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Artticles of Amendment
o

Articles of Intorporation
of

J & PVAPE CORP.

(Nsme of Corporation as eurventty filed with the Florida Dept. of State}

P14000019505

(Dacument Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Flerida Stawtes, this Florida Profit Corporation adopts the follawing amendment(s) to
its Articles of Incorporation:

A, Wamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.” "Ine.,™ or Co.," or the designation “Corp,” "Ine,™ or "Co™. 4 professional corporation name must contain the
word "charteved,” "professional association,” or the abbreviation “P.A."

B. Enter new principal office addvess, il applicable
{Principnd afflce address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE ROX)

D. If pmending the registered agent and/or registered office pcddress in Florida, enter the name of the
new registered apent and/or the new repistered offlce pddress;

Name of New Registered Agen:

(Fiorida sivea address)

New Registered Office Address: » Florida

(Cipg (Zip Code)

New Registered Agent’s Sigongture, if changing Registered Agent:
! hereby accept the appoitment as registered agent, 1 am familior with and aceept the obligations of the position.

Signatire of New Registered Agens, if changing
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If amending the Officers and/er Divectors, enter the title and name of each officer/director being vemoved and title, name, and
address of each Officer and/or Dirgctor being added:

{dutach additional sheets, ifnecessary)

Please note the officer/dirvecior title by the first letier of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Tyustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tifle, fist the firsi letter of each office
keld. Presideni, Treasurer, Director would be PTD.

Changes showld be noted in the following manmey. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Swmith Is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exnmple: .
X Change BT John Dac
X Remove ¥ Mike Jones

X Add SY  Sally Smith

Type of Action Title Name Address

(Check One)

1) ___ Change o YACOB CASTOIRE 2331 §, UNIVERSITY DRIVE
_Add DAVIE, FL 33324
i__ Remove

2} Change -

—_Add
— Remove

3) ___ Change -
—_Add
_ Remove

4) __ Change o
e Add
__ Remove

5) ____ Change -

—__Add
Remove

6) . Change —
—Add
_ Remove
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E. If amending or adding additlonal Articles, enter change(s) here:

(Auach additional sheers, if necessary).  (Ba specific)

No. 6959

P.

4

F. If pn amendment provides for an exchange, reclassification, or canceliation of [ssued shares,

‘0¥ “imple ing ¢ c i ined in the smendment jtself:
(if nof applicable, indicaie N/A)
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DECEMBER 1, 2015
The date of each amendment(s) adoption; . if other than the

date this document was sigined.

Effective date il applicable:

(o more than 90 days qfler amendment file date)

Note: If the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendmeut(s) (CHECK ONE)

B The amendmeni(s) wasAwere adopted by the sharehoiders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

£ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaely provided for each voling group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by

{voling group)

O The amendment(s) wasAwere adopted by the board of directors without sharsholder action and shareholder
action was not required.

D The amendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder

action was not required.
EILY

Dated

Signature

(Typed or printed name of person Sigaing)

PRESIDENT

(Title of person signing)
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