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Articfes of Amendment
to

Articles of Incorporation
of

JD Royal AC Scrvices, Lac,

(Name of Cerpuration a5 carreutly filed with the Floridn Dept. of State)
PITOON004735

(Pocument Number of Corporation (if kuown)

Tursuant to the provisions uf section 607, HOD6, Flarida Statutes, this Florida Profit Corporation udopts the lollowing smendment(s) to

ils Acticles of Incorporation:

A. Il ainending name, enter the new name of the corporation:
The new

“tncorporated” or the ahhrewiation

Momentum AC Scrvices, Tne.
mame must be distinguishable and contain the word “corporation,” “cempuny,” or
’ Y tine” or “Co”. A professional corporation name musi costain the

“ or tie devignation “Corp.” “Inc.
" ar the agbbreviation “P.A."

"Carp.,”” “Inc.,” or Lo,
“professional ossociation,

word “chartered,”

B. Enter new princi 1ffie dr
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing wilvesy, if applicable:
(Maliing address MAY BE A POST OFFICE 80X, . .

D. I smending the repistered apent and/or repistered office addeess in Flocida, eater the naoie of the
new repisiered agent and/or the new regristered office address:

Nawe of New Registered Agenf

{Floritda street address)

New Reyistered (ffice Address: .
Cityj

, Florith .
(Zip Cods)

New Repistervd Ageni’s Signatore, if changing Repistercd Asent:
I am fawifiar with and aceept the obligutions of thi position.

I hereby accepl the uppointment us registered apent
—f
=0 3
- rr‘ —
Signature of New Registered Agenr, if changing | .‘.:r:ﬁ “
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(f amending the OIficers and/or Directors, enter the tiile and nome of each officer/director being remnved and title, name, and
address of each Ollicer and/or Directar being added:

(Attach additional sheels, {f necessary)

Please note the officer/director tide by the first letter of the office title:

P = President; ¥ Vice Presidemt; T= Traasurer; S— Secrelary; b= Divector; TR= Trusiee; C - Chainnan or Clerk: CEQ — Chinf
Execntive Officer; CNQ — Chief Financial Officer. [f on officerfdirectnr holds more than one title, list {he, firss letter of each uffice
held. Prosident, Treusurer, Director world be PiD.

Changes should be noted in the following manner. Curvently Jokm Doe is lisied uy ihe PST and Mike Jones is listed as the V. There iy
o change, Mike Junes leaves the corporation, Satly Smith is numed the V and S. These should be noted o Jokn Doe, PT as a Chanye,
Mike Jones, V ax Remove, and Sully Srmith, SV as an Add.

Y.xample:
X Change PT Jubn MNoe
X Remove v Mika Jones

X Add 8V Sully Smith

Type of Action _Title Name Address

(Cheek One)

1) _ .. Change .

_Add

_ Remove

2y  Chunge

oo Add

_ Remowe

3) _ Lhapge
—_Add
_ Remove

4y Chunge . [
o Add R
_ Kemowe

5) ___ Change _
Aad -
i Remove

) Chang:

Add

Rumove

Puge2 ol 4 H17000021004
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£. If amending nr adding additional_Articles, enter change(s) here:
(Alach adiditionul sheets, if necessary).  (Be specific}

NO.B3E #D04
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F. If an amendment provides for an exchange, rechassification, or cancellation of issued shares,

proyisions for implementing the amendmient if not contained in the amendmeat itself:

(i not applicable, indicate N/4)

I'age 3 of 4
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The date uf each atnendment(s) ndoption: . if vther than the
dulc this dogurnent was sigmed.

Effective date jf applicable:

{wo more than 90 d(.!_}'.!' a_7.'mr antendment file datey

Mote: If thio dicc inseried o thin bheck does noL meel We applicable seatutory filing requircments, this dato will nol be listcd as the
document's cffeetive date on the Depatimcut of State’s rocords.

Adoptian of Amendment(s) (CHECK ONR

[T The smendment(s) wasfwene adopted by the shareholders. The outober of voles cast for the amendment(s)
by the shareholders wanfwere sufticient for upproval.

) The mnendmuent(s) wasSvere approved by the shacholders through voling groups. The following stitemend
nust v separately provided for cach voting group entitfed (v vole sepuraichy on the omendment(s):

“The nunber of vistes gt for the imendinent{s) wos/were sufficient for approval

by R
(voling group)

] The smendment(s) wazhvere edopted by the board of directors withowt shareholder action and sharcholder
aclion was not required.

B The amenidmeni(s) was/were adopted by the {incorporators without shareholder action and sharcholder
aclivn was not required. .

‘,/ 1/23/2017
Dited;
- OoouSigned by

Watmalia
Signature g / . “

(By b direetor, president of olher olleer — if AUITEIE F BIEATE have not bean K
sclecied, by an incorporaor - if in the hands ol a receiver, trustee, or other courd

uppuialed fiduetury by that Hduciary)

Jonathan Waysman

(Typed or priﬁtcd name of person signingi .

I'resident

(Title of person signing)
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