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COVER LETTER

TO: Amendment|Section
Division of Corporations
Jacky's Office, Inc.
NAME OF CORPORATION: 0 ° ~ee n¢
P17000005524

The|enclosed Arg

lescircturn all ¢

DO Cl]JMENT NUMBER:

cles of Amendment and tee are submitted for tiling.

orrespondence concerning this matter 10 the following:

Faqueline Sanchez Munoz

Name of Contact Person
Jacky's Office, Inc.

Firm/ Company
PO Box 248

Address

Thonotosassa, FLL 33592

Cuy/ State and Zip Code

aqueline@jackysoffice.com

E-mail address: (to be used for future annual report netification)

For [further inforrpation concemning this matter. please call:

J 764-7768

&

:1uélinc Sanchez Munoz . (3 13
a

, Name of Contact Person Area Code & Daytime Telephone Number
!
Enclosed is a chebk for the following amount made payable to the Florida Department of State:

S35 Filing Fde 03$43.75 Filing Fee & 843,75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Starus
{Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Street Address

Amendment Scction
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Mailinp Address

! Amendment Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314




‘ f
I Articles of Amendment | i
1 . 1o !
Articles of Incorporation |
of ‘ |
Jz::ky's Office, Inc. 1 {
l {Name of Corporation as currently filed with the Florida Dept. of State) ! l
PL7000005524 | l \
{Document Number of Corporation (if known) | | ‘
Purg ua{m 1o the pgovisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incprporation: i \
A. |If amending hame, enter the new name of the corporation: i

NA E
1] The new

- o i, .

or “incarporated” or the ubbreviation

. . i i
A professional corporation name mus{ contain the

name must he distinguishable and contain the word “corporation,” “company,

bl oo " T . . “ o .. g
Corp.," "Inc.,"|or Co.,” or the designation "Corp.” “Inc,” aor “Co ™.
word “chartered,|" “professional association, " or the abbreviation "P.A. "

N/A ! l
B. glnter new principal office address, if applicable: ' : i
(Principal office yddress MUST BE A STREET ADDRESS ) | [
' ] !
| E
i
! b8 ) @ -y
. . X e =2 +1
C. |Enter new mpiling address, if applicable: NJA Y I' o
(Mailing addfess MAY BE A POST OFFICE BOX}) ) ki B} i
- 1 A
o g U
= ZE o
:’_1' nr 1-‘-
A 1
SRl
D. Il amending the registercd agent and/or registered office address in Floridz, enter the name of the Y |
new registerell agent and/or the new registered office address: !
N/ ‘
i Name of New Registered Agent A ’
(Floridu street address) i
N/A !
New Regstered Qffice Address: s , Florida }
(City) (ZipiCode}
]
\ )
|
New [Registered Agent’s Signature, if changing Registered Agent: |
I hereby accepr the appointment as registered agent. [ am familiar with and uccept the obligations of the position. L
‘ I
Signatire of New Registered Agent. if changing ! !
1
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If ‘umlnding the
address of each
(At'x,ach additiond
PIeJJ.ve nete the o

he!d| President, T
Chczngev should
a change Mike J]

Ex;mf)le:
_X_,thhngc
X Remove

_Xftadd

Type of Action
(Check One)

1} l_ Change

o

‘ Add

Remove

2
—

Change

Add

Remove

3) . Change

: Add

l Remove

4)

Change

Add

IRemove

]Changc

Add

Remove

Change

Add

Remove

Officers and/or Directors, enter the title and name of each officer/directer being removed

Dificer and/or Director being added:

! sheers, if necessary)

Aficer/director title by the first letier of the office title:
President; =

Exﬁ:u:ire Officen;

Vice President; T= Treasuwrcr; 5= Secretary, D= Director;
CFO = Chief Financial Officer.

reasurer, Director would bhe PTD.

e noted in the following manner.

PT John Doe

v Mike Jones

sV Sally Snuith

Title Name Address
VP Jaime Garcia

10002 Beasley Ln

TR= Trustee; C = Chairman or
{f an officer/divecror holds more than one iitle, list the first

Currently John Doe is listed as the PST and Mike Jones is list

brex leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John D

Mrk Jones, Vas JRemove and Sally Smith, SV as an Add.

and liltle. name, and

Cleyk \CEO = Chief

|
fetter, of each office
I

bd as the V. There :s
be, PT as a Change

t

1
Thonotosassa, FL 33592
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E.|If amendin

pr adding additional Articles, enter change{s} here:

CAttach additipnal sheets, if necessarv).  (Be specific)

F.

I an amendmg
provisions for

nt provides for an exchange, reclassification, or cancellation of issued shares,
implementing the amendment if not contained in the amendment itself:

(if not appicable, indicate N/d)

NIA
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Th.n
datd

Ef

date of eacH
this docume

bctive date if]

Note;
doc

Adg

T

If the dat
hment’s effec

ption of Am

h? amendmd
by the sharchs

]
he amendme

i
nust be separ]
i

;
“The nu

| by

amendment(s) adoption:

Nt was signed.

applicable:

-

other than th

(no more than 90 davs afier amendment file date)

ive date on the Department of State’s records.
Endment(s) (CHECK ONE)

ni{s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
Iders was/were sufficient for approval.

1(s) was/were approved by the sharcholders through voting groups. The following statement
ately provided for each voting group entitled to vote separately on the amendment(s):

hber of votes cast for the amendment(s) was/were sufficient for approval

FAY

iy

=

Ithe amendmet

ction was not

hc amendmer
non was not

(voling group)

I(s) was/were adopted by the board of directors without sharcholder action and sharcholder
pequired.

t{s) was/were adopted by the incorporators without shareholder action and sharcholder
Fequired.

Pated AC{QQ 2017
Q\QM ﬂfz/l/g A

Bignature

inserted in this block does not meet the applicable statutory filing requirements, this date wil

not

(By a'thrcr:lf{f)/,preb:dum or other dfficer — if directors

Z;c?'lu.rs have not been
sc/le.cted by an incorporator — if in the hands of a rece trustee, or other court
{appomted fiduciary by that fiduciary)

Jaqueline Sanchez Munoz

e e e e e e TTh— . -

¢ listed as the

{Typed or printed name of person signing)

President

{Title of person signing)
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