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FLORIDA DEPARTMENT OF STATE \
Division of Corporations p/q\':f(l/

April 13, 2021

MELANIE SEABROOK

JUST IMAGINE MAINTENANCE SERVICE, INC. /qé’”

3513 NELSON PLACE o /
TITUSVILLE, FL 32780 %

SUBJECT: JUST IMAGINE MAINTENANCE SERVICE, INC. \D M&

Ref. Number: P19000052108 W

We have received your document and check(s) totaiing $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
You failed to make the correction(s) requested in our previous letter.

PLEASE REMOVE REGISTERED AGENT MELANIE SEABROOK FROM THE
OFFICER/DIRECTOR DETAIL PAGE.

OWNER 1S NOT AN ACCEPTABLE TITLE FOR KOSTER LAWRENCE. =~
PLEASE USE A TITLE LISTED ON THE OFFICER/DIRECTOR DETAIL P#‘IGE ~
PLEASE RESUBMIT. 2 = N
o o R
5 o i3
Please return your document, along with a copy of this letter, within 60 days or — Frd
your filing will be considered abandoned. = Z
— (2%
- ]

If you have any questions concerning the filing of your document, please call
(850) 245-6050. .

8

Susan Tallent
Regulatory Specialist 1} Letter Number: 721A00007579

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2021

MELANIE SEABROOK
3513 NELSON PLACE
TITUSVILLE, FL 32780

SUBJECT: JUST IMAGINE MAINTENANCE SERVICE, INC.
Ref. Number: P19000052108

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE SEE TITLES ON OFFICER/DIRECTOR PAGE. REGISTERED AGENT
IS NOT A TITLE AND CAN NOT BE PLACED ON THIS PAGE. PLEASE
RESUBMIT.

LAWRENCE KOSTER'S TITLE CAN NOT BE OWNER. PLEASE AMEND
ACCORDINGLY.
Please return your document, along with a copy of this letter, within 60 days or

your filing witl be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist | Letter Number: 421A00005379

www.sunbiz.org
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FLORIDA DEPARTMENT OF S’I‘ATE
Division of Corporations

February 17, 2021

MELANIE SEABROOK
3513 NELSON PLACE
TITUSVILLE, FL 32780

SUBJECT: JUST IMAGINE MAINTENANCE SERVICE, INC.
Ref. Number: P19000052108

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE PROFIT ARTICLES OF AMENDMENT FOR
CLARIFICATION OF CHANGES BEING MADE. PLEASE RESUBMIT.

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 1| Letter Number: 921A00003549

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

K :
NAME OF CORPORATION: __ DV T\ /)’(TY\P"SH'\"‘” N P ) r IR et SeyrJt
DOCUMENT NUMBER: ¥ L9 00 05 Al 02

The enclosed Articles of Amendment and {ec are submiued for filing.

2 ,/p‘/\’

Please return all correspondence concerning this matter to the following:

LRSI Sbed
Name of Contget Person i /PVV"
SO &m““émQ)M\‘-”‘{b”""}Lp

Firm/ Company

Address O
Citv/ Swate and Zip Code

605449{\ Mpﬂ, MpieS 59(\\160—¢‘1?¢m0.w‘"’

E-mail address: (1o be used for futufe annual report notification}

Fur further information concerning this matter, please calk:

Mooy Sapeod L 3a), 23593/

Nume of Contact Person Arca Code & Davtime Telephone Number

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

I %35 Filing Fee [J$43.75 Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additonel Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10

Tuallahassee, FL 32303



Articles of Amendment
Lo

Articles of Incorporation
of

DOsT /M (\“‘7/ A M Af}’\/ TN eS| T e
{Name of Corporation as currently filed with the Florida Dept. of State)
< s

(Document Number of Corporation {(if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adepts the following amendmeni(s) to

its Articles of Incorporation: o
-
A. If amending name, ¢enter the new name of the corporation: ~3

i~
The néw
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the ubbreviation "Corp., "
“luel” or Col " oor the designetion “Corp, " Uine,” or “Co " A professional corporation name must contain the word
“ehartered,” “professional association.” or the abbreviation "P.A.T

B. Enter new principal office address, if applicabie: AL A NELS S EZ"’"
(Principal office address MUST BE A STREET ADDRESS)) ,/Qu . 5
pul el A1 1 Usvle, 12 B2T7FO

C. Enter new mailing address, if applicable: 3 6) 3 ‘\\ U STy ()(Zu,,_/

(Mailing uddress MAY BE A POST OFFICE BOX)
s QL 0 3 7p0

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:

mgLPv\Jfé” SEWTE
2513 pevson Haes

(Florida streer address)

/ﬂfu 5“)'J/Q'LL.!'Q‘ . Florida 3)7Y0

(Ciy) {Zip Code)

Name of New Registered Agent

New Revisiered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. I am familior with and aecept the vbligations of the pusition.

Nﬂ,,_._b W ‘;:_E

Signature of New Registered dgem, if changing

“heck if applicable i{ o
The amendment(s) isfare being filed :ud. 1o 5. 607012 (] z.s. '




-
R - Cam

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please noie the officer/director 1itle by the first lerer of the office ritle:

P = Presidenr; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. [fan officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Satly Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as un Add.

Example:

X Change PT John Doe

X Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address
{Check Onc) =

Fo &S < Ll
§) Change TN CLA 1€ D¢ 33]3 At “’—"

< Add v A7( Aualalbeq2 32750

Remove

2y _ Change P Lo A Vs Y e GG t(JSLﬁI/
_L Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5 Chanye

Add

Remove

o) Chuange

Add

Remove




Ty A
E. I amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

N/

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/A)

N/




. '
PRE -

The date of ecach ameadment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(no more than 90 dayvs after amendment file deate)

Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Size’s records.

Adoption of Amendment(s) (CHECK ONE)

C The amendment(s) was/were adopted by ihe incorporators, or board of directors without shurcholder action and sharcholder
action was not required.

?&’Thc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharcholders wus/were sufficient for approval.

C ¢ amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separatel provided for each voting group entitled to vote separately on the amendment(s).

“The number of voies cast for the amendment(s) washwere sufficient for approval

by JBrofleam—~ca— K.-r;,-}m_)

{voting group)
Dated 9\/‘;‘0 /Q—/
7 7
Signature 4&-«'—""/ 65—

{3y a dircctor, presdent or other officer — i directors or officers have not been
selected, by an incorporaior — if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

fafro e Koster

(Typed or printed name of person signing)

O N {>

(Title of person signing)




