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FLORIDA DEPARTMENT OF STATE Srout e
Division of Corporations TALL&HASS. ©

August 22, 2018

GREG SILVIA
380 PATTON ST
NOKOMIS, FL 34275

SUBJECT: JAGPROJECTPROS INC
Ref. Number: P18000067087

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

The statement of change of registered agent cannot be filed to make changes 1o
the officer/director information. Please see the enclosed information for making
this change.

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.

Rebekah White
Regulatory Specialist Hl Letter Number: 218A00017426

www.sunbiz.org
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COVER LLETTER

TO: Amendment Section
Divisien of Corporutions

NAME OF CoRPORATION: 3 & (7 PY OSQ[/T @Q.D S ‘_Y’ﬂ(
DOCUMENT NUMBER: Y \ RO T O

The enclosed strticles of Amendment and fee are submitted for 1iling.

Please return all correspondence concerning this matter to the fullowing:

Qﬂ“@/f\ T Q\\\ JREN

Name of Contact Person

546 et Pos

Firs Con

A% Pation &t (ot

Address

r\\n\u}\w\ls L 71L|r2_75

City/ Stae and Zip Code

\ed pros @ ¢ ...m.\_us_L

F-mail address: {to hg uagd o [uture unnual report natitigduon)

For turthuer information concerning this matier, please colls

(\’3‘@))&. i %\\\ Axal a A4\ ) _IAS - 054()[

arzE of 5 ontact Person Area Code & Daviime Telephone Number

Enclosed is a check Tor the felluwing amount made pavuble o the Florida Departiment of Stale:

$33 Fiting Fee 0543.75 Filing Fee & 083375 Fiting Fee & - 0835230 Filing Fee
Certinenic of Sttus Certitied Copy Certiticale ol Status
{Additional copy is Certitied Copy
enclased) (Additional Copy

is enclosed)

Mailing Address Strect Address
Anmendment Seetion Amendment Seetion

Division of Corporatiens Division of Corporations

1.0, Box 6327 Cliften Building

"()ﬁl Executive Center Cirele
Tullahassee, FLL 32501

Tallahassee. FIL 32314



. . Articles of Ameadment Fﬁ [y
i
t
LED

Articles of Incorporation
of

o . 2080¢T -
T& G Qe Pros Tac, S PHI2:5g

H : N : ~ IFRe R
{Name of (,'()r'[mr:mmu)a currentiv filed with the Florida Dept. mg«.ﬁ'i;‘; o
TRL; :

PIR0600 (7087

(Ducument Number of Corporation (it known)

Parsuant 1o the provisions of section 6071006, Florida Statuies. this Florida Profit Corporation adopts the fotlowing amendment(s o
its Articles of [ncorporation:

A. If amending name_enter the new name of the corporation:

The new
nome must be distinguishable end comain the waord “corparation,” Ccompany,” or Uincorporaied” or the abbreviation

“Corp.” e ar Col ' or the designasion " Corp, " e, or “Co A professional corporation name miast contain ihe
word “chartered. " Uprofessionud axsociation, " or the abbreviation P A7

B. Enter new principal office address, if applicable: qul’b %EA\M\ ‘th)f—/,

(Principal office address MUST BE A STREET ADDRESS ) S
sy Fr

212732,
C. Enter new mailing address, if apjicable: . .
(Mailing address SAY BE 4 POST QFFICE BOX) 3993 Beli DOVE
Snvasoip FL
233

. If amending the registerced aoent andior registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Nume of New Registergd Agem 3»\ }\J Vﬂl 4?/2—\
3992 Beclun vt

(Flarida sirect address;

New Registered Office Address: SAV. “S’D‘TA . Florida__ E !133_

ity t2ip Codvy

New Registered Apgent’s Sionzaiture, if changing Registered Agent:

{ hereby accept the appointment as regisiered agem.&n Jamiffar with and accept the obligations of the position

l\» | GG

v v ~
Nignatdpy of N Registered Agent, if changing
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If amending the Mficers and/ur Directors, enter the tite amd name of each officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

(Anach additional sheets, if necessary}

Please note the officerfdirector tidde by the first lewter of the office titfe:

P = Presidene: V= Viee Prexident; = Treasurer; 8= Secretary: 1= Director: TR Truswee: C = Chairman or Clerk: CEQ = Chief
Fyecutive Gffieer, CFO = Chief Financial Officer. If an officeridirector holds more than ane title, Hist the first letter of cach office
held, President, Treasurer, Director would be P

Chuarges should be noted i the foltoseing manner. Currentiy John Doc is lisied as the PST and Mike Jones is listed as the V. There s
a chamge, Mike Jones leaves the corporation, Satly Smuth is nawed the Vand 8. These shonld be noted as John Doe, PT ax o Change,
Mike Jones, 17 as Remove, and Salhy Smith, SV ax an Add,

Example:
N Chunge Pr John Do
X Remove A Mike Junes
X Add sV Sally Smith
Type ol Actjon Title Name Address

{Cheek Oned

v QD) Dhy Keser 3993 Berl Dr
Q&s,\m CArasoma 7
_ Remuove 3(/2/3 ?

2y Change

Add

Remove

3 Change
Add
Remove

4) __ Change
Add

Remove

Y] Change

Add

Remove

o) Change

Add

Remove
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The date of each amendment(s) adoption: ﬂ‘\_)q %Rw\g .. it other than the

date this document was signed.

Effective date if applicable:

{eree more than V0 davs after amendment file deie)

Note: 1 the date inserted in this block dovs not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s efective date on the Pepariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

EJ The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharchobders was/were suiticient tor approvad,

O The amendimentt s wasfwere approved by the shareholders through sating groups. The folfowing siatement
must be separately provided fur each voting group ensitled 1o vate separately on the amendmenits).

“The number of vales vast for the amendment(s) was/were sufficivnt [or approval

by

(voring wroup)

03 "I'he amendment(sy wasiwere adopted by the board of directors without shareholder action and sharcholder
action wias not reguired.

The amendment(s) wasfwere adopted by the incorporaters without sharchalder action and sharcholder

action wus not required.
wo__Plog 30,20(€
Signature u‘ x)’ Fﬁxmtf/-.eﬂ A Mwl/pféaué%{/

(Byv a director, president n" Xhe? otticer -Jir direetors b oftilers have not been
selected. by an incorporater — it'in the hands of & receiver, trustee. or other courn
appointed tiduciary by that fiduciary

Qwr@a / S:/
I'vped or pn:lludln.nm ol person signing
QMI\’Y‘EXJ{O ffd/n‘//:p&{/

(T |lHuI prsan su_nn J)
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