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COYER LETTER

TO: Amendment Section
Division of Corporations

-NAMIZ()F(;()RI’()RATI()N: ZCF CUAO/@M/Q, Oﬂd bﬁfﬁﬂéjﬁmiﬂﬁ
DOCUMENT NUMBER: P/{;OOOO 367 /7/69

The enclosed Articles of Amendmenr and fee are submitted tor filing.

Please return all correspondence concerning this maiter t the following:

/Zﬂl// /;'/ Ba/bro

Nuame of Cpmact Person

Firm/ Company

5590 Lee <Free pni -2

Addiess

Letish derd F 3397/

City/ State and Zip Code

Fhoatbyrn 07 £ Uasgd- couf -

E-mail address: (10 be ussétor duture annual report notification)

For further information concerning this matier, please cail:

Zﬁﬂ//‘/ &E’/A’/’? :n(zgé} )4/??—4/9%

Name of Contuct Person Arca Code & Davtime Telephone Number

Fnchosed is a cheek tor the following amount made pavable 1o the Florida Department of State:

Eﬁ $335 Filing Fee (1843.75 Filing Fee & %3375 Filing Fee & 085250 Filing Fee
Certificate of Stuatus Centitied Copy Centificate of Status
(Additional copy s Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Addyress Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, 11, 32314 2443 N Monroe Street., Suite 811)

Tatlahassee, F1L 32303



Articles of Amendment
LY

Articles of Incarporation
uf

JCP Wholesale and Rbis Tr/A; Trow TAC.

(Name of Corporation as curvventy filed with the Flodida Dept. uf\mu) ) I

P 15 0000 39 469 |

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Feorida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new

arme s be distingnishable and connain the word “corporation,” “company, " ar “incorporated” or the abbreviation " Corp.”
“lael o Col T oor the designativar " Corp,” e T or TC0 "0 professionad corporation e must comtuin the word
Cchartered,” Cprofessionad avsociation,” or the abbreviation T

B. Enter new principal office address, if applicable: 55 70 ZCZ- S; /_C.C{'?A

{Principal office uddress MUST BEASTREET ADDRENS ) .
Uni 7 /-2

Lessll dows 72357/

C. Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

D. [famending the registered agent and/or registered ofhice address in Florida, enter the name of the
new registered agsent and/or the acw eepistered office address:

Nume of New Resistered Avemt

-l orida streer addresss

New Registered (ffice Addresy: CFlonda
vy £A0 Canded

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agent. D am jamifiar witds and accept e obligations of the positian.

Signature of Neve Regiswered Agenr, it changing

Check if applicable
O The amendment(s) isfare being fled pursuant o s, 6070020 (11 te), F.S.



If 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:

{Attach additicmual sheeis, i necessary)

Please note the officerfdivector titfe by the firse fedter of the office dide:

P = President; V= Vice President; T= Treasurer; 8= Secreraey: D= Dircetor, TR= Trusee: = Chairman or Clerk; CEO = Chief
Fyecurive Officer; CFO = Chief Financial Officer. 1an officer/divector holds more tran one tide, isethe fiese leaer of caclt office held
President. Treasnrer. Director wonld be PTD.

Changes should be nated in the following maminer. Cuareendy Jodn Doe is listied as the PST and Mike Jones iy Usted as the V. There is
a change. Mike Jones leaves the corporation, Saliv Smith is named e 1V and S, These shonld be noted as Joftn Dae, P as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV s an Add

Fxample:

N Change T John Doe
X Remove v Mike Jones
N Add N Sally Smith
Type of Action Title Namge Address

{Check Oned

1 Change L _gélm&r‘_/(_'/ci/)énde‘*& L5790 Lee 3‘7/@@7(
P ol 12
L Remove . ‘ Zfl/,"ﬁ/) auf,j F 3T/
N Zahdy Badbw 5590 Lee Stieed
_ ! Unil -2
L wemose S >l IV,’ P ibr Lethshdewr L3RGy

Ry Change

) Change

M Add 5530 Lea street it =2
_ Remove Zfe (hf)ﬁ QCIQS ‘P&/ ch?/

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remaove




F. If amending or adding additional Articles, enter change(s) here:
(Auach adeitional sheens, if necessarve. (8o specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nat contiined in the amendment atself:
(it not applicable, indicate NZaA)




The date of cach amendment(s) adoption: 5;/:2 /IQQZO . If other than the

date this document was signed.

Effective date if applicable; é—/‘l/ /LQ'OZO

LA ~ -
the mord than 91 davs after amendmene file darer

Note: It the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s eftective date on the Department of State s records.

Adoption of Amendment(s} (CHECK ONF)

20 The amendmentfs) wastwere adopted by the incorporaters. or board of directors without sharcholder action and shurcholder
action wis not required.

t%l\c amendment(sy was/were adopted by the sharcholders. The mamber of votes cast for the amendiment(s)
by the shareholders was/were sutiicient tor approval.

21 The amendiment(s) was/were upproved by the sharcholders through voting groups. The following starement
st be separarely provided for each voring growp entitled to vore separatele on the amendmentis g

“The number of votes cast Tor the amendmentis) was/were sufticient tor approvil

by
vathng gronp)

Dated 5\/9‘//202’0

Signature

= 7
{Bv a director. president or other officer — if directors or officers have not been
selected. by an incorporator — it7in the hands of a receiver, trustee, or other court
appointed fiduciary by that Hiduciary)

ZG LLL /‘4 &l/b//u

(Typed or pmnu[dﬁnu el person signing)

S

{Title of person signing}




