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COVER LETTER

TO: Amendment Section
Division of Corporations

JAF Corporation
NAME OF CORPORATION:

AT LT A L, 293261
BOCUMENT NUMBER:

The enclosed Arricles af Amendment and fee are submited for filing.

Please return all correspondence coneerning this matter to the following:

Jonathan Kane

Name of Contact Person

Law oflices of Kane & Vital

Firmy/ Company
6190 NW i 1th Sireet

Address

Sunrise. I 33313

Ciry/ State and Zip Code

Jkanc@ikanevital.com

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

For further information concerning this matter, please call:

Jonathan Kane 934
at }

N

23-5123

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the tollowing amount made payable to the Florida Depanment of State:

B 335 Filing Fee O3%$43.75 Filing Fee & 084375 Filing Fee & £1$32.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
englosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations
P.0O. Box 6327 Chitton Buiiding
Taltahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



Articles ol Amendment

to -
Articles of Incorporation % ‘ et
of {‘ { L ine

JAF. CORPURATION

TR L A o 1‘%
(Name of Corporation_as curcently filed with the FléPida $rebt.'o? Sthie)
205261 y L
. . . ] N - )
(Document Number of Corporation (it kirewg)= /s =2 L IEREE

Pursuant to the provisions of secuion 607.1006. Florida Statwes. this Flerida Profit Corparation adopis the following amendmeni(s) w
is Articles of Incorporation:

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

The new
name must be distinguishable and conin the word “corporation,” Ucontpany,” or Tincorporated T or the abbreviation

“Corp. " Ve ar Co " or the designation "Corp. " “lne,” or "Ca ™ A professional corporation nane must contuin the
waord “chartered,” “professional association, " or the abbreviaiion "P.A”

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

G190 N.W. 1 1th Street

Sunrise. FIL 33313

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

D, If amending the registered acent and/or registercd office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

s . Jonathan Kane
Name of New Registered Agent

H190 NW 1Hh Sireet

(Floviedu sireet address)

. . Sunrise, .. A3R3
New Registered Office Address: . Florida

(L '.!'f_\') Zip Code}

New Repistered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appoiniment as registered agens. m familiay with
e

nd accept the obligations of the position.

-~
N

7

// S{_gnamé ({I'i{"cw Registered Agent, ff changing™=-

Z
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If amending the Officers and/or Directors, enter the title and name ol each ofticer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Auntach additional sheves, if necessand

Please nate the officer/direcror title by the first letter of the office rtle:

P = Presideny; V= FVice President; T= Treasurer: 5= Seercturv; D= Divector; TR= Trusice: © = Chaivinan or Clerh: CEQ = Chicf
Evecutive Officer: CFO = Chief Finuncial Officer. If an officeridivector holds more than one title, st the first letter of each office
held, President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones i listed av the V. There is
a chunge. Mike Jones leaves the corporaiion, Sully Smith is named the V and S. These should be nowed ax John Dov, PT as a Change,
Mike Jones, Voas Remove, and Saély Smith, SV as an Add.

Fxample:
X Change PT John Doe
X Remove v Mike Junes
_X Add sV Sally Simuth
Tvpe ot Action Tiele Name Address
(Check One)d
. P Marian Kane 3600 Island Blvd
1 Change
Suire 2102
A" Add
Avenlura, FLL 331380
Remove
FD Stanford Kune
2) Change
16235 NE 11th Count
Add
XX N. Miami Beach. FI 33162
Remove
. . D Jonathan Kane
3) Change
XX 6190 NW 1 th Street
I\L{\'
Sunrise, Il 33313
Remove
- Change
Add

Remove

N Change

Add

Remove

f) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Anach wdditienal sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued sharcs,
provisions for implementing the amendment if not contained in the amendment itself:
(& nos applicahble. indicare N4

Page Yof 4



The date of cach amendment(s) adoption: . i uther than the
date this document was signed.

Effective date if applicable:

(no maore than 20 days aftier amendmen file dure)

Note: If the date inserted in this block does not meel the applicable statutory [iling requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)}

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmentyx)
by the shareholders was/were sufficient for approval,

[ The amendmentys) wasiwere approved by the sharcholders through voting groups. The falloncing statement
must he separately provided for cach voting group cntitled 1o vete separatelv on the amendmenifs):

“The number of vores cast tor the amendment(s) wasfwere suflicient for approval

by

(voring groupy

O The amendment(s) was/were adopted by the board of directors withowt shareholder action and shareholder
action was not required.

O The amendment(s) wasfwere adopted hy the incorporators without shareholder action and shareholder
action was not required.

i LO/NG T
e Y /%\,

{BRy a dircctor. fdm or uth:. umcu —it'dircctors or otticers have not been
sclected, by 4 corporator — if'in the hands of a receiver, wustee, or other court

appointed Ijﬁ@ian' by that tiduciary)

j'/\)/{ //f/] /[ﬁ’//

{Typed or printed name of person signiny)

O

(Title of person signing)
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