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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2018

GEORGETTE VEGA
J&G STUCCO INC

156 MOCKINGBIRD HILL
PLANT CITY, FL 33565

SUBJECT: J&G STUCCO INC
Ref. Number: P18000040718

We have received your document for J&G STUCCO INC, however, upon receipt
of your document no check was enclosed. Please return your document along

with a check or money order made payable to the Department of State for
$35.00.

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 218A00010671
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COVER LETTER

TO: Amendment Sceetion
Mivision of Corporations

NAME OF CORPORATION: J;’G ‘STUCCO INC
DOCUMENT NUMBER: ?fg OOOO L/O 7/8

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

Please return all correspondence concerning this matter to the following:

Georﬁ eﬂé \/Q 4q

Name of Contacs P_g}sun

3G STUcCa INC.

Firm/ Company

|56 Mockingbird Hill

—Address

Plant ity Fl. 33565

Cﬁy:’ State and Zip Code

GV IYIRIDIZEgmal.com

E-mai) address: (1o be used tor future annual rc)m'l notification)

For further information concerning this matter, please call:

GEOFCIETE, \/é‘d&/ at ( 813 808703’

Namjof Contact Pcriggl Area Code & Davtime Telephone Number
i
Enclosed is u check for the following amount made payable to the Florida Deparument of Staie:
O $35 Filing Fee %43.75 Filing Fee &  [J$43.75 Filing Fee &  [$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enelosed) tAdditional Copy

is enclased)

Mailing Address Strect Address

Amendment Section Amendinent Scctien

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

Tullahassee, FIL 32314 2061 Executive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
/ bl .
J+6 STULLDING
{Name of Corporation as corrently filed with the Florida Dept. of State)

PIB0D00OHOTIS

{Ducument Number of Corporation (if knewn)

Pursuant 1o the provisions of section 607, 1006, Florida Stauaes, this Florida Profiv Corparation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
ar Cincorpurated” or the abbreviation

wame must be distinguishable and contain the word “corpuration,” “company,
. A professional corporation name must coniain the
waord “chartered,” “professionel assocration,” or the abbreviation " P2A

“Corp., " “ine, " or Co., " or the designation “Corp,” “Inc.” or “Co’

B. Entcr new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

- e
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T . p—— wm——
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C. Enter new mailing address, if applicable: ":‘ . T
(Mailing address MAY BE A POST OFFICE BOX} Y 7‘__.': D
S e
™o
e

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

Navie af New Registercd Avvent

(Florida street address)

New Reyisiered Office Address:

. Florida
(Ciry)

{Zip Code)

New Registered Apent’s Signature, if chapping Registered Agent:

{ hereby accept the appuiniment as vegistered agent. [ am fumiliar with and accepi the obligations of the position.

Signature of New Registered Agent. if chunging
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/er Director being added:

(Anach additiona! sheets, [ necessary)

Please note the officer/director titfe by the first letter of the office title:

P = Presideni; V= Viee President; T= Treasurer; 5= Secretary; D= Divector;, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridivector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be nuted in the jollowing manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporaton, Sally Smith is named the Vand S, These showld be noted as John Doe, PT as a Change,
Mike Jones, IV as Remove, and Sallv Setith, SV as an Add.

Example:
X Change PT John Doce
N Remove AY Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) __ Change —”P Georgaﬁe \/eja_ (50 /\"fackfnj}lg.m{ Hill
v add ' Plont C;’?‘Y L) 33565

Remove

2) Change

Add

Remove

-

3) Change

Add

Remowve

1) Change

Add

Remaove

3 Change

Add

Removy

0) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (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 itself:
(if not applicable, indicate N/A4)

Puge 3 of 4



Thé date of each amendment(s) adoplion: . if other than the
date this document was signed.

/o 8
Effective date if applicable: - 1‘ }

(no more than 80 duys afier umendment file duate)

Note: 1l the date inseried in this Block does not meel the applicable stawtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

by the shareholders was/were sufficient for approval.

O3 Ihe amendmentis) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vore separately on the amendment(s):

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

by

(voling group)

B The amendment(s) was/were adopted by the board of divectors without sharcholder action and sharehotder
action was not required.

O The amendment{s) was/were adopted by the incorporators without sharcholder action and sharcholder
acuon was not required.

Dated {0 ") - !a A

Signature GMZQW&M

(Bya directbr, p:‘esi.dgnt or other om;ﬂ— if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trusice. or other court
appeinted fiduciary by that fiduciary}

Gé’d méﬁ'a \,/m.a,

(Tvped nrl{y[mcd nanme ui;r{urson signing)

President

(Title o person signing)
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