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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2017

JAMES J DONOVAN, CPA
JAMES J DONOVAN CPA, P.A.
3046 S CONGRESS AVENUE
LAKE WORTH, FL 33461

SUBJECT: JIMMY D’S ENTERPRISES, iNC.
Ref. Number: 17000051180

We have received your document for JIMMY D'S ENTERPRISES, 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):

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.

Shelia H Young
Regulatory Specialist Ii Letter Number: 017A00014122
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COVER LETTER

TO: Amendment Section
Division of Curpurations

! T
NAME OF CORPORATION: \ﬂmw_.{ D'y edeK/fum’ e .

DOCUMENT NUMBER: P17 pooo 57180

The enclosed Articles af Amendment and fee are submitted for filing.

Pleasc return all correspondence concerming this matter to the following:

ﬁ*ﬂ«u{d T BoNoan)
Name of Contact Person
T —
Jared T Dovovaw  CPA PR
Firm/ Company h
Bpul S codiresd  Avend

Address

Lprs” Whrti  Fogwon  B346/

Cit)ﬂ” State and Zip Code

TBedv/ond CRA PA @ Conoad 7, WET

E-mail address: (to be used for future annual report notitfication)

For further information concerning this matter. please call:

Taad T Do ncvAan ai Sb! ¢4~ FLKD

Name of Contact Person Arca Code & [ovtime Telephone Number

Enclosed i5 a check tor the following amoumnt made pavable to the Florida Department of State:

O $35 Filing Fee OI843.75 Filing Fee & 843,75 Fiting Fee & 085250 ¥iling Fee
Certiticate of Status Certitied Copy Certiticate of Status
{Additional copy is Certificd Copy
enclosed) Additional Copy

1= enclused)

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
P.0. Box 6327 Clifion Building

Talluhassee, FL 32314 2061 Exceuttve Center Clirele

Tullghassee, FIL 32301



Articles of Amendment
to

Arlicles of Incorporation
of

Timmy D's  CNTERIRISES I,

: . T - - Sy T
{Name of Corporation as currently filed with the Florida Dept. of State)

Ar7 0000 8N v

{ecumem Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Suwtes, this Florida Profir Corporation adopts the following amendment(s) w
p T I S

its Articles of Incorporation:

A. If amending name, enter the new name of the corpoeration:

The  new

name must be distinguishable and conmain the word “corporation,” “compeny,” or Uincorporated " or the abbreviation
“Corp., " “Ine.,” or Co.. " or the designaiion "Corp,” “lne, " or “Co "o A professicnal corporation nante st contdist e

waord “chartered,” Uprafessional ussociation, " or the ahbreviation P47

B. Enter new principal office address, if applicable: 555 5 G":’Wﬂ Arenud
(Principal office address MUST BE A STREET ADDRESS )
WEST  Aatm  Sen e

Fioked  F3qod

C. Enter new mailing address, if applicable: e
(Muiling address MAY BE 4 POST OFFICE BOX) n / A =~ ﬁ
.
[ ,—
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - T ’
new registered apent and/or the new registered office addresy: o T
-~ el . N ,'..,
Namme of New Regisrered Agent :ﬁ?’? &S I, PoNsvan S ;:)'

o d 5. Conirsid Avenus

tFlorida street addross)

Lows  wern Floridy_ 3346/

{Citvy {ZI}' Condes

New Registored Office Address:

New Registered Agent’s Signature, if chanping Registered Apent:
[ hereby accept the appointment as registered agenie, Tam fumitior with und aecepr the obliganions of the position.

Hature of | W‘!a‘r@?ﬂl goeni. if chunging
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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 Dircelor being added:

{Attach additional sheets, if necessaryy

Pleuse note the officeridivector title by the first letter af the office title:

P = Presidens; V= Viee President: T= Treasurer: S= Sveretarny: 2= Director, TR= Tristee; C - Chairmuan or Clerk, CEQ - Chivy

Fxecutive Officer; CFO = Chief Financial Officer. I an officerddivecior holds more than ane ditle, It the firse feter of each affice

held. President, Treasurer, Director woudd be £T0.

Changes should be noted in the jollowing manner. Curremth John Doc is listed us the PST and Mike Jones 6 fsted as the 10 There s

a change. Mike Jones leaves the corporation, Sally Smith is aamed the Vand 5 These should be noved as Jodm Doe, PT s o Chanyge,

Mike Junes, Vas Remove, and Sallv Smith. SV as an ddd.

Example:
N Change

P John Doe

|

-
-~

X Remove Mike Jones

X Add

1%}
<

Sally Smith

Tvpe of Acuon Title Name Address
{Check One)

] LChungu D TrmeS T. DoNovan HES55S  Gaedey Averius

Add WeEST  fFéean  SIncsd

Remove ol pen 3390(

2) Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remaove

5i Change

Add

Remove

H) Change

Add

Remove

Papge 2 of 4



_E. Ifamending or adding additional Articles, enter chunge(s) here:
(Attach additional sheets, if necessarv).  (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 inseld:
([ not applicable, indicate N/A)

Page 3 ot 4



The date of each amendment(s) adoption: i i1 other thun the
. date this document was signed.

Effective date il applicable:

(e mare than YU davs afier amendment fife dates

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
decument’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

The amendment{s} wastwere adopled by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were suthicient for approval.

O e amendment(s) was/were approved by tie shareholders through voting groaps,  The following statement
must be separately provided for cach vouing group entitled 1o vote separaiely on the amendmenies ).

“The number of votes cast for the amendment(s) was/were sutficient fur approval

by

(voting gronug)

O The amendment(s) wasfwere adopted by the board of directors without shurcholder action and sharcholder
action was not required.

O The amendment(s} was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 7f Zé '/7

Signature

(v & directoy’ predidehit or other officer - if direcrors or officers have not been
selected, byfan incorporator — il in the hands of a receiver. trustee. ur vther court
appeinted tiduciury by that fiductary)

;73‘"46\?’ T Doovan)

{Typed or printed name of person signing )

DR e To Ry

(Title of person signing $
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