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COVERILETTER

TO: Amendment Section
Divisicn of Corporations

NAME OF CORPORATION: DEEZ JERKIES, INC.

DOCUMENT NUMBER; P16000014002

The enclosed Articles of Amendment and foe are submihied for {iling.

Please retam all correspondence concerning this marer 1 the following:

Cheyenne Moseley

Name of Conmact Person

LegalZoom.com, Inc.

Firmy Company
100 W. Broadway Suite 100

Address
Glendale, CA 91210

City/ State and “ip Code

dzoohieZ @bellsouth net
E-muil address: (10 be used for futwe atnual report nolification)

For furthet information concerning this matler, please call:

Cheyenne Moseley at( 323 } 062-8600 ext 7950
Name of Contact Person Arca Code & Daytime Telephoac Number

Enclosed is a cheek for the following amount made payable ro the Fiorida Department of State:

3 $35 Filing Fee [J543.75 Filing Fee & 54275 Filing Fee &  [J552.50 Filing Fee
Centificate of Status Certified Copy Ceurtilicate of Status
{Addilional copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)

Muiling Address Street Address

Amcndment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassce. FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301
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P 6000014002
(Docuwe m Number of Corporation (if knownd

Puruant i the provisions of soction 6071006, Fiorda Statntes. this Florids Profit Corporation adopis tha following amendment(s) 1o
its Articles of Icorporation:

¢ of the corporatipn:

The new
name must be dl'ﬂinguin\haﬁfe wd contaip the word “eorpoeration,” “company.” or incorpurated”™ or ihe ubbreviation
“Corp.,” “Inc,” or Co, " or the desigration “Corp,” “Ine,” or "Co"”. A professianal corparation name must contain the
word “chartered,” “professional association.” or the abbreviation " A"

City) ' 7ip Code)

I lmeby ampi the appo?nmm as registuwi agent. I am famr!im' with and accept the obligations af the position.

Signature of New Ragistered Agent, if changing

Papelof4
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If amending sie Officers and/or Directors, enter the title and name of each officer/director belng remyoved and title, name, and
address of each Officer and/or Divector heing added:
(dtach additional sheets, if necessary}
Please note the officer/director title by the first letter of the office litle:
P = President: V= Vice President; T-= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Evecutive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, lst the first Ietter of each offics
held. President, Treaswrer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed os the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These showld be nowed ax John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change P John Roc

X Remove ¥ Mike Jomes
X Add SV sally Smith

Type of Action Tiule Namg Address
{Check One)
PTC

1y .x.c‘bﬂﬂsﬁ

Add Miami, FL 33188

Joseph Dzubay 13934 SW 102 Tervace

——

Remove

© 2 Change s Jescel Dzubay 13934 SW 102 Terrace

XK asd Miami, FL 33186

Remove

3) ___Clanye

3} . Change ————

—— Remove

. Page2of4
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(A!h add'honal .dlee:a. gf necc&sary} (Be .s;:edﬁc} ]

(ifmmpprrcaale. mdlcate NiA)

Pagedofd
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The date of exch amendment(s) adoption: 3/1672016 , if other than the
date this docunwl was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date}

Adoption of Amendment(s) (SBEQIS.DBD !

L] The amendment(s) wasAvere adopied by the sharcholders, The numiber of votes cast for the amerxdimeni(s)
by the sharcholders was/were sufficient for approval,

O The anendnent(s) was/were approved by the shareholders (hrough voting groups. The foilowing stotement
must be separately provided for each voting group ennitlad to vote separately on the amendment(s);

*“The member of votes cast for the pnendmeni(s) was/were sufficicnt for approval

by i E1d
(voting group)

l# The ammendwent(s) was/were adopied by (he board of divectors withoie sharcholder gction and shareholder
action was nol redquired,

{2 The amendiment(s) wasAvere adopied by she incorporators withowr sharchokicr action and shkarcholder
aclion was imi required.

puet__83ag 2010
Signature ‘
(By a director, pxwldk m oo@uﬂf - Hrdi
scloctad, by an iocarporais — ifﬁmﬂs
jery)

appointed fiduciary by that fidu

)

or olfizers have notbeen
1eceiver, trastes, or ather cournt

Joseph Dzubay
{Typed or prinied name of person signing}

PRESIDENT
{Titke of person signing)




