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1 . . -
TO: ° Registration Scetion
Division of Corporations

JR JASZ, INC,
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

ALEXANDRA GRIFFIN, ESQ.

Name of Person

HEAD MOSS FULTON & GRIFFIN, PA

FinCompany

1530 BUSINESS CENTER DRIVE, SUITE 4

Address

FLEMING ISLAND, FL 32003

CitwState and Zip Code

AGRIFFIN@HMFGLAW.COM

E-tinl address: (to be used tor future annual report notification)

For lurther information concerning this matter, please call;

JENNIFER LEWIS

904 278-8200

at ( }
Nume of Person Area Uede Daytinwe Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & [ S60.00 Filing Fee.
Certiticute of Status Cuntified Copy Certiticate of Stalus &
1additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Divisron of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy &5 enclosed)

STREET/COURIER ADDHRESS:
Registration Scetion

Diviston of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahussee. FL 32301



COVER LETTER

TO: Amerncdment Sectjon
hvision of Carporations

. e JRJASZINC.
NAME OF CORPORATION:

P03000058441

DOCUMENT NUMRBER:

The enclosed Articles af Amendment and fee are submitted for filing,

Please return all correspondence concering this matter o the following:

Alexandra Griffin, Esquire

Name of Contact Person

Head, Mossg, Fullon & Griffin, PA

Firmy/ Company

1530 Business Center Drive, Suite 4

Address
Fleming lsland, FL 32003

Ciry/ State and Zip Code

agrifiin@hmfglaw.com

E-mail address: {to he used for fukure annual report notilication}

For further tnformation concerning this matter, pleasce call;

Ali Grifiin . (904 ) 278-8200
a

Name of Contact Person Area Code & Davtime Telephone Number

Lnclosed is a cheek for the following amoeunt made payable 1o the Florida Department ol State:

B $33 Fiting Fee [3$43.75 Filing Fee & [0$43.75 Filing Fee & [0$52.50 Filing Fec
Certificate of Status Cernified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy .

is enclosed)

Mailing Address Street Address

Amendmeaent Section Amendment Section

Division of Corporatiung Division ol Corporations
P.Q. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



Articles of Amendment FiL E D
' to

Articles of Incorporation
of WIBSEP 11 gy 9.5

Crrne—.
(Name of Corporation as currently filed with the Florida Dept. of Stite i","“"‘ !S JE 5 .I'ATE
T 7 -;f L) "
P03000058441 RSSEEL P,

JRJASZ, INC.

{Document Number of Corporation (if kngwn)

Pursuant t the provisions of scction 607.1006, Florida Sunutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of incorpuration:

Ao I amending name, enfer the new name of the corporation:

The new

neme must he distinguishable and contain the word “corporation,” Ccompany, o or Cincorporated” or the abbreviation
CCarp, " e T or Col 7 or the desigration "Corp.” Cine, " or TCo” A profossional corporation name must coniain the
word “chartered, " Uprofessional association,” or the ahbreviation "PAT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
{Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reégistered agent and/or the new registered office address:

Nume of New Revistored Ageni

(- larida street adidress)

Now Regiviered Office dddress: . Florida
(Cityy (Zip Cocle)

New Registered Agent’s Signature, if changing Registered Avent:
{ hereby accepr the appointment as registered agent. | wm fumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page | of 4



If amending the Officers and/ar Directors, enter the tifle and name of each officer/director being removed and title, name, and
address of cacly Officer and/or Director being added:

(Attach additional sheeis, if necessan

Please note the officerddivector title by the fivsi letter of the affice title:

P = President; V= Viee President; T= Treasurer;: 5= Secreturyy D= Director: TR= Trustee: C = Chairmuan or Clevk: CEQ = Chief
Excentive Officer: CFO = Chief Financial Officer. If an officer/divectar holds more than one e, lise the first leter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe 15 listed as the PST and Mike Jones is listed as the V, There is
u change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These showld be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Salfe Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
. VP Jeanne C. Ward 96080 Bay View Drive
1} Change
Fernandina Bch, FL 32034
Add
Remave

P Susan C. Satterfield 96080 Bay View Drive
2) Change

Fernandina Bch, FL 32034

Add

Remove

-

K Change

Add

JEA

Remove

4} Change

Add

Remove

3) Change

Add

Remove

n) Change

Adkd

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(Aauach additional sheets, if necessarvt. (Bue specificy

F. If an amendment pruvides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itself:
(i ot applicable. indicate N/

Page 3 ol 4



The date of cach amendment(s) addption: j'(:lf\kuif(}_.aﬂ a O[ LD . i other than the

date this decument was signed.

Effective date if applicable:

fricr more than 90 days afier amendment file daiej

Note: 1 ihe dote inserted in this dlock does not meet the applicable stnnory filing reguirements, this date will not be Tisted as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

th mnendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The smendimentis) was/were approved by the sharcholders through voting groups. The following statement
mnst be separatele provided Jor each voting group entitled o vote separatefy on the amendment(s):

e number of votes cast for the amendmem (s wasfwere sutficient for approval

by

(vating yrrosg)

O The amendiment(s) wastwere adopted by the board of directors without sharcholder action and sharcholder
acuen wis not required.

O The amendment(s) wasiwere adopied by the incorporators without sharcholder action and sharchaolder
action was not required.

September 5, 2018
Dated

A P
=
Signature L

(Bv a direclor. prcsidcnlﬂfm officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Alextiva o /m{’{h

(Typed or printed name of person signing)

RC{) skeyzol Aopat

{(}I'iﬂc of person signi:{:{:}
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2018

ALEXANDRA GRIFFIN ESQ
1530 BUSINESS CENTER DR STE 4
FLEMING ISLAND, FL 32003

SUBJECT: JR JASZ, INC.
Ref. Number: PO3000058441

We have received your document for JR JASZ, INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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) 245-6050.

Rebekah White
Regulatory Specialist 1| Letter Number: 018A00018010

www . sunbiz.org



