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ACCOUNT NCG. : 072100000032
REFERENCE : 773956 7353066
AUTHORIZATION : VM%
COST LIMIT : $ 35.00
ORDER DATE : October 8, 2002
ORDER TIME : 11:09 AM
ORDER NO. : 773956-006
CUSTOMER NO: 7353066

CUSTOMER: Mr. Michael T. Davis
Mr. Michael T. Davis
2124 Ne 17th Terrace

Ft. Lauderdale, FL: 33305

DOMESTIC AMENDMENT FILING

NAME : JETSELLER INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Ginger Simmons -- EXTH# 1139
EXAMINER’S INITIALS:



S0,
FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
November 1, 2002

s RESUBMIT

ATTN: GINGER Please give orig}_nal
TALLAHASSEE, FL submission date as file date.

SUBJECT: JETSELLER INC.
Ref. Number: P02000108291

We have received your document for JETSELLER INC. and the authorization to
debit your account in the amount of $35.00. However, the document has not
been filed and is being returned for the following:

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

The document is illegible and not acceptable for imaging.

The document must have original signatures.

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) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 802A00060086

Divisgion of Corvorations - P.O. BOX 68227 -Tallahassee. Florida 32314
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JETIELLER IKC.
(present name)
02000108281
oclment Numhar o crporahon Wi

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment 10 its articles of incorporation.

FIRST: Amendment(s) adopted: (ndicate article number(s) being amended. added or deleted)

Arcicle VIL
The afficer(s} and/or director(z) of the corporation is/fare:

Titlw: D

MICHAEL T. DAVIS

2124 NB 177H TBRRACE
WILTON MANORS, FL 33305

SECOND: I an amendment provides for an exchange, reclassification or cancellation of issued

?x&m, provisions for implementing the amendment if not contained in the amendment itself, are as
ollows:
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THIRD: The date of each amendment's adoption;, 0 ctober 17 R0 2

FOURTH: Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were approved by the charsholdars. The number of vates cast
for the amendment(s} was/were sefficient for approval.

{J  The amendment(s) was/wers approved by fhe sharcholders through voting groups.
The following statement must be separately provided Jor each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient

. b "
for appraval by (VI gronp) -

a( The am s} was/were adopted by the b f directors witho
b o a%dmlﬁg!gwmﬁ e wagnot?gquircd?ﬁdo irectors without sharcholder

The amendment(s) was/were adp%tgd by the incotporators without shareholder serion and

shareholder action was 1ot requited,
27 tayot_Octol 2
Signed this _{ dayof _(/CFebar . oXorl
Signature %/;‘ &gﬁ-————"

By the Chamman or Vics Chaiman of The Boar of Directors, President or other ofhees if Adopted by
the sharcholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

MICHAEL T. DAVIS
(Lyped or princed nate )

DIR_ELCTOR
{Tite)

Bs

&



