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COVER LETTER

TO: Amendment Section
Divisian of Carporations

.3
. o . o Garv I Jaarda, PoAL
NAME OF CORPORATION: .
AN N . PO 2UG00862490

DOCUMENT NUMBER:
The enclosed srricles of Amendmrent and foc are submitied Tor fihng,
Pleise return all corrgspondence concerning this matter 1o the following:

Guary [ Juanda

Nume of Contact Person
Gy L. Juarda, PAL
Firny Company
1266 4th Sireet South
Address
Nuples, FIL 34102
Cinn/ State and Zip Code
aarv@@jnarda.com
E-mail address: (to be used tor future annual report notificaiion)
For further information concerning this maiter. please call:
Crary L. Jaarda 239 2387474
HI| }
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Flonda Departiment of Staie;

= 533 Filing Fee [1843.75 Filing Fee & [0843.75 Filing Fee & 185230 Filing Fee
Certineate of Stutus Certified Copy Certificate of Status
(Additional copy s Certitied Copy
enclosed) {Additional Copy

is enclosedy

Mailing Address Street Address

Amendiment Section Anendment Section

Division of Corporations [vision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Street. Suite 810

Talluhussee, FIL 32303



Articles of Amendment
to
Articles of Incorporation
of
Gary [ Jaarda, PoAL

PO20000%6.290

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

{Document Number of Corporation (i1 known)
its Articles ot [ncorporation:

Pursuant to the provisions of section 6071006, Florida Sttes, this Forida Profit Corporation adopts the following amendment(s) to
Al

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

nente st be distinguishable and contain the word “corporation,” “contpany. " or Cincorporated " or the abbreviationZ8orp.
el ar Col U or she desigmention " Corp, T Ve, " or 007

The  new
' oA j}rrgﬂ’_\ﬁ\‘iunm' c‘m"{m."u[irm RuNte BNt contain ':h‘?z word
Cchartercd,” Cprofessional associarion. " or the abbreviation TP C= ..
. . . . N/A ~
B. Enter new principal office address, if applicable: it
(Principal office uddress MUST BE A STREET ADDRESS )
-0
— ,
o
. o)
C. Enter new mailing address, it applicable: NIA
{Mailing address MAY BE A POST QOFFICE BOX) i

D. Hfamending the reeistered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered olfice address:

, . . NIA
Nume of New Registered Agent

titorida sireer addressy
, . . NIA
New Revisiercd Office Address:

iy

. Florida

12ip Code)

New Registered Avent’s Sivnature, it changing Reoistered Agent:
§ herehv accept the appoiniment as registered agens.

Fam familico witl cnd aceepr ihe obfivations of the posivion,

Check if applicable

Signature of New Regisrored Agens, if changing

T The amendment(s) is/are betng tiled pursuant to s, 6070120411} (e). F.S.



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

(Antach addivional sheers, if irecessany

Please note the officor/divector title by the first fewer of the office tile:

P = President: V= Viee President: T= Treasurer: 5= Secrctary: D= Divector; TR= Trastee: C = Chaivmun or Clerk: CEO = Chief
Excewtive Officer: CFO = Chivy Financial Otficer. 1 an afficer/divrector holds more than one nile, fise the fivse feceer of cachi office held
President, Treasurer, Divector wounld be PTI,

Changes showld he noted i the folfowing mamer. Curvently Jotm Doe i fisted as the PST and Mike Jones is fisied as the V. There s
a change, Mike fones leaves the corporation. Sattv Smith is named the Vand 8. These should be noted as Joln Do, P as o Change.
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add,

Example:
N Change Pr John Doc
N Remove v Alike Jones
N Add SV Sally Smith
Type of Action Title Niine Address

{Check One)

X . P Garv L. Juarda 1 266 Jth Street South
1) Change :

Naples. FLL 34102
Add iples ]

Remuove

. STH Jeffrey 8. Juarda 1266 4th Street South
2 Change -

Naples, FL 34102

. Add

Remove
3) Change

Addd

Remove

4y Change
_ o oAadd
_ Remove

3 Change
_Add

Remose

f) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s} bere:
tAvach addivional shevis, ifnecessaryv), (Be specitic)

NIA

. If an amendment provides for ap exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif nor applicable, indicane N2

NIA




T'he date of each amendment(s) adoption: . il other than the
date this document was signed.

N/A
Effective date if applicable:

o more than 90 days after amendment file dare)

Note: [ the date inserted in this block does not meet the applicable statutory Hiing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was nol required.

L1 The amendmeni(s) wasfwere adopied by the sharehalders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendmeni(sh wasfwere approved by the sharcholders through voting groups. The followiny statement
must be separately provided for cach vating group entitled 1o vate separatelv on the amendmeni(s):

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

by -
avating group)

[Jated ’i “Zi-Zo

Signature @V

(By a director, president or other officer — if' directors or ofticers have not been
selected. by un incorporitor - i in the hands of a receiver, trustee, or other court
appointed tiduciary by that hduciary)

Gary 1.. Jaarda

{Typed or printed name of person signing)

President, Director

(Title of person signing)



