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COVER LETTER

TO: Amendment Section
Division of Corporations

JE NELSON SERVICES IN
NAME OF CORPORATION: |F NELSO! CES INC

PIBOO00OR45TR
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

STEPHANIE PADLY-JULIEN ESQ

Name of Contact Person

PADLY LAW PA

Firm/ Company
1415 PANTHER LANE SUITE 240

Address
NAPLES, FLORIDA 34109

City/ State and Zip Code

SPADLY@239LAWYER.COM

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

For further information concerning this matter, please call:

STEPHANIE PADLY-JULIEN ESO : (23‘) ) 963-6043
a

Name of Contact Person Area Code & Daxtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

W $33 Filing Fee 0J$43.75 Filing Fee &  [0$43.75 Filing Fee &  T1$52.30 Filing Fee
Cenificate of Status Centified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec. FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

to
Articles of Incorporation -\
e
of Ré(& -
JE NELSON SERVICES INC AN '
L NS
(Name of Corporation as currently filed with the Florida Dept. of State) *~ . T N
VN v -
P1RO000S4STS i A
e %
{Document Number of Corporation {if known) IR o
L w)
Pursuant 10 the provisions of section 607.1006, Florida Statmtes, this Florida Profit Corporation adopts the following umcndn’{é U(s) o
its Articles of Incorporation: %

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

The new

name must be distinguishable and contain the word “corporation,” “campany,” or “incorporated” or the abbreviation
“Caorp.,” “Inc..” or Co., " or the designation "Corp.” “inc,” or "Co”. A professional corporation name must contuin the
word “chartered, " “professional association, " or the abhreviation “P.AT

] . ) . 3785 AIRPORT PULLING RD SUITE B2
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) NAPLES. FLORIDA 34105

C. Enter new mailing address, if applicable: - . -
3785 AIRPORT PULLING RD SUITE B2
(Mailing address MAY BE A POST OFFICE BOX) o

NAPLES, FLORIDA 34103

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

Name of New Registercd Agent

(Florida street address)

New Registered Office Address: . Florida
(Cliry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointmient as registered agent. 1 am familiar with and acceps the obligations of the position,

Signature of New Regisiered Agent. if changing
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If amending the Officers and/or |)ireclofs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/er Director being added:

(Artach additional sheets. if necessarvy

Please note the officer/direcior title by the first lesier of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTI.

Changes should be noted in the following manner. Currently Jodin Doe iy listed as the PST and Mike Jones is listed ws the V. There is
u change, Mike Jones leaves the corparation. Saliv Smith is named the V and §. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, §V uy an Add.

Example:
X Change PT John Doe
X Ruimove v Mike Jones

X Add sV Sally Smith
Type of Aclion Title Name Address
{Check One)
1y __ Change

_Add

_ Remuove
2y _ Change

_Add

__ Remove
3y _ Change

_ Add

__  Remove
4y Change

_ Add

Remove

5) ___ Change

_Add

Remove

& Change

U Add

_ Remove
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E. If amending or adding additional Articles, enter changel(s
(Attach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclagsification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/A)
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) 111372018
The date of ench 2mendment(s) adoplivn: ____ . it othey than the
date this document was signed.

L2008

lifTective date if applicable:

e more than W days afier umendment file dase)

Note: Il the date inserted in this hlock does nol met the applicabic sumary filing requircments, this date will not be lisied as the
documend s effective date on the Department of Stat's records.

Adoption of Amendinent(s) (CHECK ONE}

B 11 anxendments) wasiwere adipted by te shareholders, The sumber of voles cast fur the amendieniis)
by the shurcholders wasfwere sulficicm for approval,

L The wnendment(s ) wasiwere sppmved by the sharcholders through voung growps. The follawing statrment
st be xeparaiely provided for cach waling group entitled (o wite separutely on the amendmentis):

*The mumber of votes et for the armendment(s) wasiwere sufficient for appeoval

voling vroup)

O The amendmeny(s) wisiwere adopted by the board of directors without shereholder sction and sharchdder
acUon wis ol fequired.

O The wncndmentis) wis/wese sdopied by the incorpomtons without sharcholder action and sharchoider
ACLON Wax Dot royuired,

1513020108
[haeend

Signatun: ___ J/ A/ H/qu[«(' A 4/“4(/ gf’("f/t_,

{By apireetor, president or other ufficer - if disvctors or afficers have mol heen
selegial, by an incurporater - if in the hands of a rocciver. trustee, or viher courn
appuinted fiduciary by thal fiduciary)

JENNIFER NELSON

{Tyvpead e printed nzme of person signing}
PRESIDENT

{Tie of persoa signing)
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