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COVERLETTER

TO: Amendment Section
Mhvizion of Corporations

o = o Justis Industries, ncorparated
SNAME OF CORPORATION;

POSO0006312d
BOCUMENT NUMBER: '

The enclosed Articles of Amendinent and lee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Teffrey D Jusns

Name of Contacl Person

Tusts fudustries, icorporated

Fim/ Company

25449 SW Timport Drive

Auddress

Port Saim Lucie, FIL 34987

Ciry/ State and Zip Code

Jeffiusis@ gmail.com

-l address: (to be psed tor future annual report nonfication)

For further information concerning this matter. pleuse call:

Jeftrey Justis ( 4354 ) 536-6452
at
Nume of Contact Persun Avea Code & Daytime Telephone Numnber

Enclosed is o cheek tor the tollowing wnount made payvable to the Florida Department of State:

B $35 Filing Fee 00543735 Filing Fee & 084375 Filing Fee & [$52.50 Filing Fee
Certificute of Status Certified Cupy Certificate of Status
(Additonal copy ix Certified Copy
enclused) (Adiditionul Copy

12 enclosed)

Mailine Address Street Address
Amendment Section Amendment Scetion
Division of Carporatinns Division of Corporations

PO Box 6327 Chfion Building



Articles of Amendiment
to

Articles of Incorparation
uf

Justis Industries, fncorporuted

(Name of Corporation as currently filed with the Florida Dept, of State)

POS000063024

{Lrucument Number of Cerporation (if known)

Pursuant to the provisions of section 607.10006. Florida Staiutes, this Florida Profit Corporation adopis the following amendmeni(s} to

its Articles of Incorporation:

AL Ifamending pame, enter the new name of the corporation:

The new

name must e distinguishabile and contain the werd “corporation,” “company,” or “incorporated” or the abbreviation
“Corp 7 e, T or Col e the designarion " Corp, 7 Clue, " ar "Co 70 A prafessional corparation neame musi contoin the
word “chartered,” Cprofessionad association.” or the abbreviation "PA

2549 5W lmiport Drive

B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESY } Port Samt Lucie, FL 34987
C. Enter new mailing address, it applicable: 2549 SW lampurt Drive

{Mailing address MAY BE A POST OFFICE BOX)

Port Saint Lugie, FL 34987

D. I amending the registered avent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

Name of New Registered Avent

(Flarida street address)

New Revisrered Ofjice Address: . Florida
{Cinw t7ip Codey

New Revistered Agent’s Signature, it changing Registered Avent:
{ hereby wecopt the oppoimiment as registered agent. L am fomilior with and aceept the obligations of tie position,

Signature of New Registered Agenr, if changing
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It amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and tide. name, and
address of each Officer and/or Director being added:

(tttach additional sheets, if necessary)

Please note the officeridivector e by the first letter of the office tide:

P= Presidens, I'= Viee Presidens; T= Treaswrer; 8= Scerctaryy D= Divcetor; TR= Frusiee; O = Chalrman or Clerk, CEQ = Chief
Exeeuiive Officer; CFO = Chief Financial Officer. I an officer/divector holds more than ane titfe, list the first leter of cach office
held, President, Treasurer, Director wonld be PTD,

Changes showld be noted inihe folfoveing manner. Cwrventlv John Do is listed as the PST wad Mike Joones is lisicd as ihe Vo There @s
a chuange, Mike Jones leaves the corporation, Sally Smith is named the Voand S0 These should e noted as Jolhn Do, PT as o Change,
Mike Joncs, 1 as Remove, and Satfy Smich, S17as an Add,

Example:

N Change [ John Doce
N Remowve V Mike Jones
X A SV Sally Smith
Type ol Aglion _Title Name Address

(Cheek One)

i Change

Add

Remove

) Chinge
_ Add
Remove
3y Change

Add

Remaove

4) Change

Audd

Romove

3) Change

Add

Remuove

i) Change

Add

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

(Awach additional sheets, i necessav). (Be specific)

. I an amendment provides for an exchange, reclassification, or cancellation ot issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lt nat applicable, indicaie N/ )

Pase Y of 4



The date of each amendment{s) adouption: if other than the
date this document was siened.

Fffective dute il applicable:

o more than 90 davs afier amendmeny file date)

Note: I the dite inserted in this block docs not mect the applicable statmtory liling requirements, this date will not be hsied as the
document’s eftective date on the Depatunent of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

O 1he amendimeni(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulticient tor approval,

O The amendnienigs) wasfwere approved by the sharcholders through voting groups. The following siatement
must be separatcly provided for cach voting group entitled ro vote separately on the aaendments):

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

by

(voring grouwgn)

B The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharchalder
action was not required.

OJ The amendment(s) wasfwere adopted by the incorporatons without sharcholder action and sharcholder
action was not required.

Dated /0- Z1. a

Signature

. T - P— -

(Bya dﬂ'(‘MSIiic/m or other officer ~ i directors or officers have not been
sclected. By an incorpuorator — if in the hands of o receiver, trustee. or aiher coust
appoiied liduciary by that fiduciary)

Jeffrey [ Jusiis

(Tyvped or printed name of person signing)

Prestdent

(Title of person signing}
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