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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JEEU[Q ‘ Lzﬂﬁﬂ ‘Ln\% :I tz:,

DOCUMENT NUMBER: 19000008434

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

Pleass return all correspondence concerning this matter to the following:

'Soseph 9¢c.1and o

Name of Contact Person

uin Consulding Tre

Firm/ Compl‘y

mw@ &andxl Boulevard  Nocth
Rol. AQl2 address

gt Pelersbora, Fh 23702

City/ State akd ilp Code

e LAA
E-mal address: (to be used for tu nual rcporl notfication)

For further information concerning this matier, please call:

Toseph  Gctandra 2 3F LB 4006

" Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparunem of State:

O $35 Filing Fee 0543.75 Filing Fee &  11%43.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Stams
(Additonal copy is Certified Copy
enclosed) {Additionel Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2019

JOSEPH SCIANDRA

10601 GANDY BOULEVARD NORTH
APT. 4412

ST. PETERSBURG, FL 33702

SUBJECT: JOVIN CONSULTING INC.
Ref. Number: P1900000542¢6

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being retumed to you for the
following reason(s):

The applicatiorvform submitted does not meet the requirements of this office,
please complete the attached application/form.

Please retum 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.

!

Claretha Golden

Regulatory Specialist |l Letter Number: 619A00009636

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

ezl Hd 62 T 610



Articles of Amendment . ?9

to ;ot,y
Articles of Incorporation

Jovin CohsuHmo\ . XTnc
(Name of Corporation as currently filed with the Florida Dept. of Stute) s
Yi9oocnosial

(Document Number of Carporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word * c:arpamlwn " “company,” or “incorporated” or the abbreviation

“Corp.," “Inc.,” or Co.” or the designation * ‘Corp,” “Inc.” or "Co". A projessional corporation name must contain the
word “chartered, ™ "profes.s'ionai association, " or the abbreviation "P.A."

B. Enter new principal office address, If applicable: ﬂo l &al’d\f 6[ V&l Mrl'}’\
(Principal office address MUST BE A STREET ADPRESS ) 44 ,?

<. Ve crsbem. FR 33702
© e nalet e el o lQb Gmmzls'( Eﬂ v} Nodh
fﬂ Pcl er,bem Fh 23707

D. If amending the registered agent and/ar registered office address in Florida, enter the name of the
ew r tered agent and/or the new registered ¢e addr

Name of New Registered Agent ;Ea%:pk | 6Clahdrcl
JDHJ‘ -~ Plvd Nogdh ﬂpl. 4417

orida street alidress)
New ister C 5° l i"frf)b) ft?l . Florida 3670 Z

{City) 4 {Zip Code)

New Registered Agent’s Signature, if changing Reglstered Agent:
{ hereby acceps the appoiniment as registered agent. | am fomiliar with and accept the obligations of the position.

Dy Aol

u f S:gna}aw-dfl\flzw Registered Ageni, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Avach additional sheets. if necessary,)

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

P = President; V= Vice President: T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. if an officer/director holds more than ane e, list the first letter of each office
held. Presidens, Treasurer, Director would be PTL).

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Doe
X Remove Y Mike Jones
X Add sv Sally Smith
Type of Action Title Name Address
(Check One)

s—ome YD Vincent Gravde 431 Ounge Lamp P

_ Add ?{’Ja nJ . AT
X Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding ndditional Articles, ¢nter change(s) here:

(Anach 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:

(i not applicable, indicate N/4)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: 7/24// 7

(no more than 90 days after amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehotders wasfwere sufficient for approval,

O The amendment(s) was/were approved by the sharehalders through voting groups. The following statement
must be separately provided for each voting group entitled to vote Separately on the amendmenifs):

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

by
(voting group)

E(hc amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorperators without shareholder action and shareholder
action was not required.

Dated 7/24’// 74 )

L e e

a‘dirccla( presid er officer - if directars or officers have not been
sclected, by an incorporater — if in the hands of a receiver, trustee, or other court
appotinted fiduciary by that fiduciary)

Toserd  Srromtre

(Typed & printed name of person signing)

Z("f’z//zﬂ

{Title of person signing)

Signatuy
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