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b

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.8))

SECTION ]
(1-3 MUST BE COMPLETED)

F13000001662

(Document number of corporation (il known)

I MAYFLOWER TOURS, INC.
(Name of corporation as it appears on the recards of the Department of Staie)

>
9 ILLINQIS 3 Aprit 16,2013 !&?—4
(Incorporated under laws of) (Date zuthorized to do business in Florida} ;C.D =
-rﬁ.‘
SECTION Il

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
February 16 . 2018

its jurisdiction of incorporation?

5 JPSMMS Holdings, tne.

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

(New jurtsdiction}

8. Attached is a certificate or document of similar imdaon, evidencing the amendment, authenticated not more than
90 days prior to delivery of the apghlcatlon.to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jyrisdiction under the laws of which il is inCorporated.

Sold. f Slacds _
()

~ T (Signaturc of a director, president or other officer - if in the hands
of a receiver oc other count appointed fiduciary, by that fiduciary)

JOHN P. STACHNIK ai £ the Board
{Typed or printed name of person signing) {Title of person signing




File Number 5165-276-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
ARTICLES OF AMENDMENT TO THE ARTICLES OF INCORPORATION WERE FILED IN
THIS OFFICE FEBURARY 16,2018 CHANGING NAME FROM MA YFLOWER TOURS, INC.

TO JPSMMS HOLDINGS, .INC.

InTestimony Whereof,I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST

day of FEBRUARY A.D. 2018
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Authentication #; 1805202401 verifiabla unlil 02/21/2019. M W .

Authenticate al: hitpwww cyberdriveilllnois.com
SECRETARY OF STATE




