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RESUBMIT

Please give originai

On
FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2021

CSC
SUBJECT: J. W. EDENS & COMPANY, INC. frf,n
Ref. Number: P97000075394 2.
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We have received your document for J. W. EDENS & COMPANY, INC. and thé .
authorization to debit your account in the amount of $35.00. However, the-:
C
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=
document has not been filed and is being returned for the following: o
d‘

The form you submitted is Benefit form. ks

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions cencerning the filing of your document, please call
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 421A00000535

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

submission data as file data.




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500
ACCOUNT NO. I20000000L95
REFERENCE 600169 4300314
AUTHORIZATION : /7 "~ /"1
-:2’k&ﬁdiﬁéﬂ,

COST LIMIT :?ﬁ% 35 00" MA
_________________________________ N .
ORDER DATE January 7, 2021
ORDER TIME 12:15 PM
ORDER NO. 600169-010
CUSTOMER NO: 4300314

DOMESTIC AMENDMENT FILTING

NAME - J.W. EDENS & COMPANY, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMERNT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Amanda Robinson -- EXT#

EXAMINER'S INITIALS:



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: > W), Cdeng + C(X"\Q/A:\U RIS
DOCUMENT NUMBER: __ 1] 1 OO00O 15 39Y

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

Please return all correspondence concerning this matter to the following:

-, - Fden

Namé of Contact Person

S w Ede~s & Cr?m/:m Y /jf\c

Firm/ Compafty 4

Heso S, Hopkins Aoe.

Address

—~Vorossyille EL 32050

City/ State and Zip Code

Tl eldeas 0 Tw edon s OO
J  E-mai] address: (1o behused-for future annual report notification)

For further information concerning this matter, please call:

Sueve s Whine £ den s ut(?_‘)a\ y &3 YsSsY

Name of Conthct Person Area Code & Daytime Telephone Number

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

O $35 Filing Fee (J$43.75 Filing Fee &  []$43.75 Filing Fec &  []$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Teallahassee, FL 32303




Articles of Amendment
1o

Articles of Incorporation
of

S (W Edens 3 penpcny e

(Name of Corporauon ns curre‘mlv filed/with the Florida Dept. of State)

Oq 10O 1S3

(Documcnl \Jumbcr of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

L{)b ¥ ;C :i(\g The new
name mus.'be distinguishable and cahtain the word * corporanon “company,” or “incarporated” or the abbreviation "Corp., "
“Inc.,” or Co.” or the designation "Corp,” “Inc,” vr “Co". A professional corpuration name must contain the word

“chartered " “'professional association, " or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:

(Principal yffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Malling address MAY BE A POST OFFICE BOX)

[adi~}
=2
= foz
o
D. if amending the registered agent and/or registered office address in Florida the name of the . @D
new registered agent and/or the new registered office address: I oo
vy T i
) mtn X o
Name of New Rewiztered Agent . - ET
b T
™, N o
(R =

{Florida street address)

New Registered Office Address: , Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
1 hereby accept the appoiniment as registered agent. | am familiar with and accepit the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/arc being filed pursuant to 5. 607.0120 (11} (¢), F.S.



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:

{Atiach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an aofficer/director holds more than one tiile, list the first leiter of each affice 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 corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, 5V as an Add,

Example:
X Change BT John Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
[vpe of Actign Name Address

Tille
(Check One)
|) __ Change __QO__ R mgghj)@,ggc Ldrns 4SO N Ho'cgfms ARy
o add Trrosnile &4
—_ Remove 3AIKD
2) ____ Change L ik h Y ﬁ\l f/[L/S L“”SD S ['10,‘9{('—‘\5 (‘\U‘Q*
TS urile F4

207250

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

5) __ Change
__Add
__ Remove

§) ____ Change

Add

Remove




]

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

F. If an amendment provides for an exchange, reclassificativn, or cancellation of issued shares,

ntin e amendment § contained in amendment itself;
(if nat applicable, indicate N/A)




The date of each amendment(s)adoptlon'{ ’} /){' @mb{’(ﬁ i l 19/)/(‘}\ D . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date}

Note: If the. date inserted in this block does not meet the applicable starutory 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)

L) The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

@ The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficiemt for approval.

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

*“The number of votes cast for the amendment(s) wasiwere sufficient for approval

1

by

{voting group}

=~ (BY a-difector, prcsndcmff)r other officer — if directors or officers have not been
.~ sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

- ;Cﬁmf’ R LQ/n,AP F’//ﬁf\ N

(Typed or pnntcd name offperson stgnmg)

Ce< dec ~

(Tlllc of person sxgnmg)




