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COVERLETTER

TO: Amendment Scction
Bivision ol Corporations

OHN CARL ENTERPRISES, INC.
:\'A.\IE()FC()RP()RATI().\':J N CARL ENTERPRISES. INC

POO0N0N0028554

DOCUMENT NUMBLER:

The encloscd Articles of Amendment und fee are submitted for filing,

Please return all correspondence concerning this matter o the following:

KAREN BEACHY

Name of Contact Person
MORE THAN BOOKKEEPING, [INC.

Finy Company
3391 KELLY DR

Address
SARASOTA. FL 34233-3726

City/ State and Zip Code

MORETHANBOOKKEEPING@COMCAST NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KAREN BEACHY : (941 . 266-T080
i !
Name of Contact Persen Area Code & Daytiime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Depariment of State:

= 335 Fiting Fee C1$43.75 Filing Fee &  [J$43.75 Filing Fee & (185250 Filing Fee
Certiticate of Status Certified Copy Cernficats ot Satus
(Additgonal copy is Certificd Copy
enclused) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 8140

Tallahassee, FL. 32303



Arrticles of Amendment
10

Articles of Incorporation
of

JOHN CARL ENTERPRISES. INC.

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

"

PO9000028554

{Document Number of Corporation (if known) . 73

Pursuant 1o the provisions of seetion 607. 1006, Florida Stawies. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: )

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

The  new

name must be distinguishuble and contain the word “corporation,” “company.” or “incorporated " or the ubbreviation “Corp..”
“Ine. or Cal oy the designation "Corp,” “Inc,” wr "Co ™ A projessioned coiporation siante must contain the word

“charteved. ' “professional association,” ar the abbreviation "D A7

B. Enter new principal office address. if applicable:
(Principal office addresy MUST BE A STREET ADDKESS )

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

D. If amending the registered agent and/or registered oflice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nuane of New Revistered Ageni

(Finvida strect address)

New Revistered Office Address: , Flarida
(Cirvy {Zip Codo)

New Repistiered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signatire of New Regisiered Agent, if chunging

Check if applicable
) The amendmeni(s) is/are being tiled pursuant w 5. 607.0120 (1) (e), 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 cach Officer and/or Director being added:

(Anach additional sheets, if necessary)

Plewse note the officeridivector title by the first letrer of the office title: -

P = President; V= Fice President: T= Treasurer: §= Secretary: D= Director: TR— Yrustee: C = Chairman or Clerk: CEQ = Chief
Exceutive Officer: CF() = Chief Finuncial Qfficer. If un officeridivector holds mare than one title, list the fivst letter of each office held,
President, Treaswrer, Director would he PTD.

Chanyges should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Junes is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Spiidh i named the Voand 5. These should be noted as John Doe, PT as a Change,
Mike Jones. Vax Remove, and Sally Smirh, SV as un Add.

Example:
X Change pr John Daoc
X Remove ¥ Mike Jones
N Add SV Sally Smith
Type of Aclion Tle Name Address
{Check One)
F KELLY DAY L7533 FTH 8T
i) Change
X SARASOTA, FL 34236
Add
Remove

7 Change VP 2o haey Tg‘/{fﬂﬂ/ Stewe 1765 Ph R
N Add a Srdulole FL GRS

Remove

3) 3 Change 5&,@-.3 Mg, e Weet I el Tomcle
_ . Add l[-‘])'f"&.‘ 3-‘“4-(‘!;'_) F'L» } VJOB

Remove

=3 Change

Add

Remaove

35 Change

Add

Remuve

6} Change

Add

Remove




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

F. If an amendment provides for un exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment iiself;
(f nor applicable, indicare N/.I)




- G7/05/2024
‘T'he date of each amendment(s) adoption: . if other than the
dote this document was signed,
07/05/2024
Effective date if applicable: .
(no more than 90 davs after umendment file date)

Note: If the date inserted in this block dees not mweet the applicable statutory filing reguirements. this date wilk not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators, or board of directors withoul sharcholder action and sharcholder
action was naol required.

71 The amendment(s) was’were adopled by the sharcholders. The number ot votes cast for the amendment¢s)
by the sharcholders was/were sufficient for approval,

1 The amendment(s) wasiwere approved by the-sharehiolders through voting proups. The folfosing swatement
must be separatelv provided for each voting group entitled to vote separatele on the amendment(s):

“The number of votes cast for the amendment(s) was/w ere sufficient 1or approval

by

{voting group)

Dated 7/4 /24—

Signature ////](f LU lf /1‘?3”

(By a dircetor. prmd..?“f“orﬁmu officer — if directors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARIE WEST

(Fyped ar printed name of person stgning}

SECRETARY

(Titie of person signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2024

KAREN BEACHY
5391 KELLY DR
SARASOTA, FLL 34233-3726

SUBJECT: JOHN CARL ENTERPRISES, INC.
Ref. Number: P99000028554

We have received your document for JOHN CARL ENTERPRISES. INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

YOU DID NOT CHECK A BOX FOR ONE OF YOUR MEMBER(S).
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.

Anissa Butier
Regulatory Specialist Letter Number: 824A00016240

www . sunbiz.org

T™varciam of Cavmoratione - PO ROY £197 _Tallalhneenn Flaricdda 29214



