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Articles of Amendment
to

Articles of Incorporation
of

JAMES NCBLE SERVICES, Inc

{Name of Corporation as currently filed with the Florida Dept. of State)

N25000009445

(Decument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prefit Corporation adopts the lfollowing
amendment{s) to its Articles of Incorporation:

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

The new

name musi be distinguishable and contain the word “corporation™ or “incorpoarated” or the abbreviation "Corp.” or “lnc.”
“Campany” or “Co. " may not he used {n the name.

B. Enter new principal office address, if applicable: 620 N. Alalaya Trail

{Principal office address MUST BE A STREET ADDRESS ) Suite 206

QOrlando, FL 32828

C. Enter new mailing address, if applicable; .
(Mailing address MAY BE A POST OFFICE BOX) 626 N. Alafaya Trail

Suite 208

Crlando, FL 32828

. If amending the registered agent and/or registercd oftice address in Florida, enter the name of the
w registered agent apd/or the new registered ce address:

. , , Registered Agents Inc
Name of New Resisiered Agent: 9 9

7601 4th St N STE 19822

(Florida sireet addressi
New Regisiered Office Address:

St. Petersburg Florida 33702

{City) (Zip Code}

New Repistered Apent’s Signature, if changing Registered Agent:
T hereby neecepr the appointmen: as registered agent. [ am familiar with and accepr the obligations of the posirion.

A David O/,:Bl//\e

Signature of New Registered Agent, if changing
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If amending the Qfficers and/or Directors, enter the title and name of cach officer/director belng removed and title. name,
and address of each Officer and/or Director being added:

(Antach additional sheets, if necessarn'}

Please note the officer/divector tile by the first letter of the office title:
P = Presideni; V= Vice President; T= Treasurer; §= Scerewary, 2= Directer; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officeridirector holds mare than one title, list the first lenter of eack office

held. President, Treasurer, Director would be PTD.

Chunges should be neved in the following manner. Currendy John Doe is listed as the PST and Mike Jones iy lisied as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 8. These should he noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sully Smith, SI ay an Add.

Address

14531 RIVIERA POINTE DR

Example:
X Change T John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Fitle Name
(Check One)
N Change DS DONNA TINGLING
Add
. Remaove
% Change Otficer DONMA TINGLING
B Add
Remove MICHAEL JAMES
3) Change Direclor
W Add
Retmove
" Change Secrelary MESHIAMBO ODHIAMBO QLWANDE
B Add
Remove
5 Change CEO GRACELYN EULANDA JAMES
W _ Add
Remove
. DTP GRACELYN EULANDA JAMES
6) _* __ Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:

(antach additional sheets. i necessaryy.

(e specitic)

ORLANDQ, FL 32828

626 N. Alafaya Trail Suite 206

Orlando, FL 32828

626 N. Alafaya Trail Suite 206

Orfando, FL 32828

626 N, Alalaya Trail Suite 206

r FL

626 N. Alafaya Trail Suite 206

Onlardo. FL 32821

626 N. Alafaya Trail Suite 208
Orlando, FL 32828

Fax: 18134365206
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fAnach additional shegts, if necessarv)
Please note the officeridirector title by the fiest lovter of the offive title:
P = President: Ve Vice Presideni; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chiof
Executive Qfficer; CEO = Chicf Financial Officer. If an officeridirector holds more than one tille, list the first letter of each affice
held. President, Treasurer. Director wanld he PTD.

Changes shouid be noted in the following maenner. Curremtly Jofin Dov is listed as the PST and Mike Jones is lisicd as the V. There is
a change, Mike Jones teaves the corporatior, Sally Smith is named the Vand S. These should be noted as Jokn Dve, PT us o Clange,
Mike Jones. ¥ as Remave. and Safly Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Doe
Mike Jones

Sally Smith

[21<|3

Type of Action Title Name Address
(Check One)

L

1y B Change MESHIAMBO ODHIAMBQ OLWANDE 626 N. Alafaya Trad Suite 206
Add Orlango. FL 32824

Remove

2} __ Change
Add

_ Remove
3) __ Change
_Add

___ Remove

4) ___ Change
Add

Remove

§) __ Change
Add

Remove

) __ Change
Add

Remove

E. If amending or adding additional Articles, enter change{s) here:
{attach odditional sheeis, if necessary).  (Be specific)
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The date of each amendment(s} adoption: il other than the

date this document was sighed.

Elfective date il applicable:
e more than 90 davs after amendment file date)

Note: If the daie inserted in this block does not imeet the applicabie statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE

[J The amendmemis) was/were adopted by she members and the number of votes cast for the amendmen(s)
was/were sufficient for approval.
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W There are no members or members entitled to vote on the amendment(s). The amendment(s) was/vere

adopicd by the board of directors.

08/05/2025

Dated
HOACEXYT] EUXAFIBL JOPNELL

Signature
(By the chairman or vice chairman of the board. presidem or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver. trustee. or

uther cott appuinted fduciany by that fiduciary)

GRACELYN EULANDA JAMES

{Typed or primed name of person signing)

President
(Title of person stgning)

Fax: 18134265206
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