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COVER LETTER

TO: Amendment Section
Division of Corporations

_--—-:'/ "
NAME OF CORPORATION: JSeera/ />g‘/ﬂ(£2,f'¢’4) LA

DOCUMENT NUMBER: /Mwww,f §7ee (i

The enclosed Articles of Amendment and foe are submired for filing,

Please return all correspondence concerning this master 1o the following:
T
! - — -
S n! A ST D
Niame of Conact Person

S ooy
ren

. , /-‘_' -~ /}
/_ﬁ//J é‘ T e EF P N Q/QL/
/
adress

— - -
fonT Alyers L ZB3967

/ City/ State and Zip Code

"—/
Jé)d sl _m'j}.c)r—/__c‘c_(j,)-—’/ Pt :{, . () £l
E-matl address: (o be used for future annual 57(0” notification)

For funher information concerning this matter. please call;

) - ~ ]
/——::70(&«_/ l)(%.'rdq‘c’() al | G ) Serer- 5‘-?@, 7

Name of Contact Persen Arca Code & Dayiine Tetephone Sunzber

Enclosed s a check for the foltowing amount made payable 1o the Florida Departinent of State:

)Efﬂ Filing Fee (354375 Filing Fee &  LJ$43.75 Fiting Fee & LI$32.30 Filing Fee
Cenificate of Status Certitied Copy Certificate of Status
CAddinatl cupy s Cerniicd Copy
cticlosed) (Additional Copy

15 enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallalwssee, FL 32514

Strect Address

Aptendnient Section

Division of Corporations

The Centre of Tatlahassee

2415 NO Monroe Street. Suite 810
Tallahassce, FL 323013



FREAR
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2021

JOAN DEMARCO
7315 BARRAGAN RD
FORT MYERS, FL 33967

SUBJECT: JOAN DEMARCO INC.
Ref. Number: P20000089009

We have received your document for JOAN DEMARCO 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):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

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.

Rebekah White
Regulatory Specialist 1l Supervisor Letter Number: 421A00001518

www.sunbiz.org
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Artcles of Amendinent

‘1o
Articles of Incorporation
af
e —
(e /{,Z'AJ ./ ),f\vf(zﬂ FC_'..{.‘/ —LUC,, - L , ' o
- v panil -

(Name of Corporation as currentdy filed with the Frorida Dept. of State)

AR e 59 25T

(Hocument Number of Corpueration (irknown)

Pursuant to the provisions of seetion 607, 1006, Fiarida Stawtes, whis flarida Profit Corporation 2dopts the tollowing amendmentis to
its Articles of Incorperation:

A. Il amending name. cater the new name of the corporation:

e /72
SETR] :D(’_’_ LigC O / The new
nanie must he distinguishable and conrain the seord “corporation,” Ccomrany, o Cincorporeied or the abbroviation " Corp.,
Cine " or Col e the designation "Corp, " UIne, T o TCu T A professional corporation namie must centadn e word

“ohartored. T protessional wxsociation, " or e abbreviacion TP

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOXI

D, If amendine the registered avent and/or regisiered office address iu Florida, enter the name of the
new registered aoent and/or the new regisiered oifice address:

Nume of New Revistered Avent

(Flarida sircer addressy

New Registered Office Addross: i . Florida
-'(,'."._.,f' 1:'.';';.7 Condes

New Repistered Agent’s Signature, if changing Registered Agent;
{ hereby aceept the appoiniment as registercd agent. [ em famifiar with and accept the obligaiions of the posiion,

Signature of New Regiseored Soent, if changing

applicable
The amendment{sh is.are being tled pursaant o s, 6G7 0120 (1 1) o), FL5.



ir amending the Officers and/or Directors, enter the title and nume of eact officer/director being removed and title, name, and
address of cach Officer and/or Director being added: ' '

tAnach additional shevts, i necessary)

Please note the officertdivector tide by the first {eeer of the affice ditde:

Pr= President: 1= Viee Presidens: T= Treasurer: §— Seor o Ly Divecror: TR= Trisive: C = Chairman o Clerk: CEQ = Chiet
Execuniive Officer; CFO = Chief Financial Officer. if an offlcvridivector holds inare than ane titde, fist the first leter of cach office hehd
Frosident, Treasurer, Director would be PTD.

Changes shoudd be noted in the folleweing manner. Crerenddy John Doe s {isted as the PST and Mike Jones is sted as the V. There is
w change. Mike Jones leaves the carporation, Sailv Smidk is naed the Voand 50 These shonld be noted as Johw Doce. PTas a Change.
Mike Junes, ¥V as Remove, and Sally Smich, Si7ay an Add.

Fxampie:

X Change PT John Doe

X Remove v Mike Jones
N Add SV Salty Smith
Tyvne of Acuen Titie Name Address
{Check On2)
s L Change ——e R - : —

_Add
Remove

R Change

Add

Remove
) Change

Add

Remove

4t Change

Add

Remove

. s, .
RN Lriahigd

Add

Remove

) Change

Add

Renove




E. If amending or adding additionai Articles. enter chanoo's) here:
LAtach additional sheets, i necessary). (Be specific: ot

A ﬂ%_c :’ ,/fé‘t / "E-_S;:(é"./’zc ~S;£"_/I:aq .

i". H an amendment provides for an exchange. reclassification. or cancellation ol issued shares,
provisions for implementing the umendment if not contained in the amendment itself:
Uif not applicable. indicare N2




‘Fhe daté of each amendment(s) adoption: ///Acl/z e 22 if other than 1he

date this docunent was signed.

Elfective date if applicable:

(ne more s 00 davs wider amepdment file dater

Note: (f the date inserted i this block does not mect the applicable sinzatory tiling requirements, this date will not be histed as the
documeni’s effective daic on the Deparunent of Sate's records.

Adoption of Amendment(s) (CHECK ONE)

%ﬁ. amendmeni(s) was/were adopted by the incorporators., or board of dircetors without sharcholder action and sharcholder
action was not required.

3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenys)
by the shareholders was/were sufficient for approval.

_1 The amendment(s} was/were approved by the shareholders through voting groups. The following statement
mitst be separatelv provided for each voting group entitled 1o vote separately on the umendment(s):

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

by

fvoting groupi

« Dated /=30 - RO20

Signature ,—_g& Lr ire__ﬁ? AL O

1By adrtoror, president or other officer — 1f directors or officers have not been
sclected, by an incorporator - :fin she hands of a receiver, trusiee. or other court
appointed {(duciary by thet fiduciacy

j'c_un b&Mﬂf@(L()

{Typed or printed name of person signing)

CEO

{Title of person signing)




