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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: &+ b+ A NEANEY ij, T WL
DOCUMENT NUMBER: ?00000 Wo8325

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence conccrning this matter to the following:

Tanes Nohep

Name of Contact Person

Firm/ Company

00 vl Bve. '-\572\D
New Yopk Q. ‘B koo}'E

City! State and Zip Code

. \uw;s ugher 8€ amall. cows
address: {to be used for falthire anniual report nofification)

For further information conceming this matter, please call:

Towes dolen - a 212, 3243519
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
m@ilmg Fee 0$43.75 Filing Fee &  [1%43.75 FilingFee &  [1$52.50 Filing Fee
Coertificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327  The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallshassee, FL 32303
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Division of Corporations

May 13, 2020

JAMES ASHER
900 PARK AVE #21D
NEW YORK, NY 10075

SUBJECT: J.G.A. HOLDINGS, INC.
Ref. Number: POO0Q00116535

We have received your document for J.G.A. HOLDINGS, INC. and your check(s)
totaling $140.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pages 2-4(of4) are missing from the document. Please find enclosed and
include the missing pages. Also, page 4(of 4) must be completed.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 220A00009806

www.sunbiz.org

NVivician nf Carnnratinne - PO BOY £997 MTallabhacecaa Flar da 29914
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Articles of Amendment !
to
Arlicles of Incorpuoration

of

360, Yo ines ot . ST ey

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

Y 00000 11LS3S

(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Prafit Corporation adopts the following 2amendment(s) 1o
its Articles of incorporation:

A. lfamending name, enter the new name of the corporation:

fhe  new
nume must be distinguishable and contain the word “corporation, " “company,” or “incorporated” or the abbreviation “Corp., ™

“lne " or Co. ™ or the designation "Corp.” “Ine.” or "Co". A professional corporation name must comain the word
“chartered,” “professionat association, ™ or the abbreviation “p. -

B. Enter new principal office address, il applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enler new mailing address if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If samending the registered agent and/or registered office address in Florida. enter the nome of the
new registered agent and/or the new registered office address:

Nume_of New Repistered Avent _c, H 6‘2 \f = N A Y MQ N
201 MBLiow Ave. iz

Hlorida strece address,

New Registered Office Addresy: PG I‘d_)b\_ G' 0 R' b g’ L F !orida_3 3 3 5 d

fCiny Zipy Coxdo}

New Registered Agent’s Signature, if changing Registered Apent:
{hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the pésition,

(722 A

Siﬂwc of‘f\’mr Registeredszem, if changing

S—

Cheek if applicable
J The amendmentes) is/are being filed pursuant 1o s. 607.0120 (1Y (e). F.S.




If amending the Officers and/or Directors, enter the title and lll.ame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach udditional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = Presidesu: 1'= Vice President; T= Treasurer: $= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Execntive Officer; CFQ = Chief Financial Qfficer. If an afficeridirector holds more than one title, list the first lener of each office held.
Presidem. Treasurer. Direcior wonld be PT.
Changes should be noted in the following manner. Currently Juohn Doe is fisted as the PST and Mike Jones is fisted us the V. There is
a change, Mike Jones leaves the corporation. Sully Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. 51 as an Add.
Example:

X Change PT Juhn Doe

st e \o l\[\cu\geé

_x Add SV Sally Smith

Type of Action Titke Name Address
{Check One)

1} Change

Add

Remove

Ry Change

Add

Remove
3) Change

Add

Remuove

+) Change

Add

Remove

5) Change

Add

Remaove

) Change

Add

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

{Attach additional sheets, if necessary).  (Be specifics
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F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicahle, indicate N/d)
y Q > ‘ " Q . LS
o |

N
87




The date of each amendment(s) adoption: /:j”_—j T . if other than the
date this document wag signed. § /1}_ .a)/g zo

Effective date if applicable:

{no more than Y0 davs after amendment file datey

Note: Il the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s eitective date on the Department of State’s records,

ion of Amendaient(s)? {CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board ot directors without sharcholder action and sharcholder
action was not required.

O The amendmentts) was/were adopted by the sharchobders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were suiticient tor approval,

O The amendmentys) was/were approved by the sharcholders through voting groups. The following stetement
must be separatelv provided for each voting group entitled 1o vote sepurately on the amendmeni(s):

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

by

fyeding groupy

Dated 7 S-’()’:(// 2920

Signature e \\\M (; 'W

(By a dircetor,.presideiit or vther officer — il dircetors or igers have not been
selected, by an incorporator — if in the hands of a receivensgruyee. or other court
appointed Hiduciary by that fiduciary)

o Kawes ¢ Ponel-

(:(Tvped o Printed nani® of person signing)

7 QWS-@@/‘JT

[

(Title of person signing)



