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Articles of Amendment

to 2023 JUN-1 PMI2 31

Articles of Incorporation

of 3FSTARY LF STATE
JS VENTURES, CORP. s AN ASSIE T I
(Name ¢f Corporation urrently flled with ¢ orida De f State

P11000023946

(Document Number of Corporation (if known}

Pursuant 10 the provisions of scction §07.1008, Florida Suvtes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. Llame¢nding name, entgr {he new name of the corporatipn:
JS VENTURES {7 CORP. The new

name must be distinguishable and contain the word “corporaiion,” "company, " or "incorporated” or the abbreviatton "Corp.,”
“Inc.” or Co.,” or the designarion "Corp,” “Inc,” ar "Co". A professional corporation name must comain the word

“chartered " “professional association. ” or the abbreviation "F.4."

Enter new principal office ress, if upplicahle:

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Malling address MAY BE A POST OFFICE BROX)

D. nding the registere ent and/or registered office address jn Florida, enter me of the
new registered agent and/or the new registered office adgr

NMame of New Registered Agent

(Florida street address)
, Flarida,

New Regigtered Office Addresy:
tCity) (Zip Code}

New Registered Agent's Signature, if changing Registergd Agent:
] hereby accept the appoiriment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agen:, if changing

Check If applicable
L] The amendment(s) is/are being filed pursuant o 5. 607.0120 (11) (e), F.5.

(H23000159546 3)
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, pame, and
address of each Officer and/or Director being added:

{Atiack additional sheets, if necessary)

Please note the officersdirector title by the first fetter of the office ritle:

P = President: V= Vice President: T= Treasurer; §= Secretary: D= Divecior; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, /ist the first letter of each aoffice 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 is listed as the V. There 15
a change. Mike Jores leaves the corporation, Solly Smith is named the V" and 8. These should be noted as John Doe, PT as a Change,

Mike Janes, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change T hn Doe
X Remove v Mike Jones
_X Add 5V Sally Smith
Tvpe of Agtion Title Name Address
{Check Onc}
1) __ Cheange
__ Add
____ Remove
2) __ Change
__ . Add
___Remove
3) __ Change
__ Add
_— Remove
4) ____ Change
____Add
__ Remove
5) ___ Chenge
__ Add
__ Remove
6) ____ Charnge
Add

Remove

(H23000199546 3)
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E. It amending or addinp additionyl Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If ap amendment provides for an exchange. reclassificatjon, or cancetlation of j hares
ovisions for implementing the amendment if nof contained in the a ment itself:
(if not applicable, indicate NiA)

(H23000199546 3)
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Tte date of each amendment(s) adoption: . If other than the
date thls documert was signed.
Effective dote [(applicabis:

(no mare thar 90 days qfter amendimani flls dats)

Note: [f the date Inserted In this block does no: meet the applicable statiory fillng requirements, this date will aot be listed 23 the
document's effective date on the Department of State's records,

Adoption eI Amendment(s) (CHECE ONE)
OJ The amendment(s) was‘were adopted by the incarporatary, or bosrd of directors without shareholder sction and shareholder
actlon wes not required.

G The amondrmenm(s) wis/wers adopted by the sharcholders. The number of voles cast for the amendmant(i)
by the shareholders wesiwere sufficient for approval.

O The amendment(s) waswere aparaved by the shareholders through voting groups. The following siatement
mug; be separarely provided for each voing groug entided (o vore reparately on the amandmani(y):

"The number of votes cast for the amendmeni{s) way/were sufficlent for approval

by -
(voting group)

June 1, 2023

Signature %

(By u director, presidenbr other officer - If directors or officers have not been
selected, by an incorpofitor — 1T in the hands of & recaiver, trustee, or other court
sppointed fducizry by thai fiduciary)

John Staluppl

{Typed or printed name of person signing)
Presiden!

(Title of perwon signing)
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