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COVER LETTER

TO: Amendment Seetion
Division ot Corporativns

CJASMELLY INC
NAME OF CORPORATION:

o . P1OOO00YT TR
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are subnnted for filing,

Please return all correspondence concerning this matter 1o the following:

MIGUIEL YABOR

Nume of Contact Person
JASMELLY INC

Firm/ Company
210 S FEAMINGO ROAD

Address
PEMBROKE PINES FL 33027

e

Ciy/ State and Zip Code

maribel vabor@estrellainsurance.com

E-mail address: (10 be used for future annual report notification)

For further intormation concerming this matier, please call:

Maribel Lopez Yabor

934 257-46068
atd )
Name of Comntact Person

Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

W $35 Filing Fee 01843.75 Filing Fee &

Os42.75 Filing Fee &
Ceruficate of Status

Certified Copy
{Additional copy is

enclosed) {Additional Copy
s enclosed)
- 7 Mailing Address Strect Address
S Amendment Section Amendiment Section
’,_H Division of Corporativms Nivision of Corporations
1O, Box 6327 Clifton Building
T Tallahassee. FL 32314

Tullahassee. FL 32301

IS

0J$52.50 Filing Fee
Certificate ol Status
Certified Copy

2661 Exceative Center Carele



Articles of Amendment
o
Articles of Incorporution
of

TASMELLY [NC

(Name of Corporation as carrently filed with the Florida Dept. of State)

P1O000OVTTYS

(Document Nwmber of Carporation (11 known)

[ursvant t the provisions ol seetion 6071006, Florida Staties. tis Florida Profit Corporation adopts the following amendmeni(s)
iis Articles of Incomoration:

Ao amending e, eoter the new name of the corporation:

The  new

name mist be disinguishahie and coniain the word “corporation,” “company,” or Vincorporated” or the abbreviaion
Corp, " Cael, T or Col 7o the designation "Caorp,” Uine T or Uo7 A professionad corporation name must contain the

word “cirtered. T U professional association, or the abbreviation P

3. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) r‘g
F M
} e,
= [T

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

B W
‘

.
.

Of

D, Iamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new revistered office address:

Neme of New Revisierod Aoent

(Florida street address)

. Florda

New Revistored Office Aeddress:
i Cenles

(Ciiv)

New Registered Agent’s Signature, if changing Revistered Avent:
fherelv aeeeps the appolmarent as registered agear. | am familiar with and accept the obligations of the position.

Signetire of New Regivicred Avew, if changing

Pave Lol 4



1 amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and tide, name, and

address of cach Officer and/or Director being added:
(Atach additional sheers, i necessary)

Please noie the affieerddivecior title by the first fetter of the office ride:

I = Presideni: V= Fice Prexidens: T= Treaswrer: 5= Secretaryy D= Director: TR= Trasiee: C = Chairnan or Clerk; CEG = Chiof’
Evecutive Oticer: CFO = Chict Financiad Officer. I an officer/director holds morve ihan one ditle, lise the first lotter of cach office
hold, President. Trousurer, Divectorwonld he PTLD.

Changes showdd be noted in the following manner. Curventy Jatn Do ds fisted ay the PST and Mike Jones s listed ax the Yo There ix

a change, Mike Jones leaves the corporaion, Sally Snieh s named the Vand S0 These should be noted as dol Doe, BT as o Change

Mike Jones, Voax Remove, and Sally Smith, SV as an Add.

Example:
X Change P John Due
XA Remove v Mike Janes
XN Add sy sally Smith
Type of Action Fide Namw Address
(Cheek Ong)
VP JASMINE YABOR 3353 DAVIE BLVD
[) Change
. FORT LAUDERDALE FLL33312
Add
Remoyve
N Changy
Add
o
Remove e L
Lo @
Fey
3 Change e S
—&
1
Add e d) ::
i
o P
[Remuove e f1]
> T
£
=

+H Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove



E. Ifamendine or adding addittonad Articles, coter ehange{s) here:
(At alditional sheews i necessarvy. (Be specific)
NYA
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F. IMan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amend ment itself:
Uf ot applicable, indicare N/ )

INAA
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HI/O8/2019
The date of cach amendment(s) adoption: . il other than the
dute ihis document was signed,

TAR2019

Eltective date it applicable:

tre e than 90 days afier amendmeni jile deae)

Note: IF the dute inserted in this block does not meet the applicable statutory filing requirements, this dute will ot be listed as the

document’s ellective date on the Bepartment of State's records.
Adoption of Ameadmeni(s) (CHECK ONE)

O The amendment(s) wis/were adopied by the sharcholders. The number of votes cast tor the amendiment{s)

by the sharcholduers was/were sutticient for approval,

U The amendment(s) wasiwere approved by the sharcholders through voting groups. The foffowing statemem
must be separately provided for each voting eroup entidled 1o voue separarele on the amendmenigs):

“The number of vetes cast tor the amendiment(s) was/were sufticient fur approval

by

{votiny group)
gy

O The amendment(s) was/were adopted by the board ol divectors without shareholder action and sharcholdef.

action was not required.

- ‘-/'j -n
B The amendmentis) wasfwere adopted by the incorpemators without sharcholder action and sharcholder 2=

action was not required,

| /082019
[Drated (/ §

Signature Of'/'b\ -
(Bv a director, presiden of uther officer — i directors or officers have not been
sclected. by an incorpotator — i in the hands of a receiver. trustee. or other court

dand

088 HY 8-HVI 02

appointed fiduciary by that fiduciary)

MARIBEL LOPEZ YABOR

(Typed or printed name of person sigming)

SECRETARY

(Title of person signing)

Pase Jofd



