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COVER LETITER

TO: Amendment Section
NDivision ol Corporations

o . JRDWENTERPRISES, INC.
NAME OF CORPORATION:

L _ P0O5000040868
DOCUMENT NUMBER:

The enclosed Articles of Amendment ond fee are submitted for filing.

Please retum all correspondence concerning this matter o the following:

DAVID WATSON

Namue of Contact Person

JRDW ENTERPRISES, INC

Firm/ Company
1017 NE 12TH AVE

Address
OCALA, FL. 34470

City/ State and Zip Code

DWATSON12211964@GMAIL.COM

L-manl address: (o be used for future annual report notification)

Fuor further information concerning this matter, please call:

DAVID WATSON . 352 ) 304-9887
a

Name ot Conmact Person Arca Code & Davame Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Sate:

B S35 Kiling Fee £1843.75 Filing Fee & [J$43.75 Filing Fee &  03852.50 Filing Fee
Certificate of Status Certilied Copy Certificate o Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporitions Davision of Corporutions
PO} Box 6327 Chifton Building

Tallahassee, 191, 32314 2661 LExceutive Center Cirele

Tailahassee. F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

JROW ENTERPRISES, INC

(Name of Corporation as currently fited with the Florida Dept. of State)

PO5000040868

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607, 1006. Florida Swutes, this Florida Praofit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
neme must he distinguishable and contain the word “corporation,”™ “company,” or “incorporated’” or the abbreviation
“Corp,,” Cinel " or Co U or the designation “Corp,”" “Ine,” or “Co'. A professional corporation name must contain the
word “chariered,” “professional association,” or the abbreviation “P.A."

8. Enter new principal office address, if applicahle:
(Principul office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

SRR
EIAR

D. I amending the registered apent and/or registered office address in Florida, enter the name of the (}"; :“
new registered acent and/or the new registered office address: AT
indta st

ey

i

e

W

Name of New Registered Agem

.

ddid

s
DIRY &1 9NV 64

i
[4

tHlorida sirecr uddressy

al

wakon
67

New Registered Office Address: . IFlorida
iy (2ip Cloederj

New Repistered Agent’s Signature, if changing Hegistered Agent:
! herehy accept the appointment ax registered agemt. [ am fumifiar with and aceept the obligations of the position.

Signature of New Registered Agent. if changing
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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:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first letier of the affice title:

P = President; V= Vice Presideni; T'= Treasurer; 5= Secretury: Y= Director; TH= Truswee: € = Chairman ar Clerk; CEQ = Chief
Ixecutive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than ane iitle, list the first fetter of euch aoffice
held. Presidens, Treasurer, Direcror would be PTD.

Changes shonld be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Fxample:

X Change i John Doe
XN Remove ¥ Mike Jones
_Xx Add sV Salty Smith
Type ol Activn Tile Name Address

(Check Oned
T JASON CROSBY 3051 SWO0TH ST

1) Change
Ocala, FL 34476

X
Add

Remove

4] Change

Add
Remove
AR —a
3 Change = LD_
L 3&"
i "n
_Add Ja—y G2
e — ———
EARNNLY - S N
Remove =
=EEERAL
. i
coos O
3) Change D =
57 &
Add >
Remove

3} Change

Add

Remove

iy Change

Add

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

(Anach additional sheets, if necessary). (e specific)

—_
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(@O
PRS-
= raem | ——
e— G T}
oo ::.‘ —— samrinien
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F. If an amendment provides for an exchange, recluassification, or cuncellation of issued shares, = - ©
- p - . - - . o5 e
provisions for implementing the amendment if not contained in the amendment itsell: L2 )
- - . - . i
{if not applicable, indicate N/A) = e
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The date of each amendment(s) adoption:

. it other than the
date this document was signed.

Effective date if applicable:

(no mare than N davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendmeni(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by
fvoring grougp)

{3 'he amendment(sy was/were adopted by the board of direetors withoul sharcholder action and sharcholder = 5

=
action was net required. - = =
O T'he amendment(s) wasfwere adupied by the incorporators without sharcholder action and shareholder -
- - " s . g
action was not required. :‘j‘: o r"‘
Hieit
- IS
&~ r53 Tl Mo o= N1
1Dated - X O
t-- {).' A
o @
; (P A/ 2
Signalure / =M en
(Bya dirCetor. president or other vificer - iFdirectors or oflicers have not been 32

sclected. by an incorporator — if in the hands of a receiver, trustee. or other count
appointed fiduciary by that fiduciary)

DAVID WATSON

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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