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COVER LETTER

TO: Amendment Scetion
Division of Corporations

JINTCAFE INC
NAME OF CORPORATION: :

POHOOOO | 1847
DOCUMENT NUMBER:

The enclosed Articles of Amendmens und fec arc submitted for hiling,

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

CLARK SMITH

Name of Contact Person

Firnv Company
9125 MR LINCOLN CT

Address
ORLANDO, FL 328138

City/ State and Zip Code

clark jayvprod @t net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cull:

GLORIA J ROBINSON CPA " 407 . UOHS24332
a )
Nume ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check Tor the foillowimg amount made payable to the Florida Deparument of Siate:

W 535 Filing Fee 034375 Filing Fee &  {I843.75 Filing Fee & [J%52.50 Filing Fee
Certificate of Status Cenitfied Copy Certificate of Status
(Addittonal copy ts Certified Capy
cnclosed) (Additional Copy

i5 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallabassee, FLL 32314 2661 Executive Cener Circle

Tallahassee, FI. 32301



Articles of Amendment

Articles of l(:cnrpuraliun
of
JIN I CAFE INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P1IEAH 1847

¢ Document Number of Carporation (if known)

s Articles of Incorporation:

Pursuant to the provisions ol section 607, 1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment{s) to

A. I amending name, enter the new namye of the corporation:
NIA

name must be distinguishable and comain the word “corporation.” “company,
“Corp,” el or Col”

The

Hew

) or Tincorporated” or the abbreviation

or the designation ~“Corp, ™ “Ine, " or "Co”, A professional corporation mame must contain the
word “chartered.” professional association,” or the abbreviation "P.A.

B. Enter new princi

N/A
ul office address_ il applicable:
fPrincipal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

N/A

D. If amending the repistered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. N
Name of New Registered Agent

tFlorida street addressy

New Registereed Office Address:

. Florida
(Ciny (Zip Cexde)
3., -
- pasr e
e D
New Repistered_Apent’s Signature, if changing Registered Agent: RN O [
—t
P
K Wl 3
en @ e
. L
- . , — , = e
Signatire of New Registered Agent, if changing ¢ -
o P~J
T . [
3.
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. If smending or adding additional Articies, enter change(s) here:
(Auach additional sheets, if necessaryy.  (Be specific)

N/A

F. [fan amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

rovisions for implementing the amendment if not contained in the amendment itself:

i ot applicable, indicate N/A)
N/A
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The date of each amendmentis) adoption: ) .l other than the
date this document was signed.
OCTOBER 1. 2017

Effective date if applicable:

fner more than 90 days afier amendment file date)

Note: 1 the date inserted in this block does not meet the applicable stawnory filing requirements, this date will not be listed as the
dacument’s effective date on the Depanment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adapted by the sharchalders. The number of voies cast lor the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The poflowing statenen:
must be separaieh provided for eacl voting group entited 1o vore separately on the amendment(sy:

“The number of votes cast tor the amendment(s) was/were sulficient for approval

by

fvoting gron)

B The amendment(s) wastwere adepted by the board of difectors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopied by the incomperators without sharcholder action and sharcholder
action was not required.

Dated .ZO/ 2 g{ / 7

Signaiure < /"“‘\
AN T . v oae
{By a director, president or other officer - il directors or officers have not been
selected, by an incorporator — il in the hands of u receiver, trustee, or other court
appaointed fiduciary by that fiduciary)

CLARK J SMITH

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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