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• • 
COVER LETTER 

TO: Amendment Section 
Division of Corporations 

New Colony House, Inc 
NAME OF CORPORATION: 

720678 
DOCUMENT NUMBER: 

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

Please return all correspondence concerning this matter to the following: 

Julie Bone 

(Name of Contact Person) 

Suite Management Corp 

(Firm/ Company) 

1250 S SR15A, Suite 8 

(Address) 

Deland, Fl 32720 

(City/ State and Zip Code) 

julie@suitemgmt.com 
✓ 

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

For further information concerning this matter, please call: 

Julie Bone 
at 

877 435.2226 

(Name of Contact Person) (Area Code) (Daytime Telephone Number) 

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

g $35 Filing Fee ❑$43.75 Filing Fee & ❑$43.75 Filing Fee & 
Certificate of Status Certified Copy 

(Additional copy is 
enclosed) 

Mailing Address 
Amendment Section 
Division of Corporations 
P.O. Box 6327 
Tallahassee, FL 32314 

❑$52.50 Filing Fee 
Certificate of Status 
Certified Copy 
(Additional Copy is 
Enclosed) 

Street Address 
Amendment Section 
Division of Corporations 
Clifton Building 
2661 Executive Center Circle 
Tallahassee, FL 32301 



• • 
Articles of Amendment 

to 
Articles of Incorporation 

of 

New Colony House, Inc 

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

720678 

(Document Number of Corporation (if known) 

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For 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 distinguishable and contain the word "corporation" or "incorporated" or the abbreviation -Corp." or "Inc." 
"Company" or "Co." may not be used in the name. 

B. Enter new principal office address, if applicable: 
(Principal office address MUST BE A STREET ADDRESS ) Daytona Beach, H 32114 

500 S Beach St 

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

CT1 

1250 S SR15A, Suite 8 

Deland, Fl 32720 CO 

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

Suite Management Corp 
Name of New Registered Agent: ✓ 

1250 S SRISA, Suite 8 

(Florida street address) 

New Registered Office Address: 

Deland 32720 
 , Florida 

(City) (Zip Code) 

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

Signature of New Registered Agent, if changing 
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• • 
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: 
(Attach 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; CEO = Chief 
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office 
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 S. These should be noted as John Doe, PT as a Change, 
Mike Jones, V as Remove, and Sally Smith, SV as an Add. 

Example: 
X Change PT John Doe 
X Remove V Mike Jones 
X Add SV Sally Smith 

Type of Action Title Name Address 
(Check One) 

1) Change 

X 
 Add 

Remove 

X 
2) Change 

 Add 

Remove 

3) Change 

X 
 Add 

Remove 

4) Change 

X 
Add 

Remove 

5) 
X

Change 

Add 

Remove 

6) Change 

 Add 

X 
Remove 

P 

V 

S 

T 

D 

Mike J Harris 1250 S SR15A, Suite 8 

Deland, H 32720 

Colleen Miles 1250 S SR15A, Suite 8 

Deland, Fl 32720 

Maureen Digiorgio 1250 S SR15A, Suite 8 

Deland, Fl 32720 

Lydia Santiago 1250 S SR15A, Suite 8 

Deland, Fl 32720 

Maria Lanier 1250 S SR15A, Suite 8 

Deland, FL 32720 

Scott McEver 430 Country Circle DR East 

Port Orange, Fl 32128 
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• • 
E. If amending or adding additional Articles. enter change(s) here: 

(attach additional sheets, if necessary). (Be specific) 

kUA
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• 
05/10/2017 

The date of each athendment(s) adoption:  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 statutory 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) 

El The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s) 
was/were sufficient for approval. 

❑ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were 
adopted by the board of directors. 

05/11/2017 
Dated 

01€6 0 —Signature 
(By the chairman or vice chairman of the board, president or other officer-if directors 
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or 
other court appointed fiduciary by that fiduciary) 

LdLLG  Al; Les 
(Typed or printed name of person signing) 

Odic Plies> act.1-7-
(Title of person signing) 
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I
May 19,12017 

7868596367 
5/19/20 

JMIS TRUCKING EXP CORP. 
452 SE 9TH CT 
HIALEAH; FL 33O1OUS 

I
SUBJECT sms TRUCKING EXP CORP. 
REF: P1*000006323 

We received your electronicall 
document has not been filed. 
refaXlthe complete document, 

The dOcument is illegible and 

LI 
TEE IMAGE IS STILL ILLEGIBLE. 
oocuiawz ON EVERY PAGE. YOU MA 

Please return your document, a 
days:Or your filing will be co 

If you have any questions conc 
call(131O) 2454050. 

