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COVER LETTER

TO: Amendment Scction
Division of Corporations

JAXLEY. INC
NAME OF CORPORATION: * ¢

P160N006T 70N
DOCUMENT NUMBER: 0!

The enclused Articles af Amendment and fee are submtied for filing,

Please retarn all correspondence concerning this matter to the following:

JAMES H COLLIER SR

Name of Contact Person

COLLIER'S ACCOUNTING SERVICE., INC

Firnt' Company

SRE2 SHENANDOAH LANE

Address

HUDSON, FL 34667-2721

City/ State and Zip Code

JCOLLESS@YAHOO.CONM

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

For further information concerning this matter, please call:

JAMES HCOLLIER SR | (727 } RO8-6020
i

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparunent ol State:

® S35 Filing Fee L1843.75 Filing Fee &  (JS43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Staus Certified Copy Centificate of Status
(Adciional copyas Certificd Copy
cavlosed) {Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Talahassee, FL 32303



Articles of Amendment -— -
to T ; ‘ - D
: S
Articles of Incorporation
of

JAXLEY, INC 22 APR -4 PHIZ |2

{(Name of Corporation as currently filed with the Florida Dept. of State) -+ -

P1OOO00GT 7O RN IVEIEN

(Document Number ot Corporation (it known)

Purzuant to the provisions of seetion 607,1006, Florida Statutes, this Florida Prafit Corparation adopts the folowing amendment(s) to
is Articles of Incorporation:

A HMamending name, enter the new name of the corporation:

The new

name must be distinguwishable and contain the word “corporation,” “company, " or "incorporated " or the abbreviation “Corp., "
“ne " or Col 7 or the desipnaiion "Corp,” e, or "Ca o A progessional corporation dame musi contain the word
“chartered, " “projessional association, " or the abbreviation “P. A"

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

. Enter new muiling address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

. amending the reeistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered offive address:

Name of New Registered Ageni

{Filorida streer address)

New Revistered Oflice Address: . Flonda
tiny tZip Code)

New Registered AgentUs Sipnature, if changing Registered Agent:

{hereby aceept the appointment as registered agent. Tam pamilicr with and aceept the obligutions of the position.
kY

Signatwre of New Reglistered Agent, if changing

Chueck it applicable
L The amendmeni(s) isfare being tiled pursuant to 5. 607.0120 (11) (¢). F.5.



I amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titde. name, and
address of cach Officer and/or Director being added:

{Attaceh additional sheots, if necessary)

Please note the officerddirector tidde by the fivst letter of the office tile:

= Presidens: V= Vice President: T= Treasurer, §= Secrewoy: D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Oyticer; CFO = Chief Financial Officer. I an officer/directar holds more than one tidde, fist the first letter of cach office held.
Presideni, Treaswrer, Director would be PTI.

Changes should be noted in the following manner. Curremtlv John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the Vand S. These should be noted us John Doe, PT as a Change,
Mike Jones, Voas Remove, und Saltv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add 5V Sallv Smith
Type of Action Title Name Address
{Check Oney
. . Vp NICOLE A MAGILL 19414 SANDY SPRINGS CIRCLE
I} Change
X LUTZ, FLL 33558
Add
Remove
2) Change
Add

Lemove
kN Change

Add

Remove

43 Change

Add

Remove

3 Change

Add

Remove

A Change

Add

Remuove




F. If amending or adding additional Articles, enter change{s) here:
(Attach additfonal sheets, if necessur). (Be specificy

F. [an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itself:
(if not applicable. indicate N/A)




03/30/22
The date of cach amendment{s) adoption:

date this document was signed.

. if other than the

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: 1{ the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adepted by the incorporators. or board of directors withoui sharcholder action and shareholder
action was ol reguired,

The amendment(s) was/were adopted by the sharchoiders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The #mendment(s) wasiwere approved by the shareholders through voting groups. The following statement
nst be separately provided for each voting growp entitled 1o vote separately on the amendment(sj:

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

bv

{vorng group)

03/30/2022
Dated

Stgnature %q——, s P /
i,

(By a dafector, prét;.‘:/(rcnl ot uther oftfic if direCtors-ar_officers have not been
selegfed. by aniborporator — if in the hands of a receiver. Timster, or other court

appoinied fiduciary by that fiduciary)

RYAN T MAGILIL

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



