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COVER LETTER

TO: Amendment Section
Division of Corporations

Johnson Family Legacy, Inc.
NAME OF CORPORATION; | on Famiy Lesiey. e

PI17000064224

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submtited for filing,

Please return all correspondence concerning this matier to the following;

L3leniva S Johson

Name of Contact Person

Tohnson Family Legacy, Inc,

Firmy Company

Q%N Cé///)res\? Gaidon BIv&

Auddiess

W, rerhrAven  Je 32854

Citv/ State und Zip Code

blonivaZpbellsouth et

F-muil address: (to be used for future annual ceport notification)

For turther information concerning this matter. please call:

Bloniva S Johnson o954 ] 2247479

wame of Congact Person Arca Code & Davtime Telephone Number

Enclosed ix o checek for the following amount made pavable to the Flenda Deparument of State:

B 935 Filing Fee Osa3.75 Filing Fee &  O843.75 Filing Fee &  00$52.50 Filing Fee
Certineate of Status Certitied Copy Cenifteate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tatahassee, FI. 32314 2661 Executive Center Citcle

Tallahassee, FL 52301



FILED
Articles of Amendment e

L{})

Articles of Incorporation 17 NOV -6 AM H: 48

of

SEEET TAR
TALL AEAED
tName of Corporation as currently filed with the Florida Dept. of State)

Johnson Family Legacy. Inc

P1TOHIA4224

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendmentis) to
its Articics ol Incorporation:

A. I amending name, enter the new name of the corporation:

The new

name must e distinguishable and contain the word “corporarion.” “company,” or Cincorporared " oor the abbreviation
CCorp " Thiel " ar Color the designation "Corp.” e, or TCo " A professional corporation name must contain the
word “chtartered,” Uprofessional association, " or the ahhreviation "P.A. 7

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE 4 POST (QFFICE ROX)

D. I amending the registered agent and/or_registered office address in Florida, enter the name of the
new registered apgent and/or the new reeistered office address:

. . Bloniva S Johnson
Nune of New Redistercd Agemt

511 Marcia Loop

tFiorida sireet address)
Winter Haven I 1 1. 1.5
New Revistered Office Addreas: . Flonda
1Ciny 1Zip Codey

! hereby accept the appoiniment as registered agent, [ am f(:mrhm unh and acecept the obligaiions of the position,

%l&t e /(@g//// ZLr_

.Su{rmm{:?if_\ ew Regisiered A"vm if changing
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IT amending the Officers und/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addirienal sheets, i necessury)

Please nate the afficeridirector title B the fiest letier of the office title:

I = President; V= Vice Presidens; 1= Treaswrer: 5= Secretary: D= Direcior: TR= Traswee: C = Chuirman or Clevk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. [ an officerfdivector holds more than one iitle, list the first fener of caclt office
hefd, President. Treuswrer, Divecior would be PTI.

Chunges showdd be nored in the following monner. Currently John Doe ix sted as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporation, Sulfv Smith is named the Vand 5. These should be noted as John Doe, PT as a Change.
Mike Jones, Vus Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Saily Smith
Type of Action Tude Name Address
(Cheek Oned
i P RBeverly A Reed 511 Marcia Loop
B Change
Winter Haven, FI1 33884
Add
X
Remove
51 Change P Rloniva S Johson 11 Muareia Loop
X Winter Haven. F1 33884
Add
Remove
1}y Change
Add
Remowve
4) Change
Add
Remove
5 Change
Add
Remove
) Change
r\dd

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
ravisions for implementing the amendment if not contained in the amendment itself:
(¢f not applicable, indicate N74)
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. October 12017
The date of cach amendment{s) adeption: . if other than the

Jate this ducument was sipned.

Effective date if applicable:

tra maore than 9 duvs after amendment file date)

Note: Il the due inserted in this block does not ineet the applicable statutoy filing reyuirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

O The aimendmeni(s) wasAvere adopted by the shareholders. The number of vores cast fur the amendment(s)
bv the sharcholders wasfwere sutficient for approval.

O The amendment(s) was/were approved hy the sharcholders through voting groups. The following statement
pist be separately provided for cach voring group entitled 1o vore separateiy on the amendnientisi:

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

by

fyeting oroup)

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

B The amendment(s) wasfwere adopted by the incorporators withow sharcholder action and shareholder
aclion was nei required.

Octoher 1. 2017
[ated

, N 3
\/ Y B / - 5@
Signamrc/gj'(”"ea’éc‘)/ ‘7(_”@

{By a direclor, prc.\'i,dénl or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of @ receiver, tustee. or other court
appointed tiduciary by that fiduciary)

Heverly A Reed

(Typed or printed name of person »igning)

Presidem

(Title of person signing)
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