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TO: Amendrmem Section
Divisian of Corporations

NamE oF coreoration: J-O- TRADES, INC. . |
NUMBER: P14000062777 | ‘

DOCUMENT

The enclosed Articles of Amendment and fee are submitted for filmg.

Please ratumn all correspondence concerning this matter to the fallowing:

ANTHONY G. COLEMAN, JR.

MName of Contact Person

COLEMAN AND CCOHEN LLC
Firmy/ Company

4171 W. HILLSBORO BLVD., SUITE 8

Addresx

COCONUT CREEK, FL 33073

City/ State and Zip Code

DCOHEN@SOUTHFLORIDATAXES.COM
T Hemalladdreas: (1o be used 1ok TWTUre AQDUA EOPOLT ROKIOATON)

For further informatisn congerning this matter, plenso call:

ANTHONY G. COLEMAN, JR. 2954 | 354.2785
Name of Coutact Pecson Arca Code # Dagtime Talephone Numbar

Encloged iz a cheok for the following amount madt payable to the Florida Department of State:

G $35 Flling Pes [1843.75 Piling Pee & 84375 Riling Fee &  [3552.50 Filing Feo
Cartificaty of Status Certified Copy Cenificate of Staius .
(Additicnel copy is Cortifisd Copy i
encloscd) {Additional Copy
iz englosed)
Strust Address
Amendment Sectlon Amendment Seclion
Division of Corporations Divison af Carporations
P.0. Box 6327 Clifton Building
Tallahassee, PL 32314 2661 Bxeenrive Center Circle

Tallshassee, FL 32301
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Articles of Amendmont Tt e

to Gy,
Articdes of Ingorporation Ta i 25 e,
or T
J.0. TRADES, INC. e
N yently filed with the Rlarida Dept, of State IR SR )

P14000062777

{Document Number of Corporation (if known)

Purguant to the pravisions of section 607, 1006, Florida Statutes, this Fleride Prafit Corperation adopts the following amendmenl(s) to

its Articlos of Incorporation:
A. M amopding ngme, suier the now pame of the earporation:

The nmew

nawe st be dmingui:im&la and contain the word “oarporaiion,” "vompany.” er “incarporand” or the abbreviation
“Corp.,* “Ine.," or Co," or the dcsn‘gnmmn “Carp,” “Ine,” ar “Co* A professional corporation name must contain th
word “chawered,” “profestional association, ” or the wbbreviorion "P.A™

B, Enter new principal gifice addvess, i Apn)icgble:
(Principal office address W )

.

C, Enter new mailiny addy

Enter new mailing addyess, if applicable;
(Malling address MAY BE A POSY OFFICE ROX)

D. I amendlag the reglstursd sgant andioy regivtersd office address jg Florida, énter the name of the

rad apeul an b office add
Name af Naw Regiviered Agent
(Florida sireat addresy)
New Registerad Offica Address: . Plorida
Ciyd (Zir Coda)

epistered Agent's Signature, if chunging Ragistured Agent:
1 hereby acoept the oppointmant as registered agent. T am familiar with and accept the obligations of tha pesition.

Signature of New Reglstered Ageni, if changing

Page 1l 014
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If amendlog the Officers and/or Directors, exter the (1e and name of cach officer/director being removed and (itle, name, and
addresy of each Officer and/ar Director being added:

{Attach additional sheets, if necessary)

Flease note the officer/director arle by the first letier of the office drle: .

P 2 President; ¥= Vige Presidenr; T= Treasurer; S= Secretary; Dw Dirsgior; TR= Trustes; C = Chairman or Clerk; CEQ = Chigf
Execuiive Officer; CFQ = Chief Financtal Officar. If an offloar/direcior holds more than one title, list the first lewer of each gffice
held President, Treaswey, Divecior wonld be PTD.

Changes shonld be nated in the fellowing manner. Cwerontly John Dioe is Nstod as the PET and Mike Jones is listad ax the V. There Is
a change, Miks Joras leaves the corporation, Safly Srrith is named the ¥ and S, These shouwld be noted as Jokn Doe, PT ar o Change,
Mike Jones, ¥ as Remenva, and Sally Smith, SV as an Add,

Bxamplet

X Change PT  JohoDag

X Remove v Mike Jonss

X Add sV Sally Smith

Type of Action Title Name Address

{Chack One) _

1 ] hange P DAVID MILLER 4171 W. HILLSBORO BL\j
Add SUITE 8
[] remove COCONUT CREEK, FL 3%

33073

2) l:l. Change
D_ Add
D_ Rerneve

3 )[]. Change
[ ax
[] remove

o L] comsge
[ s
[ rerere

5 D Chunge
[] as
[ ] remeve

)] DCW
(] aga
Dm:move
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E. 14 smending or adding addicional Avticles, enter ch!.ngejli here:
(Attach additional sheets, if necessary).  (Be speeific)

F. If an amendment provides for an exchangs, sechitsification, or canceflation of izsued gchares,

vovisiong for impluxnsnting the Rmendnmat if not contained in the = dmaot §
(I not applicable, indicate N/A)

Pagelof4
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The date of each amendment(s) adoption: ____ - , if other than the
date this dacument was signed,

Effeccive date if applicable:

(no mare than 90 days aftor amendment file date}

Adoption of Amendment(z) {CHECK ONE)

DThc amendmant(s) waswere adopted b;'r the sharcholders. ‘The number of voies cost for the amandment(s) H
by the shareholders was/were sufficient for approval,

I:lThr, amendmeni(s) was/vare approved by the shareholders through voting groups. Ths fellowing skatement
must be separatsly provided for each voling group eniiled 1o voie separaiely on the amendmenify):

“The number of vates cast for the amcndment(s) war'were sufficient far appraval

by

(voting group)

D]‘ba amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

'hc amendnent(s) was/were adopted by the incerporaters without shareholder action uad shareholder .
action was 0ol required.

s T2

appointed fidugiary by that Sduciary)

ANTHONY G. COLEMAN, JR.

(Typed ot printed name of persan signing)

INCORPORATOR

(Titlc of person signing)
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