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COVYER LETTER

TO: Ameudment Sectien
Division of Corpurations

. JAMES ROSS, INC
NAME OF CORPORATION:

POI0O00| 6
DOCUMENT NUMBFER: 3000016500

The enclosed Articles of Amendment and fee are submitted lor filing,

Please return all correspondence concerning this matter w the following:

NEIL ROSS

Name of Contact Person

JAMIS ROSS, INC

Firmn/ Company
FLROSW 36TH AVENUE, STE 101

Address

POMPANO BEACH FI. 33069

Cityf State and Zip Code

NEILEIAMESROSSADVERTISING.COM

E-muil address: (1o be used for future annual report notification)

For turther information concerning this oatter, please call:

NEIH. ROS5 , (‘)5‘1 ) 974-60640
a1

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following umount mude payable 1w the Florida Depatiment of State:

£33 Filing Feu 043,75 Filing Fee & 0084375 Filing Fee & 052,50 Filing Fee
Certificate of Status Certified Copy Certifieate of Status
{(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corportions
P.O. Box 6327 Cliften Butlding
Tallahassee, FLL 32314 2661 Bxceutive Center Cirele

Tattahussee, FL 32301



Articles of Amendment
b
Artickes of Incorporation
JAMIES ROSS, INC

af

P00 G500

(Nze of Corporativn as curveatly filed with the I*'Im:ia Ii«:|;t.

ol State}

(Bocument Nunther of Corporation G known
Parsuant 1o the provisians ot section 607, 1006, Florida Statules, thes Flurida Profic O
its Aztivles of Incotparation:

Al T aenendiog mwnne, enter the aew naine of the Curpurationg:

orporation adopts the fullowing amendimentts ) to

riame st be distnpuishable amd contain the word “eorperation,”
CCarp " Thee e o

Ty,
o the desigration " Corp. ™ e
word “ehurtered. " professional assoviation,” or the abbreviation <1 4

ar ot

e aew
or Vimcorporated” or the abbreviotion

A praofessicnat corpparation naee must contein the
B. Enter new principal sfice address, if applicable:

{Principal office address MUST BE A STREET ADBRESS )

- ﬂ.
- Sy B
(e
=
— TS, Ny
——— (o —
:) - ,-_'-_.
[ - i
“ gl m
o Enter new mailing address, if applicable: l = T3
fA aiting address MAY BIZ 4 POST OFFICE BOX) L - =2
-
R (] %
B I amending the cepistered apent and/or registered othice address in Flocida, enter the name of the
wew repistered agent and/or the new registered office addeess:
. ANTHONY G COLEMAN, I
Nurne of New Registered ey o
TEST W HILESBOHRO BEVD, ST 2
New Bewivtered €

(Florida steevt edifross)
. DEERFIELD BEACH
stered Office ddddresy:

R I B I
. Floridn
iy

L0 ey
New Hegistered Agent’s Signature if chanping Registervd Avent;

Lty aceegd the appeintment ax resisterod aeeat. | om Jeontitierr with gne
. i [&) N kY

.JI LUy

e ahlipations of the position,

Sigoarure of New Registered Apenr, if chanoing
z $e et ging
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I amending the Officers and/or Directors, enter the tide and name of vach atticer/director being rempved and titde, name, and
address of cach Officer and/or Dircetor being added;
tAtach additionel sheers, i recessary)
Please note the officer/director titte by the first leteer of thee office title:
= President; 1= Vice Presidens: 7= Troasuror; 5= Seerctoryy D= Divectar; TR= Trustee: (= Chairman or Clevk: CECY = Chicy
Evecutive Officer; CFO = Clief Financial Officer. I ofticer/divector holds more than ome tithe, ist the first lotor of vach uﬂ."("t'
held, Brosidenr, Treasarer, Divector waondd he 110,
Changes shondd be noted in the following manner. Careenity John Doe by fisted as the ST and Mike Joses iy listed o the o There s
a change, Mike Juses feaves the corparation, Sallv Smith is named the Vand 5. These shewuld be nored as John Do, PT as a Clange,
Mike Jones, Voas Remaove, andd Sallv Smiith, 517 ax an Add. -
Fxample:

XN Change Pr John Doe

& Remove v Mike Jones

_N A SV Satly Smith

Type ol Activn “ide Nane Address
{Cheek One)

11 JANMERS POYITIS FIRGESAW 30T AVENLUE

1 Change . [ e e el

STl
_.oAdd —

POMPANG REACH L 33069
__ Remaowe .

Ry Change

Add

Bomove

3% Lhange

Audd

Remove

4y Change

A

_ Remove

3 Chunge

Add

Remaowve

f) Change

__Add

IRenmsve
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E. Wamending or sdding additional Articles, enter change(s) here:

(Alluch additional sheets, if neeessarn. (Re specific

Fo W an smendment provides for an exchange, reclassilication, or eancellation of jssucd shares,
provisions for implementing the amendment if not contained in the ameodment itsell
G noe appticabile, indicate N4y
10035 OF STOCK SHARES ARE OWNED BY NEHL, ROSS

Page Yot 4



: July 08, 2019
The dute of each amendment(s) adoption:

L other than the
date this document was signed.

Edfective date if applicable:

o more than Y3 days afier amenchent file due)

Note: I the date inserted in this block does not meet the applicable statutory tiling sequitetrems, this date will not be liste

doas e
document’s effective date on the Department of State's reconds,

Adoption of Amendmentqs) (CHECK ONI)

B The amendment(s) was/were wlopted by the sharcholders. The sumber of vores cast fur the wnendiment(s)
by the sharcholders wasfwere sufficient for approval,

O rhe amendment(s) wasfwers approved by the shareholders throtgh voting groups., The follencing statement
mueet ber separately provided for each Vrrinng grengr eaditled o vt Separratelv on the amendments) -

“Phe number of votes cast for the wnemdmenies) wasiwere sullicient for approval

bry

(voting group)

0 The amendment(s) wasiwere adopred by the board of directors without sharcholder action and shureholder
action was not required.

O The amendimentg s} wasiwere adopied by the incorporatars withow sharcholder action and sharcholies
action wis not reqgiiced,

07/092019
Dated

.. 2
Slgnitue . B

{1y a dircctor, president or other oflicer - if directors ur officers Irave not been
sclected, by anineotporaor - i in the hands ol « neeeiver, frustee, or other court
appainted fiduciury by thin fiduciary)

NEIL ROSS

(Typed or printed name ol person sgning)

EHRECTTOR

Clitle o person sigliaingl
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