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K] rd

T Amendment Section
Division of Corporations

.\'A.\II{()FC()RPOR:\'I'I():\':Aﬁ;;i‘(l) RDD(\S pﬁ
pocumest sumser: Y 1) QOO0 U2 o \g

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

Please rewurn all correspondence concerning this matter ta the following:

JC I8 o Cass

Nume of Contact Person

Firm/ Company

WI7G_NW Prioigail Pve Por-Seei—teee Featags

Address

Port Sant Lucie T 24483

City/ Siate and Zip Code

JESSICU @+ne NGigNn gro up. O

E-mail address: (1o be used tor future annual refont nowication)

For further information concerning this matter, please call;

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek Tor the tollowing amount made pavable to the Florida Department of State:

O $35 Filing Fee L1S43.75 Filing Fee & [T1$43.75 Filing Fee & Y]/ssz.so IFiling Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Centitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Sectjon
Division of Corpurations Division of Corporittions
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tabtlahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation
of
Jessicg Robing PA
(Name of Corporation as currently filed with the Florida Dept. of State)

P22000043,9
(Document Number of Corporation (if known)

Pursuani to the provisions of section 607.1006, Fiorida Statutes, this Florida Profir Corporation adopts the following amendment(s) o

itz Articles of Tncorporation:
A. If amending name, enter the new name of the corporation:
The new

JesSica Leign CsSSiiy da

name must be distinguishable and contain the word “corporation.” “company,” or “incorporated  or the abbreviation " Corp.,”
A professional corporation name must contuin the word

“Inc, T or Col 7 oor the designation "Corp.” “lne,” or "Co
“churtered.” Cprofessiondal associaiion, " ar the abbreviation "PA.

L9 Nw %\QJ&}@H Prvesnuc
Pory_Sawnw \uoe, P AYa83

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS

“ (I‘l;;:l:n:{:dg:f::l: r.-l‘;:‘}j'df;;;‘sfi ;ESST OFFICE BOX) w179 NW 210 gdf | Phenuc
Poct Saint e, PL AM943

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the

new_registered agent and/er the new registered office address:

VIR

t&lorida street address)

New Registered Otfice Address: _\ e

Name of New Registered Avent

lorida
tZip Code)

New Registered Agent’s Signature, if changing Registered Apent:
P hereby accept the uppointment as regisiered agent. [am familiar with and accept the obligations of the position.

NP

Signature of New Registered Agent, if changing

LAWY (g9 I

Check if applicable
O The amendment(s} is/are being fited pursuant o 5, 6070120 (11) (), F.S.

K 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 Officer and/or Director being added:
tAttach additional sheets. i necessarvy
Please note the officerfdirector title by the first leuer of the office tide:

P = President; V= Fice President; T= Treasurer: S§= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tidde, list the first letior of each office held,

President. Treasurer, Divector would be PTD,

Changes should he noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
u change, Mike Jones leaves the corporation, Sufly Smith is named the V and S, These should be noted as John Doc. PT as @ Change,
Mike Jones. Vas Remove, and Sablv Smith, SV ax un Add.
Example:
X Change

X Remove

X

Add

Tvpe of Action
{Check One)

L)

2y

n

3)

4)

3

i}

v/

Change
__ Add
_ Remove
__ Change
___Add

Remove
Change

_ Add
_ Remove
___ Change
__Add
Remove
__ Change
_ Add
__ Remove
__ Change
_Add

Remove

John Doe

Mike Jones

Sallv Smith

JESS)

Name

}g&gic{,} QDY)\l(\S Tog
(q LQ%\{\ ('ﬂ:&ﬂﬁxj

Address

VI Nw (%'\o}gdilﬁ\le.
ford_Savow Lucie L dY9Ks




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specifics

NP

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/d)

NP

¥




. if other than the

The date of each amendment(s) adoption: b/\\ hé)\ f) 67/\/(
daic this document was signed.
v 051104

Effective date if applicable:
ther more than Y0 duys aﬂw 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 efteciive date on the Department of State's records.
Adoption of Amendment(s) (CHECK ONE)
G/I he amendmeni(s) wasiwere adopied by the incorporators, or board of directors withous sharcholder action and sharcholder

action was not required.

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentys)
by the sharcholders wus/were sutficient for approval
The amendment(s) was/were approved by the sharcholders through voting groups. The following swtemens

I . U . :
must he separatelv provided for each voting group entitted 1o vote separately on the amendmentis)

Fhe number of votes cast for the amendment(s) wasfwere sufficient for approval

NGy

by
(vating Igmup}

et 011021200

Signature M\m W/'

{By a direcior, prwduu or other oftfider — if directors or officers have not been
selected, by an incorporator - it in the hands of a receiver. trusice, or other court

appointed fiduciary by that fiduciary)

JCica Lewghn (st by

(Typed or printed nard of person signing)

Pre 31 elo o [ o

{Title of person signing)

LE-ITRY 41 1r o102



