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OVER LETTE

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION; 1010 DIFRAN & COMPANY INC

P200Q0067657

DOCUMENT NUMBER:

The enclosed Artlcies of Ameadment and fee are submitted for filing.

Please return all corraspandence concerning this matter to the following:

JAYME DIFRANCESCO
Nema of Contact Person
Firm/ Company
8602 MILLWOOD DR
Address
FORT PIERCE, FL 34545
City! Statc and Zip Code

E-mail eddress: (to be used for future annual report notitication)

For further information concerning this maiter, pleasa cali:

MICHELE RODRIGQUEZ at r77"2 ) 460-6786

MName of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following emount made payable to the Florida Department of State;

CJ 535 Filing Fee [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Ceniified Copy
enclosed) {Additiotial Capy
is enclosed)
Mailing Address
Amendment Sectlon Amendment Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303



Articlex of Amendmont

Articles ofltt‘t)corporntion
of
JOJO DIFRAN & COMPANY INC
oration as currently 6| orida Dept. of State
P20000067657

{Document Number of Corporation (if kaown)

Pursuant to 1he provisions of section 607.1006, Florida Statutes, this Flarida Preflt Corporation ndopts the following smendment(s) to
its Anticles of Incorporation:

A. If amending name, gnter the new nnme of the corporatlon:

JOIO & COMPANY INC

"[ﬂﬂ'., "

"o

ndme mus! be distinguishable and contaln the word "corporation,

The new
company, " or “incorporated" arthe abbreviation "Corp., "
ar Co.," or (he designatlon "Corp,” "Inc,” or "Co". A prafessional corporation name must contain the word
“chartered, " “professlonal assoclation, * or the abbreviation "P.A. "
[ ats |
Enter ne ¢ address il nppliceble: L=
(Principal affice address MUST BE A STREET ADDRESS) -

by oaad

C. Enter new mailin

r~ watd
= H

licable: _—2 gl 1
{Malling address MAY BE A POST QFFICE BOX) - E:j

]

o

p—

D. the registered agen d ofMlce address in Flori of the
pew registéred agent and/or the new registored gfflce address:
Name of N i
(Florido street address}
New Regisierad Office Addresy: , Floride
{City) (Zip Code}
[Yew Registered Apent’s Signature, il chapeing Replstered Apent:

I hareby accept the uppointment os regislered agent. | am famillar with and accepi the obligations of the position,

Signature of New Registered Agent, if changing
Check if applicable

0O The amendmeni(s) is/are being filed pursuant to 5, 607.0120 (11) (e), F.5.



- e = - Lol V1V L

1f amending the Officers nnd/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Attach additiong! sheets, if necessary)

Please note the afficer/diractor tile by the Jirs: (etier of the office title:

£ = President; V= Vice President; T= Treasurer; §= Secretary: D~ Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qfflcer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office hald

President, Treasurer, Director wouid be PTD.

Changaes should be noted in the following manner, Currently John Doe Is listed as the PST and Mike Jones I3 Jisted as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Miks Jones, V as Remove, and Sally Smith, SV as an Add.

Example;

X Change PT Iohn Dos
X Remove A Mike Jones

X Add sV Sally Smith

Tvoe of Action Title ame Address

{Check One)

1) ___ Change e CAGLIONI, MELANIE 8602 MILLWOOD DR
XA FORT PIERCE, FL 34945
— Remove

2) __ Change
_Add
—_ Remove

J) ____ Change
__Add

Remove

4y ___ Change
— Add
— Remove

5) __ Change
____Add
—— Remove

6) ____ Chauge
____Add

Remove




E. I{ amending or nal Articles, en
(Attach additional sheets, [f necessary). (B specific)

e(s) here:

F. Il an omen rovides for an exchan
roviston enting the amendmen
(if not applicable, indicate N/A)

catlon, or canceliatign of §
talned In the amendment j




The date of each amendment(z) sdoption: , if other than the
date this document was signed.

Effective dote I{ appllcable:

{no more than 90 days after amendment file dote)

Note: If 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 daic on the Department of Stale's records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmentfs)l was/were adopled by the incorporators, or board of directors without shareholder action and sharcholder
aclion was not required.

& The amendment(s) was/were adopted by the sharshalders. The number of votea cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

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

by

{voting group)
o0/ 30 |\
Signature \Ck\\W\Q,ﬁ\\ \\C(ON\C('SCO

(By & direciér, prcsld:m or ather officer - if directors or officers have nol been
selected, by an incorporetor —if in the hands of a receiver, trustee, or other court
appoiated fiduciary by that fiduciary)

JAYME DIFRANCESCO

(Typed or printed name of persan signing)
PRESIDENT

(Title of person signing)



