The amendmemigs) wasivere adopted by the sharcholders. The sumber of votes cast for the amendment(s
bv the sharcholders was/were suflicient for approval,

L1 rhe amendment(s) washvere approved by the sharcholders threugh voting groups. The fullowing statemem
st be separaiely provided for each voting group entiled o vate separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sulticient [or approvad

by

{vating group)

[Dﬁ amendment(s) was/were adopted by the board of dircetors without sharcholder action and sharchalder
action was not required.

O The amendmeni(s) wasiwere adopted by Uie incorporators sithout sharcholder action and sharcholder
action was nut required.

Iated ///2/0//,7
/ Vs
\

Signature

‘%

By a director. prcsiWﬂ'ﬁccr —~ irdirectors or ofticers have not been
selected. by un incorp&uu — ilin the hands o a reeciver, trustee, or other court
appuinted liduciary by that Nduciary

VZ Teah /)/ %@7&/ celco

{Typed or ;{rimcd name ol person signing)

JRed, dowi” CHipptin 08 75¢ [hand

(Tide of pcrs()n signing)
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