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COVER LETTER

TO: Amendment Section
[hvision of Corporations

NAME OF CORPORATION: .ﬁ-((bﬁ-h 0/[ j@th\ g NESTE
DOCUMENT NUMBER: 4 Y0000 T2 40

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

Please return all correspondence concerning this matter to the following:

Geogireu A VM0m Ren

Nuhe of Contact Person

TS land TS T -

Firm/ Company

$291 Pine Lakes Bl Tl <ol Lue
//// - SLGs 2

City/ State and Zip Code

Hiarzo -G Thom @ IMes @

E-matl address: (1o be used for {uture annual report notification)

For further information coneerning this matier, please calk:

ggoﬂ'//awd WomtZern. W 305, LLE 219€

Name ofConlact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the fullowing amount made payable to the Florida Department of State:

(] 35 Filing Fee [J843.75 Filing Fee & [£J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Centified Copy Cenificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FIL 32314 24135 N. Monroe Street, Suite 310

Tallahassee, FL 32303



ST
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2023

GEOFFREY THOMPSON
7291 PINE LAKES BLVD
PORT ST LUCIE, FL 34952

SUBJECT: ISLAND JAMS INC
Ref. Number: P19000082404

We have received your document for ISLAND JAMS 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 complete Articles of Amendment was not enclosed only received the cover
letter. | have enclosed the form.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 11 Letter Number; 323A00000573
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Articles of Amendment
to

Articles of Incorporation
ol

(Name of Corporation as currently filed with the Florida Dept. of State)

_IS‘LQJL.V\(’I S&W\S - ing . Pi9acoe 52404

{Document Number of Corporation (if known)

Pursuant 1a the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the {ollowing amendment(s) 1o
its Articles of [ncorporation:

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

The new

nume must be distinguishable und contain the word “corporation,” “company, " or “incorporuted " or the abbreviation "Corp..”

“hne. " or Cul " ar the designanon “Corp.” “Inc.” or "Co™ A professional corporation name must contain the word

Cchartered " Cprofessivnel ussociation,” or the abbrevietion TP.A”

B. Enter new principal uffice address, if applicable: _ N
(Principal office address MUST BE A STREET ADDRESS ) - o2

C. Enter new mailing addreess, if applicable:
(Muailing addrexs MAY BE A POST OFFICE BOX) L
- (W)

€D :1|ed €-
-

0. If amending the registercd agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Neume of New Reyistered Agent é@,{) ,Cl IC r\e;_jh A qh@m !‘@’m—
72261 Piae  Lapes Bluef

(Floridu street address)

?(‘)/// gm/ A(/(/'CE',Florida SISz

(Civy (Zip Codc)

New Regisiered Qffice Address:

/')

rent’s Signature, if changing Registered Agent;

New Hepistered A
vith and accept the obligations of the pusition.

1
Sr'grmru;c' of New Registered Agent, if changing

Cheek if applicabic
T The amendment(s) isfare being Qiled pursuant to 5. 607.0120 (11) (¢), F.5.



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 Otficer and/or Director being added:

iAtach additional sheets. if necessary)

Please nate the officeridirector title by the firsi fetier of the office title:

P = Presiden; V= Viee Presidene; T= Treasurer; 5= Secrctary; 1= Dircetar; TR= Trustee; € = Chairman or Clerk; CEO = Chief’
Exveutive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one itle, lisr the flvst letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be nuted in the following manncr. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
w chunge, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as u Change,
Mike Jones, Vas Remove, and Sally Smith, 5V as an Add,

Example:

X Change PT John Doe
X Remove v Mike Jones
_NOAdd sV Sallv Smith
Type of Action Title Name Address R 0/

{Check Une) A _JOO m@r“r@u)
b) _ Chunge Q’f—}l’\ | ()\ CjiMMQnS FO"C-S} ?C{rl’( 60’ SO'ZC/?’

7o Add \/P 8q/l/|e’\ L Wom&m Q”Qi’lg,tgé,/;_é’ [;/‘/i“% /%g('[/%
Althia Simmens LoeTes f@ém 30269

Kemove

2) Chunge

Add

Kemove
3} Change

Add

Kemove

4y __ Change
o Add
— Remove

5 Change
_Add

Remuove

0) Change

Add

Remove




E.

_1If amending or adding additienal Articles, enter change(s)here:

{Atlach additional sheets, if necessarv). (B specific)

Ahe, AMend iy

C/L’\O\f\(‘/u&

%f’ mou:ﬂﬁ?

{Thion Sinmsmons

L
7

P

@L(loi Cdhol. [ 7]

K

If an amendment provides for an exchange, peclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

{if nar applicable, ma’Acm' N/A) A




The date of cach amendment(s} udoption:
date this document was signed.

, if other than the
Effective date if applicable:

(no more than $0 days after amendment file dare)

Note: [f the dute inserted in this bluck does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E‘E/Tln: amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was ol required.

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

0 The amendment(s) wasfwere approved by the sharelblders through voting groups. The following sutement
must be sepurately provided for each voting ylong entiled 10 vote separately on the amendment(s):
[ Gt
“The number of votes cast for the, l(5)-waslwere sufficient for approval )
by

=4 fvoring group)

pme)

i i

jual

[ -

%-93 o =

Dated 3 T e
o

(o ]

i
—4q
Stynature

. T - . . -
(By a director, pre r other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed tduciary by that fidu

<igry)
Geprérey: A (-\t"\OWI“f)S(M

(Typed or printed nanwe of

erson signing}
? e sk oltn&:\ '

v . -
(Title of person signing)




