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COVER LETTER

TO: Amendment Section
Division of (@rporations

7

NAME OF CORPORATION: AJSD  \ermuwes \“C'_

DOCUMENT NUMBER: 7 A4 Q000 72344}

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

Please return all correspondence concerning this maiter 1o the foowing:

Noe) Calooveree

Namge of Contact Person

Jelhovo Mren \Jw\lf C/\ﬂeh Caloinets

Fimy/ Company

33739 West 1N Avenue

Address

Wicleod | FL 330\2

City/ State and Zip Code

,\\’\QY‘r@\&\%o\\QX\S@}{ ail. com

il addvedsT (Vo Be used Tof Future T rc'pori notificationy”

For further information conceming this matter, pleuse call:

Noel  Coloouverde al 305 3y 9310, 39 96

Namt of Contaey Person Arva Code & fhstme Telephane Nuambe:

Enclosed 15 a check for the following amount made payable to the Florida Departiment of State:
¢

Q(ES:‘ Filing Fee . 343,25 Piling Fee & [ &a3.74 Tidiup Fee & 383250 Filing Fee
. Certifioate of Suaus Cenified Copy Certitioate of Satog
{Addiional copy s ehclosed) Centitiod oy

(Additional Copy 15 encloseds

Mailing Address Street Address

Amendment Section Arpendment Seciion
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallabussee, FL 32314 2661 Execunve Center Circle

Tallahassee, FLL 32301



Division of Corporations

October 19, 2011

NOEL CABOVERDE

JEHAVA JIREH KITCHEN CABINETS
3372 WEST 14TH AVENUE
HIALEAH, FL 33012

SUBJECT: AJD VENTURES, INC.
Ref. Number: P11000027947

We have received your document for AJD VENTURES, 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 ATTACHED INFORMATION SHOULD BE LISTED WITHIN THE
AMENDMENT BECAUSE IT'S NOT SUITABLE FOR IMAGING.

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) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 611A00023979

www.sunbiz.org
Division of Corporations - P.O. BOX 68327 -Tallahassee. Florida 32314
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Articles of [ncorporstion A, 'ffy,f‘?
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AJD Nerhyres \nc. @

{Name of Corporation as currently filed with the Florida !)ept of State)

PAL OO0 2}

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Prefit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new pame of the corporation:

The new
name musi be distinguishable und contain the word "c:rrr;wr(m'mv, " "mmpan}', T or “incorporgted” or the
abbreviation “Corp.” e, " or Co.,” or the desipnution “Corp,” “ine, " or “Co™. 4 ;;m_ﬁ'.\:\'innul corparittion

nume must contain the word “chartered,” “professional association, " ar rixe abbr wviation P4

B. Enter new principat office address, if applicable: QU‘-'O“ @JO WS
{Principal office address MUST BE 4 STREET ADDRESS )

/B-QMQQM L QO

%uﬁ &”78*%3%}%%6 ™

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Q;,,\do- Cleaus

D. M amending the registered agent andfor registered office address in Florida,_enter the name of the
new repistered agent andioy the new yegistered office address:

Name of New Registered Agent: &@Q- Cond o @)\QD W\w
- 6 295 Celllims Avnasa .

New Reg&swrs.-d Office Address: (Floridu siraet dddress)

OO e o Flarida 3 1NO

{City) (Zip Code)

'
4

M
3

N
New Registered Ageat’s Signature, if changing Registered Agent:
} hereby accept the appointment ax registered agent, 1 am fumiliar with und acippt !J’m fivatyons of the positon.

Q20 oph. SOXW_QJ%Q_%:\m Q

' l"—“ )’7 7“"/

Signature of New Regi. sferﬂd vm' if chanying

Page 1wl d



* If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

D _ Odel Gmado Bl Polloss Grudecye B Add
O Remove

Cochbn Wng Gea2ll.

—_ O add
O Remove

- O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(atfach additional sheets, if necessary).  (Be specific)

O3 D Ventuces IR0 C‘Y{mm o Add Howl; 29 el f@de { Do

I;‘oloao
Shae fo(der Ma Aﬁﬂuﬂ:ﬂ Mo of Groe Tudencd  Cligs cud Seatss  Common Shacead
Ode [ dprdo Pac | D5 3O O pmenow 6b‘f(?—@ I
seCados Uis Norgue, 3 050 Covod ol (201

D- plrcle-( Aroodo (Park - /')\JOIQ(OU;S (el Guo, 420 ot 101 308500 Conhbs Gl
D Bose Carles D tacpss “RunnClinis fou lasue 400 q\nhm Cuntilon PR Brozi L

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 2 of 3



The date of each amendn;ent(s) a'doption: ,O J (.7 "D 0 ( (

{date of adoption is required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[JThe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendment(s):

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

by :
{voting group)

ﬁ'{'he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not reguired. s

(2 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

paed 3O - 30 - SOV | )
Signamre _-J‘ }"" 3 r‘/éﬂ‘ﬂ‘/Z‘)'V ,7"_— >

(By a director, president or other qfficer — if directors or officers habe not beén
selected, by an incorporator ~ if in\the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

%Q\‘% .

{Title of person signing)

Page 30f 3



