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COYER LETTER

TO: Amendment Section
Diviston of Corporations

Orchids and More Inc.
NAME OF CORPORATION: ~

DOCUMENT NUMBER: J'(/C) ? C’?& (;C‘: 2 5 ‘g/& %J

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

Please retuin all correspondence concerning this matter to the fellowing:

Jerry Miller

Name of Contact Person
Orchids and More Inc.

Firm/ Company

1108 Kane Concourse 206

Address
Bay Harbor Islands Florida 33154

City/ State and Zip Code
jierrymiller885@gmail.com

E-minl sddsess {1o be used for future annual report nonfication)

For turther information concesmng this matter, please cali

at( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable to the Flonda Depariment of State:

B S35 Filing Fee Os43 75 Filing Fee & (034375 Filing Fec &  [0$52.50 Filing Fee
Centificate of Staus Certified Copy Cenificate of Status
{ Additional copy Cenified Copy
enclosed) {Additional Capy
is enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, F1 12314 2661 Executive Center Cirgle -

Tallahassee, ¥1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2013

JERRY MILLER

ORCHIDS AND MORE, INC.

1108 KANE CONCOURSE SUITE 206
BAY HARBOR ISLAND, FL 33154

SUBJECT: ORCHIDS AND MORE, INC.
Ref. Number: P0O9000023968

We have received your document for ORCHIDS AND MORE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to rnake the name distinguishable from the
one presently on file.

The document number of the name conflict is P09000023968 - JMZ GROUP,
LLC.

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.

Irene Albritton
Regulatory Specialist i Letter Number: 513A00024383
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" Division of Corporations - P.O. BOX 6327 -Tallahasgee, Florida 32314




to
Articles of Incorporation
of
Orchids and More Inc.

{Nan 4y

Po Goitc 23 GLT

{Document Number of Corporaton {if krnown)v

Pursuant to the provisions of section 607.1000, Florida Statutes, this Fiorida Profit Corporation adopts the foltowing amendment(s) to
its Articles of Incorporation

A. 1 amending name, enter the new paime of the corporntion:
JMZ Alliance Group inc.

The new
name must be distinguishable and contain the waord “corporation,” Ccompany, " or Tincorporated T or the abbreviaion
CCorp,” Vel or Col 7o the destgraaiion Corp.” Tlne. " or “Ca " A profesvional corporation name tnist contain the
word “chartered, " Uprofessional assocwrion,” or the abbreviation P A7
nter new pripcipal office address, if applicable;
(Principal office address MUST 8E A SIREET S )
- 2
C. Enter new malling address, if applicnble: - =
(Mailing address MAY BE A POST OFFICE BOX) TG
o =22
&t =
- oM
e
A 1
=
= oo
At
= 2w
D. If amending the registered sgent and/vr registered office nddress in Floridn, enter the name of the ‘.& ’;'v*’;
. B
new registered ngent npd/or the new registered office sddress: : =0
2 =

Nume of New Registered Agent

tFionda street address)

dew Repistered OQffice Address: Flonda

Ly tap Code)

[ hereby decept she appointment as registered agemt, { am familiar with and accept she obligativns of the position.

Signature of New Registered Agent. if changing

Pnge I of 4
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addn-ss ol' each Omter ond/or Direcmr heing ndded:

tAntach additiondl sheels, if necessary)

Please neve the officeriditector title by the first leiter of the office title:

P = Presidens: V= Viece President; 1= Treasurer: S= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Eeecutive Officer: CFO = Chief Finaneial Qfficer. If an officerfdirector holids thore than one title. list the first letter of each office
held. Presidens, Freasurer, Director would be 11,

Chenges shoutd be noted in the follawing munner, Currently John Dee o5 listed as the PST and Mike Jones is listed as .’he V. There is
a change, Mike Jones leaves the corporation, Sufly Smith is named the V aned N, These should be mented as John Doe, PTas a Change,
Mike Jonexs, V' as Remove, and Sallv Smith, SV as an Add.

Exanple:
N Change PT Jghn Do
& Remove 5 ok i3
X Add §&Y  Sally Smith
Type o Agtion Tude Name Address

{(Check One)

) D Change

Add

D_ Remove

2) Change
D_ Add
Remove
R }Eu Change
e
D_ Remove

4) D Change
[ ] A
D Remave

5 Change

l L Add
| Remove

i} [ Change

[ 1 sas
|_ Remoe

Page 2ol 4



K. if amending or adding additional Articles, enter change(s) here
{(Auach additional sheets. if necessary). (e specific)

F. Ifpn amendinent provides for nn exchange, reclassificativn, or canceflation of issued sharey,

provisions for implenwnting the amendment if not contained in the amendment itsell:
(if nt applivable, indicate NJA)

Page 3 of 4



The date of each amendment(s) adoption:

, if other than the

date this document was signed

11-1-2013
Effective date i npplicable:
{no more than Y0 davs after anendment file date )
Adoption of Amendment(s) (CHECK ONE)

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

'he amendment(s) waswere approved by the shareholders through voting groups  The jollowing saietaent
ntst be separately provided for each voting group entitled 10 vote separately on the amendmeniia):

“The number of voles cast for the amendment(s) was/were sutficient for approval

"
hy .

ivoting gronf]

Dl‘he amendmentt ) was/were adopted by the board of directors without sharehaolder action and shareholder
acton was not required.

I'hc amenadmentis) was/were adoupied by the incorporators without sharcholder action and shareholder
action was nhot required

11-1-2013’2

.-

Dated
7

7 —
i f,%
Signnzure el

By o direcior, president or other officer — if duectors or officers have not been
selected, by an tncorporator - if in the hands of a receiver, trustee, of other courn
gppoinied Hidudiary by that fidusiary)

Jerry Miller

{Typed or printed name of person signing)

president

(Title of persan signing)



