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COVER LETTER

TO: Amendment Section
Division of Corporations

1AA C—;o.ou{\ e

Porococoa 3

NAME OF CORPORATION:

DOCUMENT NUMBER:
The enclosed drticles of Amendment and fec are submitied for filing.

Please return all correspondence cancerning this matier to the following:

O,e [+ Lo ,Zrmv Yo
Name of Contact Person
Eavi pa Tue
Firn Company

\
2755 Nl &2 Avsvue

Address

Joedf' £ 33124

City/ state and Zip Code

OROMELH E@u;}gg, Vaif-73 8

E-mail address: (1o be used for futtre danual report notification)

For further information concermng this matter, please call;

Qf@«fo/gﬁﬂ&o w( 3°¥ )Sf&_é7f7

Name of Contact Person Area Code & Daytime Tclcph‘gnc Number

Enclosed ts a cheek for the following amount inade payable to the Florida Department of State:

LJ $35 Filing Fev Mmas Filing Fee & [J843.75 Filing #ee & (1$52.50 Filing Fee

Ceritficate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite S10
Talluhassee, F1. 32303

Mailing Address
Amendment Section
Division of Corporalions
P.C. Box 6327
Tailahassee, FiL 323 |«
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FLORIDA DEPARTMENT OF ATE
Division of Corporations -

June 23, 2021

ORLANDO ROMERC
EQUIPA INC

2759 NW 82 AVENUE
DORAL, FL 33122

SUBJECT: JAB GROUP, INC.
Ref. Number: PO7000004857

We have received your document for JAB GROUP, INC. and your check(s)
totaling $1093.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please list the name and address of the current officers and directors in
paragraph 9. The officer who signed the reinstatement form in paragraph 11
must be one of the officers listed.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 321A00014246

www.sunbiz.org



Articles of Amendment }- IL F D
S

n
Articles of Incorporation

N of
3ad  Geoops T e T

{Name of Corpora tion as currently filed with the Flarida I)e})'i.’ui'Sl:‘n'e)‘ﬂ '“}I'fyrpa Yo
"“)J..t_ { ';“-!r-.
1

PoToooo48Y 7

(Documcquumbcr of Corporation (if known)

Pursuant to the provisions of section 607. 10006, Florida States, this Forida Profit Corporation adopts the following amendnient(s) le
its Articles of Incorporation:

I amending nane, enter the new name of the corporation:

TAE) G)‘u)u F) - /.t 'I'U Q The  new

name must be distinguisiable and conain the word¥ corporation, " “company, " or “incorporated” or the abbreviciion “Corp.,
“inc, " or Co., " or the designation "Corp,” “inc,” or "Co". A professional corporation name must confain the word

“chariered,” “profesyional association, " or the abbreviation “PA"

AL

B. Eaoter new principal office address, il upplicable: q3 gg S\ﬂ ‘;“l &\"Q&ET
{f'rincipal sffice address MUST BE A STREET ADDRESS ) - . 6 —_—
| Mt 337K

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Ayens

(Florida streer eddress)

New Registered Office Address: , Florida

(i} (Zip Code)

New Repistered Aeent’s Signature, if changing Registered Agent:
I hereby accept the appoinoment as registered agent. fam familior with and accept the obligarions of the position.

Signature of New Registered dgent, if changing

Check if applicable
® The amendment(s) 1s/are being filed purseant o s. 607.0120 (11) (¢), F.8.



If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and

address of ench Officer and/ar Director betng added;

(Ateach additional sheets, if necessary)

Please noe the officer/divector iitfe by the jirst letter of the office iitle:
P = President: F= Vice Presiddent; 1= Treoasurer; $= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Lyecutive Officer; CFO = Chief Vinancial Officer. {f un officer/divector holds more than ore title, list the first letter of cach office held,
President, Treasurer, Director would be PTD.

Changes shotld be noted in the following manner. Currently John Do is listed 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 ¥ and 5. These should be noted as John Doe. PT es a Change,

Mike Jounes, V os Remove, and Sulty Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Snith
Type of Action Tizle Mume Address

{Check One)

i) Change

Add

Remove /(/4
P4

Y Change

Add

Kemove
3) Change

Add

Remove

4) Chanpe

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remaove



I IF amending or adding additional Articles, enter ¢hanee(s) here:
(Attach additional sheets, {f necessary).  (He specitic)

/\//A

FFo 1 an amendment provides for an exchange, reelassification, or cancellation of issued shares,
provisigns for implementing the amendment if not_contained in the amendment jisell;

{(if not epplicable, indicute N/A4) /
/




The date of each amendmeat(s) ndoption: . if other than the

/30 [202]
date this document was signed

¢/ of 202
Effective date if applicable: 3 /‘2 (

(na maore than 90 days after amendment fite date)

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

Adoption of Amendment(s) {CHECIK QNI

' The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was nat required,

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval.

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

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

by
{vating groump)

Dated ﬁz/ “‘/ i

T 7 7

Signature 7
(By a director, pr::\rdcn: orother Ufizcc:i* lfa/lLLIMLLrS havé not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed hdu}nar} by that fiduciary)

\JoSe_f_ 50HM4DUE S

{Typed or printed name of persun signing)

//p::ES/c‘/EJ?/

(Title of person signing)




