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COYER LETTER
TO: Amendment Sectlon
Divislon of Corporations
ENTERF INC,
NAME OF CORPORATION: FLORIDA J&B RISES, INC
4
DOCUMENT NUMBER: $3585
The encloaed Articies of Amendmaeni end fee are submitted for fling.
Pleass return sil correspondence concemning this matter to the following:
Amandn L. Walls
Nama of Conlact Person %
Peterson & Myers, P.A. Tl ‘;5,1 -7}
. .
Firm/ Company e <
225 East Lemon Street, Sulte 300 z ;-' ¥
Address < = 4 :m
Lakeland, FL 33801 A
Clty/ State and Zip Code =7l o
i ™~
ewalls{@petersonmysrs.com
E-mvall address: {to be used for fiinre annual report aotlfication)
For further informalion concerning this matter, pleass call:
Amanda L. Walls at f863 ) £83-6511
Name of Contact Person Area Code & Daylime Telephone Number
Enclosed is a check for the following amount mads payabla to the Florlda Departmant of State:
B $35 Fillag Fee [1$43.75 Filing Fee &  [1$43.75 Flling Foe & [ J$52.50 Filing Fee
Certiffcats of Status Certlfied Copy Cartlfeats of Statua
{Addltlonal copy I8 Certified Copy
enclosed) {Additlonal Capy
is enclosed)
Malling Address Street Address
Amenrdmeat Sectlon Amendment Section
Divislon of Corporations Diviston of Corporations
P.0. Box 6327 The Centrs of Tellahassco
Tallahassee, FL 312314 2415 N, Monroa Strect, Suite 810

Tallahassea, PL 32303
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Ariicles of Amendment
to
Articles of Lucorporation
of
FLORIDA J&B ENTERPRISES, INC.
{Name of Corperntion s currenlly filed with the Florida Dept, of State)

599854

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statules, this Flerlda Prafir Carporation edopts the followIng amendmeat(s} 10
its Articles of Incorporation:

A, 1t nmending naine, gnigr the new name of the corporation:
Tha new
novite wiist be distingnishable and contain the word "cw;porat:’on. “company,” or “Incorporated’ or the abbreviation "Corp . "
“Inc." or Co." ar the designafion 'Co:p " e, or “Ca”. A professional corporation nanrte must confain the w o‘.d,
“ehariered," “profassional association,” or the ab.bmwanon PA" =
o o
P [ b
B. Enter new princlpal office addpess, ICADplcable; : ™ ﬂ
(Principal office ndidress MUST BE A STREET ADDRESS ) L. C;’ “:'"
— = b
. oy
: ™ s
C. Lnger new malllng address, if appld PR &4
(Mniling nddress MAY BE A POST ngg BOX) ML P
) ™
D. It ymending the reglstered ngent angfor registered office address In Florlda, enter the name of the
new registered agent and/or the new regislered office address;
Name of New Registered Agent ROBINSU N
775 PRAIRIE INDUSTRIAL PKWY. N.
{Floriia sireer address)
New Regisiered Office Address: MULBERRY , Flor ICIB.:!:‘860
(City) (2l Codey

Replstered Agent's S{gn :
I heseby wccept ihe appoiniment a5 vegisiered agent. [ am fanillar with and accept ihe obligations of the posilion,

Qﬁw c&u&d

Stgnatire of New Registered Agent, |f changing

Chacek I applicalle
D The amendmeni(s) Is/arc belng filed pursuant to 5, 607.0120 (11} (c), F.8.

(((H23000413504 3)))
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[f nmending he OMcers and/or Directors, enter the tltle and name of cach oMMicer/dlrector belog removed and (itle, nawe, 20d
address of each Officer and/or Director being added:

{Arach addirloral sheets, |f necassary)

Please note the officer/direcior titfe by the first latter of tha office title:

P = Prasident; ¥= Vice Prasident; Tw Traasurer: §= Secretary, Dw Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first lotier of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Join Dog Is lisiad as the PST and Mika Jones ix listed as the V. Thers is
a change, Mtke Jonas leaves tha corporation, Sally Smith (s named the ¥ and S. These should be nated as Jobn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change ET John Dos
X Remove Y Mike Jones
X Add ¥ Sally Smith
Type of Actlon Titly Name Address =
(Check One) LD _.--eﬁ
» a
1) ___ Change P ROBIN SUTTON 775 PRAIRBINDUSTRIAL 71 °2
3= \ e
X Add PKWY. N. < - ’r,_—«
e h
¢/ gua #
__ Remove MULBERRY, FL 33860 .. = .
X 4 KRISTI DOUGLAS 775 PRARIE INDUSTIAL. . 2 :
2) ___ Change TN
o ™~
—_Add PKWY.N.
Remove MULBERRY, FL 13840
— v
3) __ Change KEVIN C. DOUGLAS PO BOX 795
Add MULBERRY, FL 13860
x_._._ Remove
4) ___ Change 5 KEVIN C. DOUGLAS PO BOX 795
___Add MULBERRY, FL 33860
Remove
5 Change
— Add
— Ramove
6) __ Change
Add
____Remove

((H23000413504 3)))
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E, If amending or adding gddltional Artigl
(Attach additional sheets, [f necessary). (e specific)

>
=
_ 1 e
- L‘;‘J,‘ ﬂ
o
o \ L}
e g1
. =
(o - ‘\J
- L;O.
e o
- ~2

; pr cancellation of issued ghares,
grovlslnnl fur Imglgmentlug the amendment ifnat mnnj_ngd in the amendment itaelf;
(ot applicable, indicare NiA)

(((H23000413504 3))
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The dnte of ench amendment{s) adoption: , if other than the
dare 1his document wes signed.

Effective dntc lf applicable:

{na more than 90 days afler amendment file date)

Note: If the date Inserted in this bieck does not meer the applicable statutory filing requireeents, this dete will not be listed as Lhe
daocument's effective date on the Department of Stale’s records.

Adoptlen of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the [ncorporators, or board of directors without sharcholder sction and shareholder
action was no{ required.

B The stnendment(s) wasiwere adopied by the shareholders. The number of voles cas! for the amendment(s)
by the shareholders was/were sufficient for approval.

O The emendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing statenrent
wiusf be seporataly pravided for sach voiing group eniiled ta voi separately on the amendmeni(s):

"The number of votes casl for the emnendment(s) was/were sufficient for approval

LB
. s}
b g T
(roting group) i (r_"_‘) s
) e \ sLimE
')f'.' ol [.i.
T e
Daled, \\1_ \Jr}—’b i = it
" =

LB
Signulurcd?&})j}v &W ‘-"'r"-'. =

(By n director, preside‘nr or other officer - if directors or officers have nat been
selecied, by an incorporator ~ if in the hands ol a receiver, trustee, or other court
appointed Nduclary by that fiduclary)

ROBIN SUTTON

]
266

{Typed or printed name of person signing)
PRESIDENT

{Title of person signlng)
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