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Auvgust 23, 2018

FLORIDA DEPARTMENT QOF STATE
JRWC SERVICES INC Drivision of Corporations

6701 BRYAN DAIRY RD
APT 605

LRRGO, FL 33777

SUBJECT: JRWG SERVICES INC
REF: P13000072894

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

**PLEASE ONLY CHECK ONE BOX**

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) 245-6050.

Rebekah White FAX Aud. #: H18000245865
Regulatory Specialist II Letter Number: 018A00017480
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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION; JRWG SERVICES INC_:

P130000725894

DOCUMENT NUMRER:

The enclosed Articles of Amendinent und fee are submitted for filing.

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

CLEMENTE. WELLINGTON

Name of Contact Pcrsél:
JRWG SERVICES INC

Finn/ Company
7360 Ulmerton RdApl 22C LARGO, FL 33771

Address

LARGO, FL 33771

City/ State und Zip Code

WELLINGTON.HS4@HOTMAIL.COM

Li=musil sddress: {tn e used [or luture snnual report notifeation)

For furtlwr intormation conceming this matter, pleasc eall:

WELLINGTON CLEMENTE . 727 ) 906 7432
u

Naurue of Contact Person Arca Code & Daytime Tclcphnm-: Number

Enclosed is 2 check for the following amount mude pavable to the Florida Dupartment of State:

B 535 Filing Fee [3$43.75 Filing Fec &  [J843.73 Filing Fec & 0835250 Filing l'ce
Certificate of Status Catilicd Copy Certificute of Status
{Additional copy is Certificd Copy
¢nclosed) (Addidonal Copy
ix enclosed)
Maillng Address Strect Addroess
Amendment Section Amcndment Section
BDivision of Comporations Division of Corparatians
P.0. Box 6327 Clifton Building
Tullshissee, F1.32314 2661 FExecutive Center Cirele

Tallahassee, Fi. 32301
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Articls of Amendment

FILED

Articles of Incerporativn ZU,B AUG 2'{ AH 7: L7

of PECR -
NTE TR D w
JRWG SERVICES INC TAL f ﬂ’if"g’; OF STATE
- - . .- .. FLAY J s
Ng orporation as corrently filvd with the Floriga Dept. of Smatg) IVSEE‘ [

P13000072894

(Documett Number o!‘(lnrpormibn (il known)

Pursuzn to the provisions of scetion 607, 1006, Florida Statuies, this Florida Profit Corparanion adopts the totlowing amendment(s) Lo
its Articles of Incorpundion:

A, If amending name, enter the ngw name ol the corporation:

. . . . The new
rume must be distingeishable and contain the word “corporation,” “company. ™ or “incorporated” or the abbreviation
“Curpe, " Cine, " or Col " ar the designation "Corp.” “ine, " or "Cu. A projessional curporation neme must contuin the
word “chartered.” "professiong) association, ” or the abbrevigtion "84,

C. Ealer new mailing address, if applieable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repisieced agent sind/or registered officc address in Florida, enter the pame of the

new repristered apent ang/or the new registered office uddress:

Mg pf New Resrictored Apent

{Florida street address)

Noew Regristered Offiey Address: . o . Flonidu __
Cingd . tZip Cendc}

accept the obligations of the position,

Sixnotwre of New Registered Agem, if ehanging

Page L of 4
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if amcnding the Officers and/or Directors, enter the title and name of cch officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

{Arzach additivnal sheers, if necessery)

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

£ = President: ¥ Vice Presidens: T Treasurer: S= Sceretury: D Direetor;: TR= Trustee: € = Chairman or Clerh: CEQ - Chief’
Hxeentive Officer: CFOQ = Chief Finauial Officer. if an ufficeridirectar holds asorc than one title, list the first letter of cach affice
held, President, Trewsarer, Director wonld be PTD,

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Joney leaves the corporacion, Satly Smith is numed the V and 5. These should be noted wv John Poe, {"1'ws @ Change,
Mike Jonvs, V ax Ronave, amd Saily Smith. SV as an Adid, :

Example:
X Change T dghn Doe
2 Remuowve v Miks_ Tones
N Add sV Sally_Smith
Yype ol Actian _Titlg Namg Address
(Check Omne) ]
D Change D SAMPAIO, ANA_ S . . 3796 ULMERTON RD#209
Add ) CLEARWATER, FL 33760
X _ Remove
2y _ Change .
_ Add
_ Remove
3y __ Change
Add
__ Bemove
4y ___ Change
CAdd
__ Remove -
5) ___ Change .. _ o
____Add
_ Remowe
o) Clunge
___Add
Remowe

Page2ofd
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E. If amending or adding additionol Articles, enter change(s) here:
(Arach wlditione! sheees, if necessary). (Be specific)

[dooosr 0007

F. If an amendment proviy lasxification, nr ¢ca

ing of issued shares,

provisions for implementing the amendment if not contained in the smendment itsell:

(f nor upplicable. indicate Nid)

Pageinfd
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The date of cach amendinent(s) adoption:

. il other than e
daic thix documen! was sipned.

Effective date if applicable:

(10 more than 0 davs afier amendment file dute)

Note: if the date inserted in this hluck does not mwet the applivable statutory filing requirements, this date will not be listed a8 the
document’s effective date on the Department of State’s records.

Adoption of Amendment(x) (CHECK ONE)

B T'he aincndment(s) wasAvere adopted by the sharcholders. The awnber ol votes cast for the amendmeat(s)
by the shareholders was/were serticient for approval,

3 The amendmenl(s) was/were approved by the sharcholders through voliag yroups. The following statement
st be separaicly provided for eacl voting group entitied te vute separatcly an the amendpient(s);

“The number of votes cast tur the amendinent(s) was/were suflicient for approval

by

(vering yroup)

—2 "The amendment(s) wasiwere adopted by the board of dirceions withuut shareholder aetion and shareholder
aclivn was no! required,

U The amendment(s) wustwere adopted by the incorporators without shw cholder action and sharcholder
aclion was not reguited.

08/21/2018
Datedd

Sigmuture
=

selected, by an mcorporator — it in the hands of o receiver, trustee, or other court
appointed Niduciary by thut fiduciary)

CLEMENTE, WELLINGTON

(Typed or pr‘.i:ncd nume of pevson siyminyg) '
VP

(Titke ol person sipning)

Paged ol 4 -