, I 
Susan Tellent 
Regulatory Specialist II 

P.O B 

LUDff 
7 9:04:42 

li 0001/0007 

AM PAGE ! 1/001 Fax Serve 

4t4-!.kPeit4 

eit'ic"..!•;49,,t;'171 

t?' 

FL RIDA DEPARITMENI:atiOonsF STATE 
Division o 

transmitted document. However, the 
lease mak. the following corrections a 
eluding ti e electronic filing cover she t. 

of acceptable for imaging. 

THERE ARE MANY LINES RUNNING DOWN THE 
WANT TO USE ANOTHER FAX MACHINE. 

I 

ong with :copy of this letter, within 0 
aidered alandoned.

rning the filing of your document, please 

FAX Aud. #: sini00.134928 
tette 'Number: H17A00010067 

X 6327 T hassec,Flonda132314 
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7868596367 
5/18/20 

JMS IPIOCKING EXP CORP. 
452 SE 9TH CT 
EIAIEAE, FL 33010US 

SUBJECT: MKS TRUCKING EXP CORP 
REF:: P16000006323 

We received your electronicall 
document has not been filed. 
refaX1the complete document, i 

: I 
The dOcument is illegible and 

I 
TEE IMAGE IS STILL ILLEGIBLE. 
nocuMENT ON EVERY PAGE. YOU MA 

LUDW 
7 9:O4:42 AM PAGE 

A1Potrz-J,, 

0001/0007 

1/001 Fax Server, 

FL RIDA DEPARItMENTtiOansF STATE 
Division o 

transmitted document. However, the 
lease mak e the following corrections a 
cluding tie electronic filing cover she t. 

of acceptable for imaging. 

THERE ARE MANY LINES RUNNING DOWN THE 
WANT TO:USE ANOTHER FAX MACHINE. 

Please return your document, a ong with, copy of this letter, within 
days:Or your filing will be co sidered abandoned. i 

• 
If you have any questions conc 
cal11('850) 245-6050. 

Susan Taillent 
Regulatory Specialist II 

rning the filing of iyour document, please 

FAX And. U: E1700013492S 
tette :Number: 8El7AM:1010067 

P.0 B X 6327 —Tall Honda 32314 



05/22(2017 2:34 PM FAX 7808596307 LAXMY 

COVER LEVIER 

: Amendment Sicion
Division cutornorations I 

. I 
pa TRUCKING EXP CORP 

M OF CORPORATION: 

UMENT NUMBER: P164):4°6323 

he enclosed Antchis eAmen@itent and tee are iubmittcd for filing. 

Ica= return all correspondence tionceming this matter to the following: 

JESUS M SEGURA 

or 

Name of Contact Person 

JMS TRUCKING EXP CORP 

Firm/ Company 

452 SE 9TH CT 

Address 

HIALEAH, FL 33010 

City/ State and Zip Code 

laxmyc2001(a)yahoo.com 

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

further information concerning this matter, please call: 

XMY CHACON at (--- )305 640-0281 

Name )f Contact Person Area Code &Daytime Mir:hone Number 

•  
=lased is a check cer the follmIIng amount made payable to the Florida Department of State: 

S35 Filing Fee I IOS43i75 Filing Fee & 
Ctd

t
ficate of Stalls 

Me lint Addren 
Amendment Section 
Diksion of Corporations 
P.O Box 6327 I 
Tallahassee. FI132314 

OS43,75 Filing Fee & 
Certified Copy 
(Additional copy is 
enclosed) 

O552.50 Filing Fee 
Certificate of Status 
Certified Copy 
(Additional Copy 
is enclosed) 

Street Address 
Amendment Section 
Division of Corporations 
Clifton Building 
2661 Executive Center Circle 
Tallahassee, FL 32301 

fm 0003/0007 



05/22/2017 2:34 PM FAX 7808390367 LAXMY 

Articles of Amendment 
to 

Artides of Incorporation 
of 

DAS TRUCKING EXP OORP 

lit 0004/0007 

(Name of Corporation as currently flied with the Florida Dent of State) 

P16000006323 

Pursuing to the provisions of sec 
its Articles of ince on: 

A. If amendhig age. eater th 

(Document Number of Corporation (if known) 

on 607.1006. F orida Statutes. this Florida Profit Corporation adopts the following amendment(s) to 

ininwlallatr of the twoorition• 

 The new 
name Must be distiriguishable and contain the word "corporation," "Company." or "incorporated" or the abbreviation 
"Corp!." "Inc.." or 'Co.," or the designation "Corp," "Inc." or "Co". A professional corporation name lust contain the 
word "chartered" "professional association," 0 , the abbreviation "P.A." 

