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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 3, 2018

JESSE WARMKA
21 FERNDALE LN
PALM COAST, FL 32137

SUBJECT: JESSE WARMKA, INC
Ref. Number: P18000033373

We have received your document for JESSE WARMKA, INC and your check(s)
totaling $35.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document. X

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Reguiatory Specialist Il

Letter Number: 418A00009168
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TO: Amendment Secuon

Division of Corporations 'u MAY 16 PN K N

NAME OF CORPORATION: ___vJesse Warma, INC

DOCUMENT NUMBER: ? |9Cc000 333713

The enclosed Articles of Amendment and [ce are submitted for filing.

Pleise return adl correspodence concerning this suaiter to the following:

Jesse \Warmta.
Name of Contiret Person

O L icenged Fioda Real fstele Szles Associale
Fimv Company
=\ Ffr ndale L"\
Address

?ﬁ\m Coost, FL  3@2131
City/ State and Zip Code

{ C warmka & yaloo. com
E-mail address: (10 be used for future adfucl repont notification)

For lurther information concerning this matier. pleasc call:

E)CSS( \!\j&f'ﬁ'\k-& at ( L:‘D& } 3?6’- 0917
Name of Contact Person Arcil Code & Davting Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

E $35 Filing Fee O$43.75 Filing Fee &  E1$43.75 Filing Fee &  (852.50 Filing Fee
Cenificate of Status Centified Copy Centificate of Stawus
{Additionl copy is Centified Copy
encloscd} (Additional Copy
is ciclosed)
Mailing Address Street Address
Amcndment Seclioi Amendment Scction
Division of Corporitions Division of Corporations
P.O. Box 6327 Clifton Building
Tallnhassee. FL 32314 2661 Excentive Center Circle

Tallahassce. FL. 3234}



Articles of Amendment

to 5EC'£“L"L'EL‘
Articles of Incorporation - RLTARY OF « .z
" of VIVISION OF CORz o7t

Jesse Mlarm¥a . Ine VAT PH 3 33

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

FPlsooceo2333T3

(Document Number of Corporation {(if known)

Pursuant to the provisions of scction 607.1006. Flotida Stnutes. this Florida Profit Corporation adopts the following amendment(s) o

its Articles of Incorporation:

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

‘)f S5¢ \I\&(\f % a . P 2l The  new
neme must be distinguishable and comtain the word “corporation.” Tcompany, T or Uincorporated” or the abbreviation
“Corp..” ine, " or Co., " or the designation “Corp,” “ine.” o "Co7 A professional corporation nasie must contain the

word Cehartered, " Uprofessionat axsociation, ” or the abbreviation "FA T

B. Enter new principal office address, if applicable: 2V Ferndale bn  Yaln Cocsd- FC
(Principal office address MUST BIE A STREET ADIRIESS )

C. Enter new mailing address, if applicable: _
(Mailing address MAY BE A POST OFFICE BOX) o\ ternctale  Ln.

Palem  Coasy. FL 32137

D. If amending the registered agent and/or registered office address in FFlorida, enter the name of the
new registered agent and/or the new registered office address:

None of New Registered Agrent

{Florida street address)

New Registered Office Address: . Florida
{Citv) t7ip Codel

New Registered Agent’s Signature, if chaoging Registered Agent:
I hereby accept the appoiniment as registered agent. 1 am fumidiar with and aceept the obligations of the position,

Signaiure of New Registered Agenl, 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
address of each Officer and/or Director being added:;

(Attach additional sheets, if necessary)

Please wmne the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CECQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. [ an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curremily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be neved as John Doe, PT as @ Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Tide Name Address
{Check One)
t) __ Change
_Add
_ Remove
2y Change
__ Add
__ Remove
3) __ Change
_ Add
_ Rcmove
4 Change
_Add
_ Remove
5) ___ Change
_Add
_ Rcmove
6Y ___ Change
__ Add
_ Rcmove
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E. If amending or adding additional Articles, enter change(s) here
(Auach additional sheets, if necessary).  {Be specifici

ZJ&C/) feod ///O/Z/n;/f /?63/&7‘9/6 So/fes

/25‘39 ¢ jate .

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 itself:
{if not applicable, indicate NIAY

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

~

\
LEffective date if applicable:

{no more than X) days after amendmeni file date)

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

Adoption of Amendment(s} {(CHECK ONE)

[ The amendmentés) was/were adopted by the shureliolders. The number of votes cast for the amendment(s)
bv the sharcholders washvere sufficient for approval.

O The amendent(s) was/were approved by the sharcholders through voting groups. The following statement
must he separarely provided for each voting group entitled 1o vote separctely on the cmendmeni(s):

“The number of votes cast for the ammendment(s) was/were sufficient lor approval

by

{veling group)

O The amendnent(s) wasfwere adopied by the board of dircetors without sharcholder action and sharcholder
action wiis nol required.

E’I'hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

Daed '“l'o'JG-lS’

Signature Q IJ\/\jo’_\ '

(Bv adirector. pn)n‘(dcm or other officer — if directors or officers hive not been
selccted. by an incorporator — if in the lads of & receiver, trustee. or other court
appointed fiduciary by that liduciary)

Jesse \Warmya,
(Typed or printed name of person signing)

Prest dent
{Title of person signing)
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