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TO: Amendment Section —
Division of Corporations 3 Z
LA
RPORATION T
NAME OF CORPORATION: JACOBELA CO 2 %
3
DOCUMENT NUMBER: P16000013612 :

The enclosed Articles of Amendment and foo are submitted for filing.

Please retum all correspondencs conceming this matter to the following:

GLORIA V FRANCO

. Name of Contact Person
JACOBELA CORPORATION

Firm/ Company
2367 QUEENS WOOD CIR
' Addresy
KISSIMMEE FL 34743
City/ State and Zip Code

E-mail address: (to be used for firture annual report nofificaticn)

For forther informarion concerning this matter, please call:

GLORIA V FRANCO

aa( HOF y F492320

Name of Cantact Person

Area Code & Daytime Telephone Number

Prclosed is a check for the following ameunt made payable to the Plorida Depariment of State:

W 535 Filing Fee

1
Amendrasnt Seclion
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Cs43.75 Filing Ytes &
Certificate of Status

(154375 Filing Fee &  [1$52.50 Filing Fee

Centified Copy
(Additional copy is
enclosed)

Ccrligcnte of Status
ified Copy -

(Additional Copy

is engloscd)}

Street Address

Amcndment Seet)
Division of Corp

Clifton Building

2661 Bxeontive
Tallahssses, FL, 3

on
brations

enter Circle
2301
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JACGBELA CORPORATION

(Nams of Corporation ag currently filed with the Florida Dept. of State)
P16000013612 :

(Document Number of Corporation (if kngwn)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corppration adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the eorparation:

The new
name must ba d!s:inguishab.lc and contain the word “corporauon, ¥ Meompany,” or| “incorporated” or the abbreviation
“Corp," "Inc.,” or Co.," or the designation “Corp,” "Ine,"” or “Co". A professiongl corporation name must coniain the
word “chatiered,” "prqﬂ's.cmnal assaciation, " or the abbreviation "P.A.”

B. Entfer new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRISS )

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

pew replstered ngenl and/or the new reg!steredfﬁce addn:ss- N
Nawe of New Registered Agent

(Florida street adrrexs}

New Rexiytered (Hflice Address: , Florida
Ciny (Zip Code)

New istered Agent’s Signature. if chan Registere
1 hereby accept the appointment as registered agent. [ am famifiar wzr)l and accept the dbligations of the position.

Signatre of New Registered Agent, if ohanging

Poge 1 of 4
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If amending the Officers and/or Directors, enter the title and oame of cuch officer/u
address of cach Officer and/ov Director being ndded:

(Atach additional sheets, if necessary)

Pleuse note the offfcer/divector tirle by the fivst leer of the office title:

P = President; V= Vice President, T= Treasurer; §= Secretary: D= Director; TR= 1
Executive Officer; CFO = Chief Financial Officer. If an officew/director holds more tf
held, President, Treasurer, Divector would be PTD.

Changes should be nated in the following manner. Currently John Doe Is lsted as the F
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These s/
Mike Jones, V as Remove, and Sally Seith, SV as an Add.,

To:8586176369

Pase:4/6

irector beiﬁg removed and title, name, and

wstee; C = Chairman or Clerk; CEQ = Chief
an one title, list the first letter of each office

ST and Mike Jones Is listed ag the V., Therels
hould be not_ed ax John Doe, PT as a Change,

Example:
X Change PT  JohnRoe
X Remove v Miks Jones
_X Add Sv Sall ith
Type of Action Titlo Name Addrass
(Check One)
X v GLORIA ¥V FRANCO 2367 QUEBENS WOOD CIR
()] Chanye e e
KISSIMMEE FL 34743
Add
Remove
P LUZ A TMENEZ LOPEZ 2387 QUEENS WOOD CIR
2) Change :
X KISSIMMEE FL 34743
Add
Remove
3) ___Change
Add
Remave
4) _ Change —_—
Add :
Remove .
5) Change —_—
Add
Remove
6) ___ Change e
Add
Remove

Page2 of 4
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E. If pmending or adding additional Articles, enter change(s) here:
(Aunach additional sheets, if necessary).  (Be specific)

¥

({f not a,vplwable md!cata N/A)

Page 3 of 4
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03/11/2016
The date of cach amendment(s) adoption: » if othor then the

date this document was sigued.
03/11/2016

Eflective date if applicable: .
- {no more than 99 days after amendment file date) .

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, .this date will not be listed as the
document’s effective date on the Depattment of State’s recerds.

Adoption nf Amendment(s) {CHECK ONE}

B The amendmant(s) was/were adopled by the shareholders. The number of votes cast fpr the amendment(s)
by the shareholders was/were sufficient far approval.

[T The ameadment(s) wasfwere approved by the shareholders through voting groups., Tae following statement
must be separarely provided for sach voting group entitled to vote separately on the amendment(s):

“Tha surmber of votes cast for the amendment{s) was/were sufficient for approval

by '
(voting group)

[ The amendment(s) was/wcre adopted by the board of directors without shaveholder nefion and shareholder
action was rot required. '

D) The amendment(s) wasfwere adopted by the incorporators without shareholder action nd sharcholder
action was ot required.
03/112016

Dated
ol Jmiia .

£By a divector, president or other officer — if directors or offigers have not been
scleeted, by an incorporator — if in the hands of a receiver, tristee, or other court
appointed fiduciary by that fiduciary)

GLORIA V FRANCO

(Typed or printed name of person signing]
PRESIDENT

(Title of person signing)

Paged of 4




