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COVER LETTER

TO: Amendment Section
Division of Corperations

! —_— \
NAME OF CORPORATION: kj \) S S %Cj \) S\I/\O \\) ’—\_j\ (
DOCUMENT NUMBER: i‘) O )— 0 OO \ ;). \"\ _\ \-‘\

The enclosed Articles of Amendment and fee are submitied for Bling.

Please return all correspondence concerning this matter to the following:

{\\\\.’\/\G\v\ A~ N bey

Name of Contact Person

33 Sy Swiop TTWC

Firm/ (‘umpqm\

K39 ¢ Orovae AV

Address

Clove oAb FL 33 (

City/ State and Zip Code

ooy G2 fol ow

E-mail address: (1o be used for future annuval report notification)

For turther information concerning this matter, please call:

By vacn M- TJaber (354, 598 - 6 80

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable tw the Florida Department of State:

@45 Filing Fee (J843.75 Filing Fee & (184375 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Ceritticule ot Stulus
(Additional copy is Ceriitied Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Street Address

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

Tullahassee. F1. 32303



Division of Corporations |

July 23, 2021

AYMAN M. JANER
P.O. BOX 854
FLORAL CITY, FL. 34436

SUBJECT: 3J'S STOP SHOP INC.
Ref. Number: P02000124717

We have received your document for 3 J'S STOP SHOP INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please submit/complete the form in its entirety as the first page is missing.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be congidered abandoned.

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

Irene Albritton
Regulatory Specialist Il Letter Number: 921A00017205

www.sunbiz.org

Thvicinmn af farnnratinte - PO POY £297 Tallabhacans Flarida 19914



Articles of Amendment

to

Articles of Incorporation
af
3TV Sh o S\of? THC

(Name of Corporntiu\l as currently filed with the Florida Dept. of State)

Y o2 000\2M W\

(Document Number of Corporation (if known)
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

name must be distinguishable and contain the ward “corporation.” “company,
“Ine, " or Co., " or the designation “Corp,”

I or "Co"
“chartered, " professional association, " or the abbreviation P4

new
A professional corporation name must comain the word
B. Enter new principal office address, if applicable:

The
or “incorporaied” or the abbreviation “Corp.. "
(Principal office address MUST BE A STREET ADDRESS )

=
Lo
= Eh
[t ‘=
. - . . ) et
C. Enter new mailing address, if applicable: . a2

(Muiling adidress MAY BE A POST OFFICE BOX) X g

- Wl
- L83
— - e
LJ h"’)

' [ae)

-

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Reyistered Agemt
New Registered Office Address:

(Florida street address)

(Citvd

. Florida
(Zip Code)
New Repistered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent.

Fam familiar with and accept the vbligations of the posirion,

Check if applicable

Signarure of New Registered Agent, if changing
O The amendment(s) isfure being filed pursuant 1o s. 607.0120 {11) (¢). .S,



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:

{Aitach additional sheets. if necessury)

Please note the officer/director title by the first letter of the office title:

£ = Fresident: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Executive Qfficer; CFFQ = Chief Financial Officer. If un officeridivector holds more than ane tide, list the first letter of each office held
Presidemt. Treasurer, Direciar would be PTD.

Chuanges should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Repove, and Sally Smith, SV as an Add.

Example:
X Change T John Dog
X Remove v Mike Jones
_N Add Y Sallv Smith
Tvpe of Action Tille Name Address

{Check One)

) Change VY. Mowal Z-Naer  MTA\ 3o S W W -
j\’“’d O Conlon
_ _ Remove Y- \D f.\ (\ [ ; 3\'\\‘\‘\ O

2) _ Change
__Add
_ Remove

3y ____Change

Add

Remove

4) Change

Add

Remove

b Change

Add

Remove

6} Change

Add

Remove




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

(Autach additional sheets, if necessary).  (Be specific
ANEEA

VY

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
INWE




| b]24)
The date of each amendment(s) adeption: < y 20 2~/ . il other than the

date this document was signued.

Effective date if applicable: ; \,\)ﬂx j—c.u{_ 2 o 2\

e
tno more than 90 days after amendmen file dare)

Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective dute on the Department ot State’s records.

Adoption of Amendment(s) (CHECK OQNE)

Cﬂﬁcndmcnl(s) was/were adopted by the incerporators, or board of directors without sharcholder action and sharcholder
action was not required.

1 The amendment(s) was/were adopted by the sharcholders. The rumber of votes cast for the amendmeni(s)
by the shareholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing siatement
must be separately provided for each voring group entitled to vote separately on the amendmeni(s).

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

by
(voiing group)

Pated

By a 1"8"‘((}" %n.:,étnl or other efficer - if directors or oflicers have not been
selected, by an incBrporator — if in the hands of a receiver. trustee. ur other court
appointed fiduciary by that fiduciury)

Ao W A ey

(Tvped or.prinlcd name of person signing)

Dredor”

(Tide of person signing)




