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COVER LETTER
Ng F : 3 -

TO: Amendment Section *
Division of Corporatiohs -

JaN'S RESTORAT N PLvs, N/ C

L

NAME OF CORPORATION:
DOCUMENT NUMBER: H Y 206

The enclosed Articles of Amendment and fee are submitied for filing,

Plcase return all correspondence conceming this matter to the following:

SHMUEL fNADAR

Name of Contact Person

TANS  resmoranon) PLvS INC

Firnv Company

Buiedwe # R A0S 8 N.wW. QY™ repeacE
Address

LAUDCRDALE LAKES FORIVDA 3373
City/ State and Zip Code
uncle Sam ua’@bellgmﬂ'ﬁ‘ﬁe_'“i‘

E-mail address: (1o be used for future annual repont notification)

For further information concerning this maiter, please call:

S HMUEL MADA R aw 354, 410-9346

Name of Contact Person Arca Code & Davtime Telephone Number

Encloscd is a check for the following amoum madce pavable (o the Florida Depaniment of State:

{1 $35 Filing Fee CI%43.75 Filing Fee &  [J$43.75 Filing Fee &  B$52.50 Filing Fee
Centificate of Status Cerified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) tAdditional Copy
is enclosed}
Mailing Address Strect Address
Amendment Section Amcndment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassec, FL 323403



Articles of Amendment
to

Articles of Incerporation
of

jﬁ\JjS ResroraTions pLus, INC.

(Name of Corporation

as currently filed with the Florida Dept. of State

&
HEa3xx 6"

o
—
d
(Documeni Number of Corporation (i known} - 1
s 2 S
Pursuant to ihe provisions of scctian 607.1006. Flonda Statutes. this Florida Profit Corparation adopts the foi_lpwim; amengdment(s) lo
its Articles of Incorporation: .o M
A, If amending name, enter the new name of the corporation:

-

R &
Tl

e, or Col " oor the designation “Corp,” “lne. " or "Co’

“chartered.” Cprofessional association, " or the ahbreviation "L

Lo _Ethe  new
name must be distinguishable and contain the word “corporation, " “company, ”or “incorporated” or the abkieviatiokr " Corp.,”
' ' A professional corporation name must contain the word

—_ )
B. Enter new principal office address, if applicable: bVl CDING 8
{Principal office address MUST BE A STREET ADDRESS)

20158 NAW AT rerrae
LAVDERDALE LRkKES Fror (SN

o L 3331
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOXI

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:

Name of New Registered Algent

SHMUEL MADAR
oIS — T PACE PR —FrOR TR

1?{ Ilorda strvet addressy
E e o (o

- ?-3—3@-\}—
= LA PREE »
New Registered Office Address: AISE N W S ‘1 re [EXsPCS Sall . Florida 3D |1
tin)

(Zip Cexle)

New Registered Agent’s Signature, if changing

! hereby accept the appaointment as registered agent, | am familiar with and accept the obligations of the position.

7 i W’L

Signature of New Registered Agent, if changing

Check if applicable

&7 The amcadmeniis) isfare being fied pursuant to s, 607.0020 (1) (). F.S.



If amending the Officers and/or Directars, enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director heing added:

{Attach additional sheets, if necessarvi

Please note the officer/divector title by the first fetter of the office title:

P = President; 1= Viee President: T= Treasurer; N= Secretary; 1) = Director; TR= Trustee! O = Chairman or Clerk: CR) = Chief
ixeentive Officer: CFO) = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each nffice held,
President, Treasurer. Director would be P11,

Changes should be noted in the following manner. Curventlyv John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, AMike Jones leaves the corporation, Sallv Smith is named the Voand S, These should be noted as John Doe, PT as a Change,
Aike Jones, Voas Remeve, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove A4 Mike Jones
_N Add SV Sally Sunth
Tvpe of Action Titlg Namg Address
{Check One)

1) Change

Add

Aj Remove
2) Change
Add

7> Remove
3) Change

K Add
Remove
4) __ Change

X Add

___ Remove
3} _ _ Change
_ Add
— Remove
6) ___ Change
Add

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

/Dn C”’{?z‘(w’r’ /q/ KXORC /HYS RES TQ/QAf/@/\/
PL /‘6 nté twhose Sharcs tuvelrl a4 s f//c?qf-f'
LUA S A’L,L/’&uqf' S0 7o pend 5/7£//é:a/5_¢/aﬁ30/3
LS m//:( to  Shmuel Madaer /~/& 2); L

¢ tains /60@7 ot Hhe Bhares o THE
(]r"r‘/f)o’i &ﬁ("?ﬂ

'777@; d.ﬂ//«{r‘f.’ S 1S Pl

2758 N W. 297" Terrnce
7%/40 # X

Aaf,//p,ﬂ(a,/e Lakes L 333/

T he £ -Mpiu. ADDRES: (/pcle i Lo S @lel/socth el

The name ond nhone. 70 Ro, remnis) Fhe Sa e

F. If an asmendment provides for an_exchange, reclassification, or cancellation of issued shares,
rovisions for implementiny the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




Y
) ; ‘
The date of each amendment(s) adoption: CC ﬁ / ‘?/ 202 O . il other than the

date this document was signed.

Effective date il appliczble: DCJ“ 27 202N

{na more than Q{I/da_v.\‘ after amendment file date)

Note: [f 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 ONF)

[ﬂﬁc amendment(s) was/wvere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voung groups. The following statement
must e separately provided for each voting group entitted 10 vote separately on the amendment{s).

“The number of votes cast for the amendment(s) was/were sufticient tor approval

oy Qha[gw ¢ Jay Favst both with 5076 & hares
{voring !.,'FUJJ[)}C(/{/)

Dated /77(/% ey 20620
o } .
Signature '5%/(/&5&% zﬂ/ﬁfxd/’é'

{By a dircctor, president or wther officer — if dircctors or officers have not been
selected, by an incorperator — if in the hands of a receiver, trustee. or other court
appointed Aiduciary by that fiduciary)

Shelley Fauvsit_ L7

{Typed or prich name of person si;,niﬁg)

ZA)MM j:bui—/'( Ké 4”&24 i w_()?&uw/@

(Title dﬂpu’son signing)




