P\

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jrckur  [Jwar ] man

(Business Entity Name)

(Document Number)

Cenified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

AILAUEER AN

100307189011

BlUeA15--01005--007  ++35. 00

o3
pirs . =k
S SO
L e
wt I
_‘ . -
o : —
P o
- -
t b=
. _—
v {om ]
s
Ly -
wler (Ve
b

R WHITE
JAN17 2018

=

———
o b




v

COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \j (m Cr kel NG
= -
DOCUMENT NUMBER: P IDoouu44530

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

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

\)Cj S L UCLo

Name of Contact Person

Firm/ Company
PAPY BuT Lzl bﬁq CootT

Address

wWinptemen s L 386

City/ State and Zip Code

.
Vv 2315 ¢ ool .tom

v address: (10 be used tor Tuture anmual report notification)

For further information concerning this matier. please call:

Vennetn Sandler ¢PA W YsH ), 370 - 141

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

\.Ei $35 Filing Fee Os43.75 Filing Fee & [1843.75 Filing Fee & [1852.50 Filing Fee
Certilicate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
0. Box 6327 Clitton Building
Tallohassee, FL 32314 2661 Executive Center Circle

S

Tallahassee, F1, 32301



I EREE 4072173627 Ne. 0790

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Jenuary 4, 2018

JAMES LUCIO
12627 BUTLER BAY CT
WINDERMERE, FL 34786

SUBJECT: JIMCRICKET INC.
Ref. Number: P15000049530

We have received your documert for JIMCRICKET INC. and your check(s)
totaling $35.00." However, the enclosed dacumeant has not been filed and is £&ing
retumed for the following correction(s).

There are missing pages. Flease find enclosed and include the missing pages.

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, 1o that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

Please return your cocument, aiong with a copy cf this Iettér. within 63 days or
your filing wil be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-605C.

Aebekah White

Regulatory Specialist |1 Letter Numbear: 218A00000251

www.3unbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment . .
1a
Artickes of lncorporation 1
e 8JANI6 EMI0: 19
J o A delf i e
[ \IL L \.Q( { (- f.‘::-l rh'\- “-u. PR s T

{Name of Corporntion as currently fled with the Florida I)vpl nf State)

(. sy -
{") | G oD S 30

(Dovument Number of Corporation (i kpown)

Pursuant to the pravisions o section H07. 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendnent{si w
its Articles of Incorporation:

A. M amending name. enter the new name of the corporation:

= i )
—1 8] ‘f;
\J aomes, [ oo 3 e The e
e st he distinguishable and contain the mm{ unpnr:mnn " rmnpmn' “or Cincorporated T or the abbreviation
“Corp.” e, or Col™ o the designation Corp,” e, or "Co™. L profe sfometd Corporation mame must vomiain the

word Cchariered,” professional axsociation, " or the abbreviation TP

B. Enter new principal olfice address, il applicable:
{Principal office addresy MUST BEASTREET ADDRESS )

C. Fater new mailing address, if applicable:
(Muailing address MAY Bl A POST OFFICE BON)

D. M asending the registered agent and/or registered office nddress in Flurida, enter the name of the
new registered apent and/or the new registered office ndidress:

Nemre of New Registered slgeat

tFlueide steeet addresy)

New Revisiered (ifice Adddress: . Florida
(i iy Codder

New Hegistered Agent’s Signature, ilchanging IRegistercd Agenk:
herehy aueept the appoiniment ax registere o agenr. D am fumiliae with and accept the obligations of the poxition.

Signature of New Registered dgent, if changing
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If amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, i necessary)

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

P = President; V= Vice Presidem.: = Treasurer; S= Secretary; D= Director; TR= Trustee: € = Chairman or Clerk; CEOQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one sitle, lisi the first letter of each office
held, Prexident, Treasurer, Director wouid be P11

Chunges should he noted in the following manner  Cureently John Doe is listed as the PST and Mike Jones i listed as the V. There iy
a change, Mike Jones leaves the corparation, Sally Smith is named the ¥ and S These should be noted as fohn Dov, PPT as a Change,
Mike Jones. V as Remove, wied Sally Smith, SV as an Add,

Example:

X Change Pr John Doe
X Remove v Mike Jones
_N Add Y Sathv Smith
Type of Action Tide Name Address

{Check Oned

i) Chunge

Add

Remove

2) Change

Add

Kemove

-

3) Chunge

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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F. If amending or adding additional Articles, enter chanpe(s) here:
‘Adtach additional sheers, if necessarvy (e specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{f not upplicable, indicate N/T)

Page 3 of 4
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,Thae data af sach smendmani(c) adoptinn: __

. if gther than the
date lh1s document was signed.

Effective date if applicable:

tno more than 06 duys qfier amendment jile dere}

Note: 17 the dare inserted in this olock does not mect the applicable Slawtry filing requirements. is date will not be listed 2s the
dozurent's effective date on e Depactment of State’s records.

Adoption of Amendmentis) {CHECK ONE)

B The amerimert{s) wasere adoptec by the shareholders. The numnber of votes cas: for the amendmenis]
by the shareholders wesswere sutficient for 2pproval.

O The amendmendsy waswere appoved by the sharcbolders through voling aroups. (ke fallowing shrvamaf
mut he seaesctele pravided for cucl: voling grokp eniiiis rod 1 ute sepudecitefV oi line ameAdmenits):

~Fhe number of voics cast for the amendment(s) wasiwere suTicient fur anproval
op

by

R E—— e

fosting Srongi

T3 ~he amendment(s) was'wene adopied by the board of dirscers withowt shurcholder action and sharehalkder
3CMon was nat required.

[ The amendmenis) way'weie adoplued by the incorperaloss without sharehaldar actias ang sharchulder
action was nut reyuired,

Trated i

satected. by an incorporator AT inThe hand.\ of g receiver, ::‘us‘tcu_. we ather couit

gppointed (duciary oy that fiduciary?
*
Ireness gl a0
rTvped of printed name of pertan 3igning)

H’L’"" (el fut

{Title of person signing}
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