_ . R

&

" Pos000098329

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

eckur [Jwar [] man

{Business Entity Name}

(Bocument Numben

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Offica Use Only

JARATHINR

500063146165
"f\dxf‘kﬂ_/

5LV Ue--01014--00s #3500

—

o @
Er_"_m (=24
o
=8 e
LIty BN
W = -
[mh o) m
R ) |
n RO
oD e
@ e
O 2
p g o

[ )
o —y

I o ot
' E I X

——d "
™ .

- L
e - NE
Jeret L

T



Charter Number Only

/11 Jon

- WRoholdle r A Streime
RET N 4 Sk #4512
?)nmm’hon -l 22317

<~FZO 204D RC

State PhOne

CORPORATION(S) NAME

A JuMp AbOVve, Tnl.

H 08000 0Y9¢A729

- ) Profit

820$-2£P-008"T 3317 [[OL a.l!dmg%&)

{ } NonProfit { )} Merger
{ ) Foraign { ) Dissolution { ) Mark
{ )} Limited Partnacship { } Annusl Repart { 1} Othar
{ ) Reinststement { |} Reservation { } Change of Registered Agent
{ ) Certified Copy { } Photo Coples { )} Certificste Under Seat
J } Call When Ready { | Call If Prablem L { 1 Alter 4:30
/1 Wailk in {1 wit wah ¥ Pick Up { ) tMa ow
Hame
Avaliabihy
Dotumeny
Exarmingr
Updater
Verilier

r Ackaawiedgment

W F Veniar



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2006
EMPIRE
TALLAHASSEE, FL

SUBJECT: A JUMP ABOVE, INC.
Refi. Number: PO5000098329

We have received your document for A JUMP ABOVE, INC. 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 designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

ff you have any questions conceming the filing of your document, please call
(850) 245-6803.

Cheryl Coulliette
Document Specialist

Letter Number: 508A00003175
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(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to ifs Articles of Incorporation:

NEW CORPORATE NAME (if changing):

HANAMAL CRAMNE REOTAL =

(must contain the word "corporation,” "company,” or "Incorporated” or the abbreviation "Corp.,"” "Inc,,” or "Co."}
Y

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTreLeE V ~ This P

M%@MLMMLJ%MCTGA
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(AttaLn auwminonal pager - 0 secsary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions ~
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate W/A)

{continued)



The date of each amendment(s) adoption: __ { - 3 - 01l

Effective date if applicable:

(no more than 90 days after amendment file date)
Adoption of Amendmeni(s) (CHECK ONE)

0 The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

{1 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

13

{voling growp)

m The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

0 The amendment(s} was/were adopted by the incorporators without sharehelder action and
shareholder action was not required.

Signed this ﬁgé dayof‘:Sgnszgftf , agfig .

Sigpature X
(By a director, pms@u‘ or other officer - if directors or officers have not been
selected, by an incerporator - if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

KEMNETH G HAMAUL AR,
(Typed or printed name of person signing)

DrrecToR
(Title of person signing)}

FILING FEE: $35
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THE ARTICLES
OF INCORPORATICN, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. { FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

Ve /A7

REGISTERED AGENT
KENNETH G. HAMANN JR.

1800 Aand (Ane N.
Loxahad Qh€~€, f 33470




