(Requestor's Name)

{Address)

{Address)

(CityfState/Zip/Phone #)

[ war [] maL

[] Pick-ue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer. -

\)U7Cl AYAGI

DO L R
U s s
5/4‘&)/[ / /

ﬂdvuuj4cC%i

—_—

Office Use Only

ISR

700313384637

4187 00=--001 2 --008 #%35,
-
> en Pl
~m =
;gg L -]
X
=m =
P -
>
S N
m— @
T
-l
-1
= 3
Lo ] -,
;’E :':_,‘ .
b "

04

d3714




COVER LETTER

TO: Amendment Section
Division of Corporations

JOBON INC
NAME OF CORPORATION: :

. - L PO3000069700
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submited for filing.

Please return all correspondence concerning this maiter to the foltowing:

SUZANNE BURGESS

Name of Contact Person
JOBON INC

IFirm/ Compuny
770 MONROL: RD

Address
SANFORD FL 32771

City/ State and Zip Code

verdinaenterprise@@amail.com

E-mail address: {to be used for future anneal report ntotification

For turther information concerning this matter. please call:

SUZANNE BURGESS . (4()7 ) 6713927
a

Name of Contact Person Area Code & Dayvtime Telephone Number

Linclosed 15 a check for the following amount made payuble t the Floridu Depuartinent of State:

B S35 Filing Fee 0J543.75 Filing Fee &  0$43.75 Filing Fee & O852.50 Filing Fee
Certificate of Status Certified Cupy Certificate of Status
(Additionz] copy ts Certified Copy
enchased) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
.0 Box 6327 Clifton Building

Tallahassce. FL 32314 2061 Exceutive Center Cirele

Tallahassew. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

SUZANNE BURGESS
770 MONRQOE RCAD
SANFORD, FL 32771

SUBJECT: JOBON, INC.
Ref. Number: PO3000069700

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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. '

Claretha Golden
Regulatory Specialist || Letter Number: 318A00010557

www.sunbiz.org
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Articles of Amendment
JORBON INC

L]
Articles of Incorporation
of
{(Name of Corporation uas currently Aled with the Florida Dept, of State)
POIONONARTFO0
{Document Number of Corporation (if known)
Pursuant 1o the provisions of seetion 607.1006, Florida Stituies, this Merida Profit Corperation adopts the Toltowing amendmeni(s) w
s Artictes of Incorporation:
A. Hamending name. enter the new name of the corporation:
The  new
nante must he distinguishable and contain the word “corporation.” “compuny,” or Ciearporaiod T or the abbreviation
"Cm'p“ e e Col U ar ihe desienation “Corp, U Vine. " or “Co'oAd prr;f'c'.s‘.\-irmuf ('gu'p()?'miuu tanre sl contdin the
ward “ehartered, " Cprofessional association,” or the abbreviation 7P.A,
. _ = D
B. Enter new principal office address, i applicable: ?“'f-. = 'ﬂ
(Principal office address MUST RE A STREET ADDRESS — K .
- =5 o —
S [T et
- r
- hod N
[Tk N
9 M
™
T2 3 O
C. Enter new mailing address, il applicable: '-n_n o
(Mailing address MAY BE A POST QFFICE BOX) 2 a®
— - B
DL -
3
. Humending the registered apent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:
. . SUZANNE BURGESS
Name of New Registered Aveni
TT0 MONROE RD
(Florida streer address)
. . . SANFORD L., A2T7
Now Revistered Office Address: . Florda
Hany {ip Coder
New Registered Agent’s Signature, if changing Registered Agent:

-

L hereby aceept the appaintment as regisiered agent. I am familiar with and accept the obligutions of the position.

/
.S'f.st:naa.w) of New Regisiered Agent it changing
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tdnach additional sheets. i necessuryi

Please note the officer/director title by the jirst letior of the office titie:

Po= Prosident: = Fiee Presidens: 7= Treasurer: §= Seeretarv: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exceutive Officers CFO = Chicf Financial Officer. If an officerfdirecror holds more than one title, lisi the jivst lestor of each office
hetd. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenthy John Doc is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should he noted as Joha Dov. PTas a Change,
Mike Jones, Voas Remove, and Salhe Smith, SV as an Add.

Example:

X Change PT John Dov
X Remove v Mike Junes
_X Add SV Sally Smith
Type of Action Title Name Address
{Check Oned
P BONACCORSO, JOSEPT S350 C.R. 123
1) Change
WILDWOOD, FL 34785
Add
Remove
ST BONACCORSO. CHARLENE S3MCR.125
2) Change
WILDWOOD., FL 34785
Add
Remuove
. . p MAKISA INVESTMENTS INC 770 Monroe Re
) Change
X SANFORD FL. 32771
Add
Remove
. S SUZANNE BURGESS 770 Monroe Rd
4 Change
X SANFORD FIL. 3277
Add
Remove
_ . T ALLAIN BURGIESS 770 Monroe R
3) Change
X SANFORD FI 3277
Add
Rumowe
) Change
Add
Remove
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13

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

tAttach additional sheets, if necessary).  (Be specifics

k.

I an amendment provides Tor an exchange, reclassification, or cancellation of issucd shares,

yrovisions for implementing the amendment if not contained in the amendment itself:
g

tif ner applicable, indicate N/4}

Page 3 of 4



. D3/14/20E8
The date of each amendment(s) adoption:

date this docunwnt wias signed.

05/E4/2018
Effective date if applicable:

. if other than the

fno more than Y0 davs afier amendment file daie)

Note: 11 the date inserted in this block docs not mect the applicable stiwory tiling requirements. this date will not e listed as the

document's effective date on the Department of State’s records,
Adoption of Amendmenity(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the shareholbders. The number of votes cast for the amendimenifs)
by the sharcholders was/were sufficient tor approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The folliving statement
must he scparatelv provided for eaci voring group entitled o vote seporetelv on the amendmentis):

“The number of votes cast fur the amendment(s) wasfwere sufficient for approval

by

fvating group)

O The amendment(s) waswere adopied by the board of directors without sharcholder action and sharcholder
aclion was noi required.

O The amendinent(s) wasfwere adopled by the incorporators withuut sharchobder action und sharcholder
action was not required.

05/142018
Dated

Signaiure «._//74\

(By x director, president or other oflicer — it directors or officers have not been
selected, by an incorporator - if'in the hands of 4 receiver. trustee. or other count
appointed fiduciary by that fiduciary)

ALLAIN BURGESS

{Tvped or printed name of person signing)

“Treosurd

(Title of person sigming}
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