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{03/07)

TO: Amendment Scction

12/18/2023

G2:08:32 PM

H23000430279
Division of Corporations
NAME OF CORPORATION: 20tech Services, Inc.
1.57
DOCUMENT NUMBER: S7046
The enclosced Articles of Amendment and fee are submitted for filing.
Please returmn all cortespondence concerning this matter to the following: e
LB
. . - A
Juy Nizborski y % 18
Mame of Contact Person 5 (: " ',,:
lantech Services, Inc. < j _
Firm/ Company s -"::E it
11315 Challenger Ave. . = [,
Address s —
Cad
()dessa, Florida 335356

City/ State and Zip Code
jay@juntechups.com

E-muil address: (1o be used for future annual report notihcation)
For further information concerning this matter, pleasc call:
Nicole Shanklin

713 156-1228
at { )
Name of Contact Person

Arca Code & Duytime Telephone Number

Enclosed is o check for the following srmount made puyable to the Florida Department of State:
3 %35 Filing Fee

[3$43.75 Filing Fee &  M¥$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Certificd Copy

Cerntificate of Status
(Additional copy is Certified Copy
cnclused) (Additional Copy
is enclosed)
Mailing Address

Street Address
Amendment Section Amendment Section
Division of Corporations

The Centre of Tallahassee

Division of Carporations
P.0O. Box 6327
Talluhassce, FI, 32314

2415 N, Monroe Sircet, Suite 810

Tullahassce, FI. 32303

H23000430279
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Articles of Amendment

o H23000430279

Articles of Incorporution
of

Jantech Services, Inc.

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

157046

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Siawtes, 1his Finrida Profit Corporation adopts the following amendment(s) 1o
its Articles of [ncorporation:

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

3

=

JNVPWR Holdings, Inc. = ™~

¢ = _The A
name must be distinguishable and coniain the word “corporation, ™ "company, " or "Incorporated” or the abbreviation "Cargy 1 3
“Ine.” ur Co.” ur the designation "Corp.” “Inc.” or "Co™. 4 professional corporation name must contuin the whrel "
“chartered,” “professional association, " or the abbreviation “P.A. " = 5 M
L s vy
B. Enter new principal office nddress, if appiicable: i o= R
(Principal office address MUST BE A STREET ADDRESS ) } - ?_I__ ;-:;
- (_:.) ‘.
(%]

. Enter new mailing address, if applicable:
fMailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent

(Florida sireet address)

New Registered Office Address: . Florida
(Ciev) (Zip Code)

New Repgistered Agent’s Signature, if chanping Repistered Apent:
I hereby accept the appaintment as registered agent. T am familiar with and accept the obligations of the position.

Signature of New Registered Agenr, if changing

Check if applicable
0 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (), F.S.

H23000430279
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H23000430279

If amending the Officers and/or Directors, enter the title 2nd name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Anach additivng! sheets. if necessary)
FPlease nate the officer/director title by the first letter of the office title:
P = President; V— Viee President; T— Treasurer: 5— Secretany; D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ - Chief
Executive fficer; CHO = Chicf Financial Officer. {fan afficer/direcinr halds more than one title, list the first letter of each office held,
President, Treasurer, Director would be PTD.
Changes showuld 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 corparation. 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 T John Doc

X Remove ¥ Mike Jones

_X Add SY Sally Smith

Typc of Action Title Name Address
(Check One)

1) Change

Add

Rumove .

2) Change

AL

i

0l HY 81 330 ELN

Add

'
»!
.

14
£l

Remove
3) Change

Add

Remaove

4) Chunge

Add

Kemaove

5 Change

Add

Remove

6) Change

Add

Remove

H23000430279
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H23000430279
or adding additiepa jcle ange(s
{Attach additional sheets, if necessury).  {Be specific}
Fo)
=]
3 o2
S B
: - ‘_“m
[y ao
T @ v
LB
W

¥. ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/H)

H23000430279
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The dats of cach amendment(s) adoption: _ if olkor than the
date this doowment was signed.
Effectivo dute {{ xpplicabie:
(e more than N0 diovs affer amondment fils date)

Noter [f the date inserted In this block does nat meet the applicabic statutory filing requirements, this dote will not be listad as the
document’s effeciive date on the Departrnent of State’s records.

Adaption of Amendnent(s) (CHECK ONE)
7] The amendment(s) was/were adopted by the incorporatars, or boand of dimctors without shareholder sution and shareholder
action was not required,
8 The amendment(s) wasiwere rdopted by the sharoholders. The number of votes cast for the amendment(s)
bry the sharsholdars was/vvere sufficient fiw approval.

(J The emendment(s) was/were spproved by the sharehoidars through voting proups.  The following sictsmers
st be scparatrly provided for each voting group entitled 1o volr separately on the ameandmeri(s): ~
o fauc
“The number of votes cast for the smemdment(s) wes/were 1ufficient for spproval i "c*j’
= B+
by A - L] o
froting growp) ~— ia
R m
% .
LN n. -1
- [-d‘ Tit - U i B
Dated fr—iig T N ms
M’_ TR < e
=

Sigrahwe
{By a director, president or other officer - if directors or officors Bave ot boen
acjected, by s incorporator ~ if in the hands of a recefver, trusree, or other count

appointed fiduciary by that fiduciary)
Juy Nizbarski
{Typed or printed neme of person signing)

Prexident
(Title of person signing)

H23000430279