Enter new orinelOal office a dress. if nvolitahle: 
9915 W OKEECHOBEE RD An 5306

gala galas Alert' fiTissuarr ADDRESS) 

Enter new malting addrenty at:tuneable: 
(Matilng aairessrA F SSA POST OFFICE 80X) 

If imendlrofr the iegistered agent and/or 
new roiarrOred lad and/orlthe new refist office arigrew 

frame  New RegiSlcre,04301  rsi 

HIALEAH GARDENS. FL 33016 

9915 W OKEECHOBEE RD APT 5306 

HIALEAH GARDENS, FL 33016 

tend office "(Wrens in Florida, enter the name of the 

9915 W OKEECHOBEE RD APT 5306 

Merida street address) 

at 

C7? 

MAL H GARDENS A 
  FICH'ida 

33016 

(City) (Zip Code) 

LAgettes Signature. if thoughts gistered Agent: 
I hereby accept the appointment as registered OP I am familiar with and accept the obligations of the position 

ignalure °Maw Registered Agent, if changing.

Page 1 of 4 



05/22/2017 2:34 PM FAX 7888596367 

if amending.the 
address of each QI 
(Attach additional 
Please note tine of 
P President: Vw 
Executive Officer; 
held President, 71,
Changes shwa be 
o change, Wet .lo 
Mike Jones, Vas 
Examok: 
&Change 

X Remove 

_X :Add 

Tvoe OrACtifill 

(Check One) 

1) Chan3c 

Add 

Remove 

2) Change 

Add 

Remove 

3 ) Change 

Add 

Remove 

4) Change 

Add 

Remove 

) Change 

Add 

Remove 

_Change 

Add 

Remove 

Ikers and/or Directors, 
cr.r and/oil Director nein 
eats. if necessary) 
:r/director i•itle by the first 
ice President; Tr Treasur 
PO = Chkf Financial gip 

wrer, lire-tor would be P 
led in the allowing 

a leaves the corporation, 
move, and SullySW:it, SV 

Pr Istn.129s 

bathos 

Sv Sally Smith 

P 

LAXMY Ij 0005/0007 

er the tide and name of each officerMirector being removed and title, name, and 
added: 

er cline office title: 
; Sr Secretary; Director; TR= :trustee: C a Chairman or Clerk: CEO a Chief 
er. I/ an officer/director holdr more than one title, list the firm letter of each office 
D. 
. Currently John Doe is listed as the PST' and Mike Jones is listed as the V. There is 
ly Smith is named the V and S. These should be noted as John Doe, PT as a Change, 
.an Add 

Address 

US M SEGURA 9915 W OKEECHOBEE RD 

Par 2 of 4 

APT 3306 

HIALEAH GARDENS. FL 33016 



J3/22/ LAXMY 0006/0007 

E. Tf amending or adding additional Artkeig., enter eltanvars1 here-
(Attach addition!! sheets, if necessary). (ROspecte 

I 
F. If an amendment provide. or an exchange reclassification, or cancellation of &tatted shares, 

provisions for inanittnert v the amendra Fitt if not contained h' the amendment Itself: 
(lino  applicable, lad! to N/A) 

Page 3 of 4 
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. . 
05 17/17 

The date of each atnendment( ) adoption: 
date this document ins signal 

05/17/17 
Effective date if onnticabig: L 

LAXMY fm 0007/0007 

(no more than 90 days after amendment file date) 

Note If the date hecrtcd in this block does not mat the applicable statutory filing requirements, this date will not be' isted as the 
document's effeetiye date on th¢ Department of hate's  records. 

Adoption of Ame4ment(s) (CH ECE ONE) 

CI The funcidincrig1s) waewor adopted by the shareholders. The number of votes cast for the amendments) 
by the shareholders was/ sufficient for approval. 

❑ 1 he amendments) was/ approved by the shareholders through voting groups. Melo:lowing statement 
must be separate4P provid as each voting group &aided to yore separately on the amendmeru(s): 

if other than the 

"The mint* of votes lost for the arnet_lment(s) was/wwe sufficient for approval 

by  
(wag group) 

The amendment(?) was/wee adopted by the board of directors without shareholder action and shareholder 
action was nut require'. 

0 Tho amendment() was/were adopted by the i xorporators without shareholder action and shareholder 
action WM not required. 

05/17/17 
Deed 

Signature 
(BLyJa rector, president or other officer-- if directors or officers have not been 
set cd, by an Incorporator — if in the hands of a receiver. trustee, or other court 

fiduciary by that fiduciary) 

JESUS M SEOURA 

(" ypod or printed name of person signing) 

PRESIDENT 

(Title of person signing) 
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