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COVER LETTER

-
[S

TO: Amendment Sectien
Division of Corporations

im Kolins A
NAME OF CORPORATION: 1 Kolin

PL7B0004810735

DOCUMENT NUMBER:

The enclosed Articles of Amendment and V'ee are subnuiited tor iling.

Please return all correspondence concerning this matter to the following:

Jim Kolins

Name of Contact Person

Jim Koling P.AL

Fimy/ Company

9763-202 Bowline Drive

Address

West Palmy Beach, FIL 33411

Ciry/ State and Zip Code

~1on k(@ G mal ] Coms

E-muil address: {to be used for future annual report notification)

Fur turther informanion coneerning this matter. please call:

Jim Kolins . 61 \ 3)R-6222
il

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the fotlowing amount made payable 1o the Florida Department of State:

B 535 Filing Fue C1$43.75 Filing Fee & 0084373 Filing Fee &  [3832.30 Viling Fee
Certificate ol Stawus Certiticd Copy Cenificate of Status
{Additional copy s Cerntitied Copy
enelosed) {Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Cogporations
IO, Bax 6327 Clitfton Building

Talahassee, FL 32314 2661 Exceuttve Center Cirele

Taltahassee, Fi. 32301



Articles of Amendment
to

Articles of Incorporation
of

Jim Kaolins PAL

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

PITOOOMEY73

(Document Number of Corporation (4 known)

Putsuani o the provisions ol section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the Tollowing amendmeni(s)
15 Articles of Incorporation’

AL If amending name, enter the new namye of the corporation:

Jumes J. Koling LA
The now

name muxt be distinguishuble and comain the word corporation,” “company,” ur Cincorporated T or the abbreviation

“Corp " Choc. T or Col 7 or the designation Corp.” Ulne, T ar “Ca T A professionad corporation nasie must cottain e
word Cchartered " Uprofessional axsociation, " ar the abbrevivtion "P.ACT

B. Enter new principal office address. if applicable;
{Principal office address MUST BE A STREET ADDRENY )

C. Enter new mailing address, il applicable: oo =
(Mailing address MAY BE A POST OFFICE BOX} i
f— L9
R T .
D). 1f amending the registered apent and/or registered office address in Florida, enter the name ot the i e
new registered agent and/or the new registered office address: ! r"
Nume of New Reviviered Avent
tFilavida street address)
Newe Registered Office Address: . Flomda
1Ciny) 12 Coded

New Repistered Agent’s Signature, if changing Repistered Agent:
Fhereby accept the appeintment as registered agent. D am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changinge
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If wmendinyg the Officers and/ar Directors, enter the title and name ol each officer/director being removed und title, name, and
address of cach Officer and/or Director being added:

iAttweh addinonal sheels, if necessary)

Pliwse note the officerfdivector ditle by the first letier of the office tite:

P = Dresident: V= Viee President; T= Troasurer, S— Secretary: = Direcraor; TR= Trustee, C = Chaerrman or Clerk: CEQ — Chief
Exceutive (ficer; CFO — Chief Finuncial (pticer. I an officerdirecror hofds more thaon one ddde, fise the fiest leaer of cach office
held. President, Treasurer, Director wonld he PTE.

Cheanges should be noted in the following menner. Cureenidy John Doe s bsted oy the PST and Mike Jones iy listed as the V. There Is
a change, Mike Jones leaves the corporation. Salty Smith is named the Vand S0 These showdd be noted as Jodin Doe, PT as @ Change,
Mike Jones, Vas Remave, wnd Sally Smith, SV as an Add.

Example:

X Change PT Jubn Doe
X Remove v Mike Jones
N Add hi Sally Smith
Type of Action Tule Name Address

{Chueck One)

L) Change

Add

Remove

2) Change

Add

Remuove

RS Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

A) Chunge

Add

Remove
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F. If amending or adding additional Arvtictes, enter change(s) here:

(Auach additional sheeis, if necessaryl. tBe specific)

F.

If an amendment provides for an exchange, reclassification, or cancellatiyn of issued shares,

provisiuns tor implementing the amendment it not contained in the amendment itself:
Uf not applicable, indicare N/A)

Page 3 of 4




The date of each amendment(s) adoption: .1t other than the
date this document was signed.

Fffective dvie if applicable:

(no more than 90 days atier amendment file doie)

Note: If the date inserted i this block does not meet the applicable stuatory 1iling requirements, this date will not be histed as the
document’s ettective date on the Department of State's records.

Adoption of Amendiment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders waswere sutficient for approval.

LI The amendmentisy was/were approved by the sharcholders through voting groups, The follawing statement
must he sepurately provided for each voting group entitled t vote separvatels on the amendmentfs):

“The number of votes cast tor the ameandmenid sy was/were sufficient for approval

hy

fating group)

00 The amendmentdsy wasiwere adopied by the board of ditectars without shareholder action and shurehelder
action was 1ot required.

O The amendmentisy wasiwere adupted by the incorporators withoud shareholder action and sharcholder
action was not required.

Dated o ~ /2~ /7

St

S/
S (A " /M
(By p director, p:c::w nther niticer 6 directors or otficers have not been

selgbred. by an incorporator - 1fin the hands of a receiver, trustee. or other court
appointed Nduclary by that fiduciary)

Jumes J. Kaolins

{(Tyvped or printed name of person signing)
M f p grig

Dirceror

{Title of person sigmng)
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