Pooo 005 1§

— HARIRIRD

000261290070

(Address)

(City/State/Zip/Phone #)

[ Pckue [ war [ mai

10714, 14-~01024--003 #3500

(Eisiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only




L B

COVER LETTER

TO:  Amendment Section
Division of Corporations

J B Processing, Inc

Name of Corporation

P03000053414

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return al] correspondence concerning this matter to the following:

Stacy Blum

Name of Contact Person.

JB Processing, INC

Firm/Company

11654 Hackberry Street

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code

SAB828@aol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stacy Blum . 061 436-4848

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)



COVER LETTER

TO: Amendniant Section
Divigion ol Corporations

- .
NAME OF CORPORATION: ) B ’?QQC?SS\DC\ r‘-fﬂ [
DOCUMENT NUMBER: PO S3W)

The enclosed Artcles of Amenament and (e are submitied for filing.

Plewse retum ull correspondence concerning this matter 10 the foilowing

Name of Contact Person

S & Peowsana

Firm¢ Compang

UU23 Lindee Proenuc

Address

Paion Beacs Gordins B 33410

Citv/ State and Zip Cade

: SAEI9R Aot o

E-ma:i geldress: (1o be used for Tuture annual repart notifizationy

Foz fustber informaion concerning this marer. ptease cail;

<A B peSel Y3 Yaud

Nam® o Contact Person Area Cade & Daylime Telephone Number

Enclosed is o check tor the following amount made payable o the Flerida Deparunent of Statc:

27535 Filing Fee O545.75 Filing Fee & £J343.75 Filing Fee & 12§52 50 Filing Fee
Certificate of S1atus Certitied Cony Cenificale ol Starus
{Additional copry s Certitied Copy
cnelosed) (Additiona} Copy
j is enclosud)

Mpiling Address Street Adgress

Amendment Section Amendnient Sectinn

Division of Corportions Division of Corporations

P.0. Box 6327 Clifton Building

Tallahaysee, FL 32312 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
o

Articles of 1ncorparation
af

5 B fesussina  Thel

fCorporatinn as currcatly filed ﬁ'fth the Floridn Dent. of State

L2000 a3

(Document Number of Corporation (il known

Pursuant to the provisions of section 607,1008, Florida Stuwutes, shis Floridi Prefit Corporation ncopts the following amendment(s) to
its Anticies of Incarporation:

A, If amending namec. enter the new nane of the corporation:

' The  new
name musi be distingulshable and caniain the word “corporation,” “company.” or “lncorporared” or the abbreviation
“Carp,. " “tnc," or Co. " or the designation "Corp.”" “Ine,” or “Co™ j prafessional corporation name pust contain the
word “charlered ' “professional associancn. ' or ithe abbreviation "P A7

B. Enter new principal office nddress, if licabie: [ ﬂ\-\’z__s Q‘[j d DY e l é f\LLQ_

(Principal office address MUST BE 4 STREET ADDRESS) . ~
“ ! Poann Puscis (o dorms, & 3340

C. Enter new mailing acdress, ifapplicably;
(Muiling address MAY BE A POST GFFICE ROX)

D. [ amending the resistered nzent

new pegistered apent and/or the new registered of[jce address:
Name of Ngw istered dgent % &-« P\bu,(\"\
W25 {a 'Wd.('r'\ Do ows

(Florida sireet adf’ms:)
New Registered Off ce Address: _PG:Q Y (bLG‘LH G@'mpb . Flarida BSK'E 10
Cuyi (Zip Codey

New Repistered Agent's Signature, if chanping Registercd Apent:
{ hareby accept the appainiment as regiciered agerr. | am familiar with and accept the obligakions of the posiion,

LW

S'ignah;e of Nevs Régistered Agent. if chunging
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Fallal ol demde | VA P



£ amending the Officers and/or Directors, enter the title and name of cach officer/lirector being removed and title, name, and
address of each OFficer and/or Dirxctor being ndded:
fAttach additional sheets, if necessary)

Please note the afficer/director Hitie v the first letcer of the office title:

P = Prexident; V= Uice President: T= Treasurer; §= Secretary; D— Director; TR= Irusice; C = Chairman or Clerk; CEO ~ Chigf
Eeeciine Officer: CFO = Chief Finanziad Officer  If an afficer/dlrecior polds more tian one 1ide, tist the first lewter of sack office
held. Presideni, Treasurer, Director would be PTD
Changes shoald be rioted in the folfow ing miarner, Currently Joka Do is [isted a3 tie P8 and Mike Joxer is histed as the 7, There is
a change. Alike Jones icaves the corporarion, Saily Smuth is naned the V and S These should be noted us Jokn Doe, PT as a Change,
Mike Jores V' as Remeve, and Satly Smivi. Y as an Add

Example:

X Change
X Remove
A Add

Tyvpe of Action
fCheek One)

1 D_ Change
D_ Add
M_ Remove

2) D Change
m_md
[ ] Remove
3 JD_ Change
D aw
[ remove

4 E Chunge
] ace
D_ Remove

3 D Chenge
[ ] Ac
I—_—L Remove

4] D Change
Add
Remave

T Iohn Dog
A Mike Jopcs
ph's Saily Smith

Address

VoM PRk ooy s

STACn

Brorry oo Gongons B3I

Y92 Lindas e,

TOL (T’ Y, ’ﬁ’ﬁ.

23353400
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E. If amending or adding additinnal Articles, enter chnange(s) here:

(Atach additional sheers, i necessary)  (Be specific)

F. Ifan amendment provides fpe an exehange. reclassifieation, or cuncelintion of issued shares,
provisions for implementing the amendment il not cogtained in the amendment ltyelf;
(if not agplizabie, indicate Nid)

Page3ald
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The date of each nmendment(s) adoption:

date this documnent wus signed.

. Effective date if applicable:

ng more than 90 davs afer emendmeni tils date)

Adoption of Amendment(s)

{CHECK ONE)

I
"he amendment(s) waswere adaptad by the shareholders. “T'he number bf voles cast tor the amendment(s)
T by the sharetolders wag/were sulficiznt for approval,

Drh: amendmeni{s) wes/were npproved by the sharcholders through voting groups. The fotlowing sratvment
miust be sepurately provided for eacir voting gronp entitled 1o vouw separately on the mceadeseniis:

“The number of votes cast for the amendment(s) wasswere sullicient tor appreval

by
frating group)

I___]]‘hc amendment{$) was/were adcpted by the board of direclors without sharebolder actior and shareholder
action was not requircd. |

The amendment{s) was/were adopted by the incarporators withaut sharcholdz: action and sharchoicer
action was nol required.

Dated

Oloz

Signaturc

Dot

{By a director, president or other officer — if durectors or ollicers have not been
selected, by an incorparater — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that (iduciury)

SHA !Pylu.;rﬁ

(Typed or printed narme ol person sighing)

: P demt-

('.‘itlc of persan signing)
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