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Articles of Amendment
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1-114000153612 3 Articles of Incorporation

of

JPPD INC

(Name ;:f Corparation as currently filed with the Florida Dept. of State)
P02000052234

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutcs, this Flerida Prafit Cerporation adopts Lhe {ollowing amendment(s) 10
fts Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “Incorporated” or the abbreviation
“Corp., " “hte.," or Co.," or the designation "Corp," “Inc,” or “Co". 4 professional corporation name must contain the
ward "chartered,” "professional association,” or the abbreviation "F.A. "

B. Enter new principal office address, if npplicable:
(Principal office address MUST BE A STREET ADDRESS)

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

D. If amending the registered acent and/or registered office address in Florida, enter the nume of the

new repistered arent and/or the new repistered office address:

Name of New Reglstered Agen!
{Florida street addpess)
New Registered Office Address: , Florida
{City) (Zip Cade)

- : . .
3
T hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position,

Stgnature of New Registered Agens, if changing ~
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If tvuuing the Officers nnd/or Directors, enter the title and name of cach officer/dircetor being removed and title, name, and

address of each Officer and/or Dircctor being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Prosident; V= Viee President: T= Treasurer; 5= Sccretary; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer, If an afficer/director holds more than one title, list the first letter of cuch office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change BT John Doc

X Remove v Mike Jones
X Add sV Sally Smith
Type of Actign Title Name Address
(Check One)

n lomee  VPSD  STEPHEN KRAUSE 625 NE RIVER BLVD

1 ndgq BOCA RATON, FL 33431

Remove

2) [ change -
D_Add '
[ Remove

3) D. Change —_—
) A
] Remove

1) D_Changc
[T awe
D_ Remove

3) D Change
[ e
E’_ Remove

6 DChnngc _
[ ] A
D_Remove

Pape 2 of 4
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E. If amending or adding additional Articles, enter ehange(s) hers:
(Atach additional sheets, if necessary).  (Be specific)

F. men vides fo <
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/A)

\
o6
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The date of cach amendment(s) adoption: 1/1/2014 ", il other than tha
date this dogument was signed,

Eftecttve date if applicabe: 1112014 . .

Adoptisn of Amendment(s) (CHECK ONE).

Dl'h: amendment(s) was/were adopted by the shareholders, The ll:rumber of vores cast for the amendment(s)
by the shareholders was/were suffitient for approval,

D’rhe amendment(c) was/wene approved by the shaceholders tirough voting groups. The Jollowing satement
must be seperately provided for eath voring group entided to voiz separataly on the ammdment(s)

“The number of voten east for the, amendment(s) was/wero sufficicnt for appeoval

w III
footing growp)

Dm‘: amondment(s) was‘were sdopted by tha bowed of dirscrors 'withwt shareholder nction and sharchioldar
action was not required.

snendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was nof required.

oG 124 [ 14

Signature D\,E

(B n )fectar, presldent or other officer — if direators or offiecs have nai been
selected, by an incorporator — if in the hands of a receiver, qusee, or other court
appointed flduciary by thet fiduciary)

JONAS KALKSTEIN
(Typed or printed namne of pavssy signing)

PRES

(Title of person signing)
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