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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; “Ameet Inc.

05194
DOCUMENT NUMBER; | 16000051943

TORRES. YOJHANA

The enclosed Articles of Amendmentand fee are submitted for filing.

Please retum all cormespondis=dmcarcerning this matter o the following:

Jabneel Inc.

Name of Contact Person

Firm/ Company

143 SOUTHERN PECAN CIRCLE

LONGWOOD. FL 32778

Address

joseSjranch/d pmail.com

City/ State and Zip Code

E-mail address: (10 be used for Tatare annual repon notfication)

For turther information coneeming this matier, please cali:

TORRES. YOJHANA 407 ) 785-7758

al{
Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florda Department of State:

D$43.75 Filing Fee &
Certificate of Status

W $35 Filing Fee

Mniling r!ﬂﬂtﬁ§
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1, 32314

052,50 Filing Fee
Certificate of Status
Centified Copy
{Additional Copy
is enclosed}

O%43.75 Filing Fee &
Certified Copy
{Additional copy is
encloszd)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 FExecutive Center Circle
Tallahassee. FL. 32301
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Articles of Amendment

Articles of Itzcorporation
of
Jabneel. Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)
P16000051945

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Flarids Profit Corporatian adopts the lollowing amendmenns) to
its Articles of Incorpomtion:

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

The new
name must be distinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co.,” or the designation “Corp.” “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” "professional usseciation,” or the ubbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office sddress MUST BE A STREET ADDRESS)

C. Enter new mailing_address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

(Florda street addyess)

New ister: ice Address: . Florida
fCitvy £ Codel

; ’s Signatnre, if changing Regist
f hereby accept the appointmeny us registered agent. 1 am familiar with and accept the vbligations of the position.

Signature of New Registered Agemr, if changing
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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 bring added:

fAutach additional sheets, if necessary)

Please note the officer/divector titfe by the first leter of the office tirle:

P = President; V= Vice Presidens: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairmen or Clerk: CEO = Chief
Executive Officer: CFO = Chigf Financial Officer. If an afficeridivector holds more than one tide, list the first fetter of each uffice
held. President, Treasurer, Divector would be PTD,

Changes should be noted in the following manser, Ctirrently John Doe is listed as the PST and Mike Jones is listed as the 1 There iy
a change, Mike Jones leaves the corporation, Sully Smith is womed the V- and S. These should e noted us Jofin Doe. PT as « Change.
Mike Jones. 1" as Remove, and Sally Smith. 51 ax anr Add.

Example:
X Change PT John Doe
X Remowe v Mike Jones
_X Add A Sally Smith
Tvpe of Action itle Neme Address
(Check One}
S DELGADO, JOSE A 143 SOUTHERN PECAN CIRCLE
1 Change
i 0
Add Suite 202
X WINTER SPRINGS. Fl.. 34787
Remove
S LUIS A, DELGADO 143 SOUTHERN PECAN CIRCLE
2) ____ Change
X Add SUMTE 262

WINTER SPRINGS. FL. 34787
Remove

3y ___ Change

Add

— Remove

4) ____ Change

Add

____ Remaove

3 ___Change

Add

Remove

6y ___ Change

Add

Remave
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E. }{ amendi dding additional Articles, enter changels) he
(Attach wddivionul sheets, if necessany.  (Be specificy

if not applicable. indicate N/A4)
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07122016
The date of each amendment(s) rdoption: . if other than the
date this document was signed.

071272016
Effective date jf applicable:

fno more tharn 90 davs after amendment file dute

Naote: 1f the date inserted in this block docs not meet the applicable statutory filing requirements. this daic will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendmeny(s) wavwere approved hy the sharcholders through voting groups. The following statement
nust be separately provided for each voting group entitled to vote separately on the anendment(s):

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

by

fvoling group)

O The amendment(s) was/wene adopled by the board of directors without sharcholder action and shareholder
action was not required.

& The amendment(s) was/were adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

?//Z e,
Signatun /2 éé"' ﬂéx_ ﬁ/ ,/C.Mﬁ

(B[ a director. president or other officer I‘ m.ctum or oflicers have not been
selected. by an incorporator - if in the hands of a receiver, trustee, or other cournt
appoinied fiduciary by that fiduciary)

C/c}éo'éw ﬂ/c&c/a

(Typed or printed name of person si mng)

iee - fﬁmsf@%n_?/_

{Title o‘f{pgmn signing)
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