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COVER LETTER

T Amendment Seetion
Division of Corporations

. - , JDM KINGS. INC.
NAME OF CORPORATION:

PO1GO00I9907T

DOCUMENT NUMBER:

The enclased Articles of Amendment and tee are submitted for filing,

Picase return all correspondence concerning this matter to the following:

ANGEL VARGAS IR

Name of Contact Person
JDM KINGS, INC,

Firm/ Compiny
13070 CAIRO LANE

Address
OPA 1LOCKA, FL 13054

Ciwy/ State and Zip Code

ANGOETHEY AHOO.COM

.
E-mait address: (1o be used for future annual report nottiication) ’

For further information cancerning this matter. please calk:

ANGEL VARGAS IR 954

SO8-3881
at( 1

Name af Contact Person Arca Code & Dayiime Telephone Number

Enclosed is a check for the following minount made payable to the Florida Department of Siate:

B 335 Fiting Fee 01543.75 Filing Fee & OIS43.75 Fiting Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy

12 enclosed)

Mailing Address Street Address
Amendment Scetion
Division o’ Corporations

Amcendment Scetion
Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassee. FIL 32314 2661 Executive Center Circle
Tallahassee. L. 32301



Articles of Amendment

to
Articles of Incorperation
of
JOM KINGS, INC.
(Name of Carporation as currently filed with the Florida Dept. of State)
POTO0009Y907

(Document Number of Corporation (if known)
Pursuant 1o the provisions of secuon 607.1006. Florida Stautes. this Florida Prafit Corporation adopts the tollowing amendment(s) o
s Articles of Incorporiation:

A, I amending name, enter the new name of the corporation:
NIA

The  new
meme must he distinguishable and contain the word “corporation,” “company,” or Uincorporated " or the ubhreviiion
TCorp " e, or Col 7 or the designation "Corp. 7 Cne, T or “Ca o A professionad corporation name must contain the
waord “chartered, " “professionad associution,” or the abbreviation P47

N/A
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRIESYK )

. e
—J
fonn )
[ap] T
C. I-.nlf'r: new mailinge '.ld’(lrc:s‘s. if am)llca!}l‘e: . . NJA 20 r
(Muailing address MAY BE A POST OFFICE BON) e
= !
= &}
—
R
o "*:, [oam ]
L 0
B, IMamending the vegistered agent and/or revistered office address in Flarida, enter the name of the
new registered avent and/or the new registered office address:

, - _ N/A
Nome of New Registered deent

fFlarida streer address)
. " NIA
New Registered (ffice Adddress:

. Florida
(i)

tZip Corde)

New Registered Agents Signature, it changing Registered Agent:

L hereby accept the appainiment us registered agent. T am fumiliar with and aceep the obligations of the position.

Signettre of New Registered Agent, if changing
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If amending the Officers and/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:

tAReh additional sheets, if necessare)

Please note the officorddivector title By the first leter of the office tide;

I ="President; V= Vice President: T= Treasurer: 5= Secretan; D= Directew; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Excewtive Officer: CFO = Chief Financial Officer. If an afficerfdirector holds more than one iitle, list the first letier of cach office
held. Presidens, Treasurer, Divector wonld he PTI.

Changes should be noted in the folloving manner. Currently John Doe is listed ax the PST and Mike Jones ix listed ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S0 These showld e noted as John Doe, PT ay o Change,
Afike Jones, Voas Remove, and Saily Smith, S ax an Add.

Example:

N Change PT Juhn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tide Nume Address

(Check One)

T LORENZO ABREL 13070 CAIRQ LANE
1) Change

hY OPA LOCK AL FL 33054
Add

Remove

N Chinge

Add

Remaove

3 Change

Add

Remove

43 Change

Add

Remove

3} Change
Add
Remave

) Chanye
Add

Remove
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K. If amending or adding additional Articles, enter chanve(s) here:
{Autach additional sheets, if necessaryv). (Be specific)

NIA

F. If an amendnieni provides Tor an exchange, reclassification, or cancelltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)

NIA
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NIA
The date of cach amendment(s) adoption: . it ather than the

date this docwment was signed.

.

Eftective date if applicable:

(no mare than 90 davs after amendmeni jile date}

Note: W the dute inserted n this block does not mieet the apphlicable statutory filing requirements. s date will not be lisied as the
document’s cftective date an the Deparunent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

LI The amendment(s) wasiwvere adopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharcholders wasAwere sufticient for approval,

O The amendment(s) wasfwere appeoved by the sharcholders through voting groups.  The following statement
musi he separaiely provided for cach voling group entitled 1o vore separatedy on the amendmoent{s):

“The number of votes cast tor the amendment(s) was/were sufficient for approval

by

(vening group)

O The amendmeni(s) washwere adopted by the board of directors without shareholder action and sharcholder
action was not regueired.

Wi amendment{s) wasfwere adopred by the incorporaiors without shareholder action and sharcholder
action was not required.

12/12/2017
Mated

;4, ,

Sigruiture

(B3y a direCuor., ﬁv dent or hu atficer — i direciors or ofticers have not been
selectedl, by an mcmpomlm —if i the hands of'a receiver, trusiee, or other court
appoanted fiduciary by that fiduciary)

ANGEL VARGAS IR

{Typed or prnted nane of person signing)

PRES

(Title of persan signing)
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