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COVER LETTER

ADD

»

A OFF|cEk

TO: Amendment Section
Division of Corporations

Nz\MEOFCORPORATlON:(jMST- M/‘i‘z/f{ &W_DL(ST 1NC .
DOCUMENT NUMBER: [ /800005 | 4-FH4-

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

"

Please return all correspondence concerning this matter to the followang:

Lori A Cuellar.

Name of Contact Person

JMS.

Firm/ Company

15060 SW 152 TEpe.

Address

A AL /FL 33187

Ci(y/ State and Zip Code

Joria ﬁmpkzﬁ& ‘ﬁmaii. Copt

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

For turther information concerning this matter, please call:

Zedct Cucliie £ 205y 431-290¢

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Flonda Department of State:

(J $35 Filing Fee (3$43.75 Filing Fee &  [€%43.75 Filing Fee & (852,50 Filing Fee .
Centificale of Status Centified Copy Ceruficate of Status
(Addinonal copy is Certified Copy
enclosed) {Addittonal Copy
is enclosed)
Mailing Addr Sireet Address
Amendment Section Amendment Section
Division of Corporations : Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite 310

Tallahassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

(JusT MaKin " SawdusT, iNC.
{(Name of Corporation as currently filed with the Florida Dept. of State)
P[800c05 | 4G4

{Document Number of Corporation (if known)

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

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

/‘( / A the new

name st be diiinguishable and comain the word “corporation,” “company, " or “incorporated”’ or the abbreviation " Corp.,”

“Inc,” or Co, " or the designation “Corp,” “Inc,” or "Ca”. A professional corporation name must contain the word
“chartered, " professional association, ” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable: h///q
{Principal office address MUST BEASTREET ADDRESS) !

T o

C. Enter new mailing address, if applicable: JRO
(Muiling address MAY BE A POST QFFICE B(X) ~, / A A b
=0
T3
RN

v

D. 1If amending the registered ageat and/or registered office address in Florida, enter the name of the .

new registered agent and/or the new registered ofTice address: .7 -

Name of New Registered Agen AO ;i A. CL(&MR—
SAME
{Florida ytreer address)
New Repgistered Office Address: SiMe . Florida 33 1371
{Ciny) {Zip Code)

New Regpistered Agent’s Sipnature, if changing Registered Agent:
I hereby accepi the appoimtment as registeregr@gent. 1 am familiar with apd accept the obligations of the position.

U V) Sign(‘;}m'e of New ReMd Agent, if changing
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I amending the Officers and/or Directors. enter the (ile and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{rach additional sheets, if necessary)

Pease nowe the efficer divector tide by the fiest leaer of the office tde:

I = President; 17 Viee President; T Treasurer; §= Secretary: 1= Director; TR= Traswee; O Chairman or Clerk: CEE) - Chief
Pxecntive Cfficer: CFC - Cluef Financiad Ofiicer. I an officer direcior iolds more than one gide, fise the firse lener of eachr office held,
Pressdent, Treasarer, (irecror wordd be 1711,

Chenges should be nowed in the following mammer. Currendy Jolm Doe s listed as the PST and Mike Jones is listed as ihe . There is
a change, Mike Jones leaves e corporation, Salty Smuth s named the V oand 8. These shonld be noted as John Doe, PT as a Clange,
Mike Jones, 1 ay Renwve, and Selddv Nevieh, SV as an Add,

Example:

X Change Pr John Doe
N Remove v Mike Jon

N A SV Sally Smith

Type of Action litle Nanme Address

{Check One)

[y ___ Change L /,QKJI A CL-‘E/\JL,/H-_'. P oio S /")'",3 '{‘E}_},_)
_)_<__z\(ltl Mg e r",—/- 35/ ar
_ Remove

) __ Change
___Add

Remove

3) _ Change

__Add
Remove

4) ___ Change
_ Add
__ Remuove

3} Change
_Add
_ Remove

6 Change
o Add

Remuove

*age 2 of 4

E. Hamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, ifnecessuryy.  (Be specific)

N /A
/




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 nor applicable, indicate N/4)
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The date of each amendment(s) adoption: ’\///4 , if other than the
date this document was signed, ]

Effective date if applicable: ’\(/ﬂ
(no more than 90 days afier amendment file daie)




Note: It the date inserted in this block does not meet the applicable statwtory filing requitements, this date will not be listed as the
document’s effective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONI)

C] The amendmentis) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders waghwere sutticient for approval,

[ The amendmentts) was/were approved by l|\L:’ShiI.TL’hUldCIS through voting proups. e folfowiig staieniead
nuist e seporaiely provided for cach 1';).9;}3 e ertivhed to vote separately on the amendmeni(s):
-
“The number of votes cast torthe amendment(s) was/were sufficient for approval
p
by
, (vertirgs group)

4 The amendment(s) was/weie adopted by the board of directors without shareholder action and sharchelder
action was not required.

[ The amendment{s} washwere adopted by the incorporators without shareholder action and sharcholder
action was nol requited.

Dated //?\ / ‘(;:\_5;/ / ?

" Signature OGS e,
{By a directon, president or other or'ht:u — it"directors or ofTicers have not been
selected, by an incorporator — i in the Tinds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

1TARY L Tavypliis

g 7 . - . -
{"I'vped or printed name of person stgning)

[0

{Title of person signing)
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