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Articles of Amendment
to

Ariicles of Incorporation
of

JAHBLESS, INC
oration as eqrrpntly filed
P14000011241
{Document Number of Corporation {if known)

ith the Flor to

Name of

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following smendment(s) to

its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new
=

name rust be distinguishable and contain the word "corporasion,” “company,” or “incorporated” or the abbreviation,, ,
“Corp, " "inc.,"” or Co..” or the dasignation “Corp,” “Ine,” or “Co”. A professional corporqiion name must contain the
word "chartered " "projessional cssociation, * or the abbreviation "P.A. " T e

B, Enier aew pHncipal office sddress, if applicable:
(Principal offtce addrass MUST BE A STREET ADDRESS ) <
g (@

C. Enter new mailing nddress, if apolicable; E
{Mailing addrexs MAY RE A4 POST OFFICE BOX) 2ris
W 1D

D. If aynending the registered agont and/gr registered office address in Florida, enter the name of ihe
i nt and/or the new registered of :

new
Name of Ngw Registgred Agent

(Florida straes oddress}

New Registared Office Addross,
{City)

Florida
(Zlp Code)

New ered Agent's Signature istered Agent:
1 hereby accept the appointment as regisiared agent. 1 am familtar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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1 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:
(Aitach additional sheets, if necessary}

Please note the officer/director title by the first letier of the office title:
P = President; V= Vice President; T Treasurer; S= Secretary; Dw= Dirsctor; TR= Trustes; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Offtcer. If an officer/director holds more than one title, Iist the first letter of sach office

held President, Treasurer, Direcicr would be PTD,

Changes should be noted in the following marner. Currently John Doe is listed as the PST and Miks Jones ts listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be notad as John Doe, PT as a Change,

Aike Jones, V as Remave, and Safly Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
(Check One)

1) Change

Add

[ .

X Rempve
2) _Change
Add

——

—_Remave
3) Change
Add

—

— Remowe

4) . Change
Add

_—_Rcmove

3 Change
Add

—

___ Remove

8) ____ Change
Add

Remove

——

Pf  lohnDos

v Mike Joneg

Title Name
VP

HERY A CENTENO

P, 003/005

Address

8100 NW 53 STREET AFT 436

MIAMI, FL 33166
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E. If amending or additional Articles, enter change(s) here:
(Attach additional sheats, if necessary).  (Be specific)

F. Jfan amendinent proyides for an exchanae. reglawification, or cancellstion of issned shares,

pravisions for implementing the amendment if not contained in the gmendment jtsell:
{if not applicable, indicate N/A)
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The date of each amendmant(s) adoption: if)/ 95/ > Ifé : if other than the
data this document was signed.
190512016

Effective date if applicable:

{ro more than 90 days after amendmant file date)

Note: If the date incerted in this block does not mest the applicable statutory fling requirements, this date will not be listed ag the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the sharsholders. The numbear ofvotes cast for the amendment{s)
by the sharcholders was/were sufficlent for approval.

L3 The ameadment(s) was/were approved by the shereholders theough voting groups. The folfowing statement
wmugt be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by e
{vating group)

] The amendment(s) wasiwero adopted by the board of dircotors without sharcholder action and shareholder
action ‘was not required.

L3 The amendment(s) washwere adopted by the incorpotators without shareholder action and shareholder

action was not required.
10/05/2016 m
Dated \ -~

Signature

=

y r ema‘rﬁbghoﬁicer ~ if directors or officers have not been
selected, by an incdyporator — if in the hands of 2 receiver, trustes, or other court
appointed fiduciaryby that fduciary)

HERY A, CENTENG

(Typed or printed name of person signing)
P VICE-FRESIDENT

(Title of person signing)
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