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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2018

RON JONES
RON JONES & ASSOCIATES, INC

1175 COLLEGE BLVD
PENSACOLA, FL 32504

SUBJECT: RON JONES & ASSOCIATES, INC.
Ref. Number: PS9000102134

We have received your document for RON JONES & ASSOCIATES, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $35.00.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 518A00018963
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COVER LETTER

. 8 sep
TO: Amendiment Section
Division of Corporutions r SEC""T}' k
AL AHae :: L

, R v RONJONES & ASSOCIATES, INC,
NAME OF CORPORATION:

- . P9S000102134
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

RON JONES

Nanmwe of Contact Person

RON JONES & ASSOCIATES. INC.

Fiem/ Company

1175 COLLEGE BLVD

Address

FENSACOLA FL 32504

City/ State and Zip Code

Email address: (to be used for iuture annual report noitfication)

For further information concerning this matier, please call:

RON JONES o 850 \ 478-7490
4

Nuame of Contact Person Arcea Code & Davume Telephone Number

Enclosed is a check for the following wmount made payable o the Florida Department ot State:

B S35 Filing Fee Os43.75 Filing Fee & DO$43.75 Filing Fee & [$32.50 Filing Fee
Certificate of Status Certified Copy Certiticate ot Status
{Additional copy & Certified Copy
encioged) (Addiienal Copy

is cnclosed)

Muijling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

RON JONES & ASSOCIATES, INC.

(Name of Corporativn as currently filed with the Florida Dept, of State)

PS8000102134

(Document Number of Corporation {if known)

Pursuant 1¢ the provisions of section 6071006, Florida Stawtes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending mane, enter the new name of the corporastion:

<SHEME The new
et . . - . v - Bt aa L o o . .
name must be distinguishable and comuin the word “corporation,” “company,” or Uincorporaied " or the abbreviation
“Corp.,” “lhic.” or Co..” or the designation “Corp.” “Inc,” vr “Co "
word “chartered,” Vprofessional association, " or the abbreviation “P. A"

A professional corporation name must contain the

B. Enter new principal oflive address, if applicable: Sﬁ 7 g
(Principal office address MUST BE ASTREET ADDRESY )

C. Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) 45 So De.u,,C..u, e
fessnco /4’, 7] 3as52¢

[, Ifamending the registered apent and/or registered oltice address in Florida, enter the name of the
new registered agent and/or the new registerced office address:

Name of New Registered Agent

tllorida strect address)

—
(= o)
New Registered Qffice Addrosy: , Florida
(City) v
RASE O
~J [—'
-1 -
. . " : . i
New Repistered Apgent’s Signature, it changing Registered Apgent: b B )
I hereby accept the aupointment as registered agent. Dam jamiliae with and accept the abligations of the pn.\'iﬂ'mg - ‘5
= s e
M [

Stgnatire of Now Registered Agens, (f changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first leter of the aoffice title:

P = President: V= Fice President; T= Treasurer; §= Sceretarv: D= Director; TR= Trusice: C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer; CFQ = Chief Financial Qfftcer. If an officer/director holdy more than vne title. list the first letter of cach office
held, Presidemt, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curvently Juha Doe is Bisted as the PST and Mike Jonvs is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is numed the Y and S. These showld be noted as John Due, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:

X Change PT John Doe

N Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)

. DVP JONES, MARY A 1175 COLLEGE BLVD
1) Change
Add
X PENSACOLA FL 32504

Remove

L] Change

Add

Remove

3} Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanee(s) here:
(Attach adiitional sheers, if necessary), (Be specificy

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N4T)

Puape 3 of 4
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The date of ¢ach amendment(s) adoption: . 11 other than the
date this document was signed.

Fffective date if applicable:

{(ner more than 90 davs after amendment tife dare)

Note: If the date inserted in this block does not meet the applicable statuiory filing requiremenis. this date will not be listed us the
Jocument’s etfective date on the Department of State”s reconds.

Adoption of Amendmient(s) {CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of voics casi for the amendment(s)
by the sharcholders wusfwere sutficient for approval.

[ The wmendment(s) wasiwere appreved by the sharcholders through voting groups.  The following statement
must he separately provided for each voting group entitled 1o vate separately on the amendmerni(s):

— L

“The number of votes cast tor the amendment{s) wasiwere sultlicient tor approval

by
fyoting group)

0 The amendment(s) wus/were adopted by the buard of directors without sharcholder action and shareholder
action was not reguired.

B The amendment(s) was/were adopted by the incorporaturs without sharcholder action and sharcholder
action was not required.

Dated g//_y

Signature

* other @iccr —\il' directors or officers have not been
or - il itsthe hands of u receiver, trustee, or other court
appuinted fiduciary by that liduciary)

{Typed or printed name of person signing)

PRESIDENT

{Tide of person signing)
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