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COVER LETTER

TO: Amenrdment Section v
Division of Corpurations
Jibs Training Center. Inc.
NAME OF CORPORATION:
N1OOOOMO 189S
DOCUMENT NUMBER:
The enclosed Artieles of Amendment and fee are submitted for fling,
Please return all correspondence coneerning this matter to the following:
Imene Seide
(Name of Contact Persom
Tibs Training Center, Ine.
(Firm/ Company)
20061 NI 2 Awve
{Address)
Miami Flonda 33179
(Criv/ State and Zip Code)
imenejeanpicrre@yahoo,com
E-maifaddress: (1o be used T Tuture annual report notification)
For further infornwuon concerning this maiter. please calk:
Imene Seide 303 6104936
at
{Name of Contagt Person) tarca Codey  (Davume Telephone Number)
Enclosed is a cheek tor the following amount made pavable w ihe Florida Depariment of Siate:
& 535 Filing Fee {84377 Filing Fee & 54375 Filina Foe & [3852.30 Filing Fee
Certi) cate of Siatus - Certitied Copy Certiticate of Status
(Additional copy is Centificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Curporatiuns Division of Carporativns

PO, Box 6327 The Centre of Taliahassee

Tallahassee. FL 3231 2413 NoMonvoe Street, Suite 81

Tallihassee, FIL 32303



Articles of Amendment q;? TN

tn (()}”/, "“/
Articles of Incorporation T o AR
of . e e
. s
%,
(Name of Corporation as currently filed with the Florida Dept, of State) C(-/
JIBS HEALTHCARLE TRAINING SERVICES INC -
(Document Number of Corporation (it known) :

Pursuant 1o the provisions of section 6171006, Floridu Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to 11s Articles of Incorporation:

A. I amending name, enter the new nanme of the corporation:

Jibs Training Center, Inc. B
The new

name must be distinguishable and cor ain the word “corporation” or “incorporated ” or the abbreviation “Corp, " or “hne.”
“Company” or “Co.”" may ot he use.’ in ilie nagte,

. . . 20961 NE 2 Ave Miami Florida 33179
B. Enter new principal office address, if applicable: :

(Principal office address MUST BE A STREET ADDRESS )

€. Enter new mailing address. if applicable: 30061 NE
{Muailing address MAY BE A POST OFFICE BOX) . )

2 Ave Mumi Florda 33179

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

Neime of New Regis, red Adgent: N / R

fHloricda sirver addreasi

N I P\ Fiorida

(Ciny (Zip Codey

New Revistered Office dddress:

New Revistered Avent's Signature, il chunging Registered Agent:
{ hereby accept the appoinment ws registered agent.  am Jomitior with und wccept the obfigations of the position.

M

Signanure of New Registered Agent, if changing




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

(Autach odditional sheets, if necessaryvi

Please note the officerfdirector title by the first leaer of the office tile:

P = Prevident: V= Vice President; T= Treaswrer: 8= Secretary; D= Divector; TR= Trusice: C = Chairman or Clerk: CEC = Chivy
Exceutive Officer; CFO = Chiet Financial Officer. If an officerfdirector holds more than one title, list the first letter of each n{ﬁm;
held. President, Treasurer, Divecior woudd he PPTD. )

Chunges shotidd e noted i the follev . ng manner. Currently Jolur Doc is listed as the PST and Mike Jones is Usted as the V. There is
a change. Mike Jones leaves the corp sation. Saffy Smith ix named the Vand 8. These shoudd be noted as Joln Doe. PT as a Changee,
Mike Jones. Voas Remove, and Sallhy & aith, SV as an Add.

Example:
N Change T John Due
XN Remove v Mike Junes
X Add SV Sally Smith
Tyvpe of Action Tiibe Name Address

{Check Once})

1} Change N }{X

Add

Remove (&\

N Change

Add

Remove &
3 Change

Add

Remaove ﬁ

4) Change
o Add

Remove

3) Change
Add

Remove i/\

} Chanye
Add

Remove

If amending or adding additionai Articles, enter change(s) here:
“aitgch additional sheets, if necessaryy. (Be specitic)

|




. 03/01/2020 -
Jate of cach amendment(s) adoption: . ifother than the

his document was signed.

05/01/2020

ive date if applicable:

(o more than 90 davs after amendment file date)

It the date inserted in this block does not meet the applicable staiwtory filing requirements. this date will not be listed as the
s offective date on the Departiment ol State's records,

i of Amendment(s) (CHECK ONE)

amendment(s) was/were adented by the members and the rumber of votes cast for the amendment(s)
fwere sulficient for approval.



There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board ot directors,

Pated 5/\ 6\7 ' S\D(I}\D l

Signaure A
{Bv\he chairman or vice chairman of the bourd. president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, nustee, or

other comrt appuinted fiduciary by that fiduciagy

N SR04

{(Tvped or printed name of person signing)

{Tule ol person signing})



