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OVER LE

TO: Amendiment Section
Yivision of Corporations

25 AWNINGS & CANVAS OF ORLANDO. INC.
NAME OF CORPORATION: "ONES AWNINGS & CANVAS OF ORLANDO. [NC

70000662
DOCUMENT NUMBER: | 1000066261

The enclosed Adrticles of Amendment and fee are submitted for filing.

Please return 2] correspondence concerning this maiter t the following:

Mark §. Mucci

Name of Contact Person
Benson. Mucei & Weiss PL

Firmy Campany
5561 N. University Drive. Suite 102

Address
Coral Springs, FL 33067

Ciry/ State and Zip Code

msm(ibmwlawyers net

E-mail address: (to be used for tuture snnuul report notification)

For further infonmation cancerning this matter, please call:

Mark S. Mucei 954 323-1023
at( }

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a cheek for the foltowing amount made payable to the Florida Department of State:

B $35 Filing Fee Os543.75 Filing Fee &  [1843.75 Filing Fee &  [0552.50 Filing Fec
Certificate of Status Certificd Copy Certificate of Stams
{Additional copy is Certified Copy
enclosed) {Addiional Copy

is enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Mvision of Corporations
P.0. Box 6327 Cliflon Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



Articles of Amendment FHED
to
Articles of Incorporation ?ﬂ” SF‘P -7 Pl'i 2 i
of - '
JONES AWNINGS & CANVAS OF ORLANDO, INC R : oehi s
\“--l-!ni‘-\.f.j-i_:'.:. [";EU_'_‘\.!U;.

P17000066261

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flaridu Profit Corporation adopts the following amendment(s) to
its Arlicles of Incorporation:

A, Hamending nameg, entgr the new namge of the corporation;
N/A iy
N// The

new

name must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the vbbreviation
“Corp.,” “Inc..” or Co., " or the designation “Corp,” “Inc,” or "Co". A professionul corporation name must contain the
word “chartered, ” “professional association,” or the abbreviation "P.A.”

372 WEST GRANT STREET

B. Ent w 8. § .
(Principal office address MUST BE A STREET ADDRESS ) ORLANDO. FL 32806
C. Enter new mailan_Laddl'eSS.. if anu”l:abll‘: 372 WEST GRANT STREET

(Muiling vddress MAY BE A POST (OFFICE BON}

ORLANDQ, FL 32806

{ nmending the registered agent and/or repistered office address in Florida, enter the name ot the
new registered agent and/or the new registercd office address:
Name v Registere N/A

(Flarida strect adiress)

New Registered Offfce Address: . Florida
(City} {Zip Code)

New Registered Agent's Sipnature, if chunging Registered Agent:
! hereby accept the appointment as registered agent. [ am Janiiliar with and accept the obligations of the position.

Signature of New Registered 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
nddress of cach Officer and/or Director being added:

(Aitach additional sheets. if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trowe; C = Chairman or Clerk; CEQ = Chief
Excentive Officer; CFO = Chief Financial Officer. If un officer/directar holds more than one title, list the first lester of each office
held. President, Treasurer, Dircctor would be PTD.

Changes shauld be noted in the following manner. Currently John Dae is listed ay the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 5. These should he noted ax John Doe, PT as u Change,
Mike Jones, V as Remaove, und Sally Smith, SV as an Add.

Example:
A_Change Pr John Doc
X Remove v Mike Jones
_N Add sV Sally Smit
e ot Actj e ame Address
{Check One)

1 Chunge

Add

Remove

) Change

Add

Remowve

1) Change

Add

Remove

4) Change

Add

Remowve

3) Change

Add

Ruemaove

) Change

Add

Remove
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E. Hamending or adding ndditionni Articles, enter chanpe(s) here:

{Attach additional sheets, if necessarv).  (Be specific)

N/a

F. I{ap amend t provides fo a eclnssification, or capce of jssued s 3

provisions for Implementing the amendment if not contained in the amendment itself:
{if nat applicable, indicate N/A)

N/A
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N/A
The date of cach amendment(s) adoptiog: . tF other than the
dale this document was signed.

N/A
Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoplion of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the sharcholders. The number of voles cast lor the amendmeni(s)
by the shareholders was/were sufticient for approval,

[J The amendment(s) wasiwere approved by the shaccholders thraugh vating groups. The fallawing statement
must be separately provided for each voting group entided to vote sepurately vn the amendment(s).

*I'he munber of votes cast for the amendment(s) was/were sutticient for approval

by

(voring group)

0 The amendment(s) wasAvere adopted by the boatd of direeiors without shareholder action and sharcholder
action was not required.

(3 The amendment(s) was/were adapted by the incorporators without sharcholder action and sharehalder
action was not required,

9/01/2017 /
Dated
Signuture %/

{Bya direg%r. president or other officer — if directors or officers have not been
selected, by an incorporutior — i in the hunds of a receiver, trustee, or other coun
appointed hduciary by that fiduciary)

BRADLLY JONES

(Typed or printed name ot person signing)

PRESIDENT

{Title of person signing)
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