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July 3, 2013
FLORIDA DEPARTMENT OF STATE

JERK MACHINE, INC. Dyvision of Corporations
PO BOX 14035
FORT LAUDERDALE, FL 33301

SUBJECT: JERK MACHINE, INC.
REE L&3218

We raceived your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete dooument, including the elactronic £iling cover sheet.
The date of adoption of each amendment must be included in the document.

If you have any questions concerning the filing of gyour document, pleaze
call (8350) 245-6050.

Annette Ramsay FAX Aud. §: H13000146516
Requlatory Specialist II Latter Number: 813A00016536

P.O BOX 6327 - Tallahassee, Flonda 32314
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FILED
. i JUL -8 PM 2: L]
Artitles of Amentment
- e A OF STRTE
Articls of Lucorporatlon £ {32 SGE £, FLORIDA
Jerk Machine, Inc.
(Name of Corporagion as currently filed with the Florida Dept. of State)
L69918

{Documem Number of Corporation (if known)

Pursuant to the provi sions of section 607! 006, Florida Statutes, this Florida Profit Carporuation adopia the following emendment(x) to
its Articies of Incorporation:

A, If omending aams. enter tha new pame of the corparation:

The now
nume musi da dislinguishublt aad coneain 'the word ‘corperation," “company,” or "Incorporated” or the abbrevigtion
“Corp., " “Ine..” or Co.," or the disignation “Corp,” “foe,” or "C0~. A professional corporotion name must contain the
word “chartered,” "professional association,” or the ubbreviction “P.A."

B. Enter new puincipal affiee addreys, if appliewble
(Principal office address MUST BE { STREET ADDRESS )

C

Enter new mailing addresy, i€ applicable;

(Mailing addrese MAY BE 4 POST OFFICE BOX)

{Florida sirees midress)

New Rexlstrnred Office Address: _ Florida
- Zip Coda)

Reogristere ’s Si ra, if changin iy 3
£ herehy accep! tha appointment as registered agent. [ am familinr with and accep! the obligalions of the pasitinn.

Signature of New Registered Agenr, (f changing

Papet of 3
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¥ amending the Officers sod/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:

{Atioch additional sheety, if nacessary)

Please note the officer/diractor iiile by the first lerter of the office title:

P ~ Pruyidens; V= Viee Presidont; T= Tveasurer; 8= Secretary: D= Director; TR= Trustce; C = Chairman or Clerk; CED ~ Chief
Exceutive Officer: CFO = Chief Financial Qfficar, If an officer/director holds mare than one isitle, list the first letier of soch office
held, President, Treasurer. Divector would be PTD.

Changey showld be noted in the followiug manner. Curvently John Doe ix listed os the PST and Mike Jonss is histed as the ¥, There is
a chakge, Mike Jones leaves the curparaiion, Satly Smitk Is named the F and 8. These shonld be noted ax John Doe, PT m 2 Change,
Mike Jones, ¥ ax Remove, and Saliy Smith, SV ax an Add.

Examaple: _
X Change BT John Diog
X Remove ¥ Mikcones
X Add 1’4 Sally Smith
Type ol Agtion Tide Name Address
(Check One)
1) . Chenge \Y Veta E. Foote 8801 Gatehouse Rd
X aa Unit#8
— Remove Plantation, FL 33325
3) ___ Change S Veta E. Foote 8801 Gatehouse Rd
X_ e Unit # 8
 _ Remove Plantation, FL 33325
1) __ Change T Veta E. Foote 8801 Gatehouse Rd
X Unit # 8
—__ Remavz Plantation, FL 33325
4) . Change
— Add
. Remawe
5 Change
—__Add _
—u Remove - -

0} . Change

Add
— Retnove

Pape2 of 4




- Catherine Malcoim 954-4678345
E. addipe additi iclex, ent: e(s) b
{Attach addinanal sheets, [f necessary).  (Be specific)
F. I{a o des an exchn [ i ¢ cancelintd figsued shares

(i not applicabie, indicaie ]

Lin tre amernaimen
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The date of cach nrnemdmentis) adoption: (9 ! 9“'7 ! 9" 0 l 6

Effective date if applicable:

(no more than 90 days dfter amendment file date}

Adaption of Ansndmant(s) (CHECK ONF3

B The amendineni(s) was/were adopted by the shareholders. The number of votes east for the amendment(s)
by the shareholders wasfwere sufficient for approval,

[ The amendment(s) was/wers approved by the shareholders through voting groups. The foflnwing statement
must be ssparaicly provided for cack vuting group entitled 1o votc separately on the amendment(x);

“The mumber of votes cast for the amendment(s) was/were gufficient for approval

by >
(voring group)

I The amendment{s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

3 The amendment(s) wasAwere sdopted by the incorporators without sharchalder action and sharsholder
action was nok required,

Daed b~ ¥F 22602,
(By a d¥rdttor, president or ather officer - If directort ox officers bave not been

seiccted, by af ineovperatar - if in the handy of a receiver, teustee, or other count
appainted fiduciary by that fiduciary)

Veta E. Foote
(Typed o printed name of person signing)

Signature

President
(Title of person signing)
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