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COVER LETTER

TO: Amendment Section
Division of Corporations

JUS FOR HER. INC.
NAME OF CORPORATION:

P1OOOOT 8264

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee e submitted for tiling.

Pleuse rewarn all correspondence concerning this matier to the tollowing:

KRISTIE AL JONES

Name ot Contact Person

IS FOR HERLINC

Finn/ Company

2351 W ATEANTIC BLVD.. 2669494

Address
POMPAQ BEACH. FIL 33006

City/ State and Zip Code

kristicjones933gauemail.com

E-mal address: (to he used tor future annual report notilication)

For further information coneerning this matter, please call:

Krnistic Jones y DR \ $34-2230
i

Name of Contact Person Area Code & Daytime Telephone Number

Linclosed is a check for the fullowing amount made pavable 1o the Flovida Department of St

= $33 Filing Fee OJs43.75 Ciling Fee & [J845.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Statux Certiticd Copy Certificate of Status
(Additional copyv is Certificd Copy
enclosed) i Additional Copy

is enciosed)

Mailing Address Strect Address
Amendment Section
Division of Corporations
P.O. Box 0327
Tallahassee, FIL 32314

Amendment Section

Division of Corporations

The Centre of Tulluhassee

2415 N Monroe Street. Suite 810
Fallahassce, FLL 22303



Artieles of Amendment
to
Articles of lncorparation
of

JUS FOR HER, INC.

P10OG0DTIY64

{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607, 1006, Floruda Statutes. this Florida Profit Corporation adopts the following amendment(s) to

A. If amending name, enter the new name of the corporation;

JUS 4 HER. INC.
“fuc.

The  nen
nume niust be diseinguishable and contain the seard “corporation, ™ “company, " or “incorporated T or the abbreviaiion " Corgr, ™
or Co., " or the designation “Corp, " Vine, 7 ar "Ca 70 oL professional corporation name must contain the word
“chartered, " “pwofessional association. " or the abbreviation "0
B. Enter new principal office address, if applicable:
{Principal office adidress MUST BIEE A STREET ADDRESS )
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C. Enter new mailing address. if applicabic: == -
Mailing address MAY BE A POST QFFICE BOX) JJ :
-
R
— ].-"
n
™
0 a . "- :
1. W amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:
Neeme of New Registered Avent
(Htorda stever address)
New Registered Office Address: . Florida
i) ‘Zip Codel

New Registered Agent’s Sirnature, if changing Registered Apent:
[ herehy accept the oppoiniment as registered agent,

fam feoniliar with and aceept the abligations of the position.

Check if applicable

Signatre of New Regiviered dgent, if changing

T) The amendment(s) issare being itled pursuant s, 6070120 (1 1) (¢). F.8,



Ir amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additionad sheets, if necessary)

Please note the officer/divector tide by the first fetter of the office title:

P = Prosident; V= Vice President: T= Treasurer: S= Scereton: D— Direcior; TR— Trustee; C = Chairman or Clerk: CECY = Chief
Executive Officer; CFO = Chief Financial Otficer. I an officeridivector holds more than one iidde, list the fivse letter of cach office held.
Presidemt, Treasurer, Divecior would be PTD.

Changes shoudd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones i listed ax the Vo There ds
a change, Mike Jones leaves the carporation, Sallv Spiid is named the Voand S, These shoudd be noied ax Soln Doe, PT as a Change,
Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

Example:
X Change Pr John Doc
X Remove v Mike Junes
N Add SV Sallv Smith
Tyvpe of Action Title Name Address
{Cheek One)
1 Change
Add
_ Remowe
2) __ Change
_Add
—_ Remowe
3y Change
_Add
_ Remowe
4) __ Chanpe
_Add
—_ Rremnve
31 Change
_Add
Remove
) ____ Change
_ Add

Remove




. Il'aniending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific

F. I an umendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(17 nat applivable, indicare N3O




.o : 05 192020
‘The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

fres e than 90 davs atier amendnens file datei

Note: If the date inserted in s block does not meet the applivable starutory (ling requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendimeni(s) wastwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

] The amendment(s) was/were adopied by the sharcholders. The number of voes east lor the amembnentis)
by the sharcholders was/were sufticient for approval.

U] The amendment(s) was‘were approved by the sharcholders through voung wroups. The foflowing statement
must be sepuratelv provided for cach voting growp entivled 1o vote separaiely o the amendinenitss

“The number of votes cast tor the amendmeniis) was/were sufficient tor approval

by

fvnting growgl

5192020
Dated .

Signature

appainted tiduciary by that liduciary)

Kristic AL Jones

i Typed ur printed namne of person signing)

President

(Title of person signing)



