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COVER LETTER

TO: Amendiment Section
Division of Corporations

. e - . JEANIEJANME TREATS INC
NAME OF CORPORATION:

P 17000035090
DOCUMENT NUMBER: _ I

The enclosed Articles of Antendment and fee are submatied for filing.

Please rewrn all correspondence concerning this matter 10 the following:

JEAN M JAMES

Name of Contact Person

JEANIETAM TREATS INC

Firn/ Company

1846 SW T02ND WAY

Address

MIRAMAR FIL 33025

Cry/ State and Zip Code

JEANIEJAM@HOTMAIL .COM

E-mail address: (to be used for tuture annual repon notitication)

For turther information concerning this matter, please call:

JEAN M IAMES (5()] ] 9144173
i
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of Stare:

B S35 Filing Fee 843,75 Filing Fee & [0%43.75 Filing Fee & O$32.50 Filing Fee
Certificate oi Status Certitied Copy Certificate of Status
tAdditional copy is Certified Copy
eiclosed) fAdditional Copy

15 enclosedy

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Drvision of Corporations
PO Box 6327 Clifton Building

Tatlahossee, FIL 32314 26061 Eaceutive Center Circle

Tallahassee. FL 32301



Articles of Amendiment
to

Articles of Incorporation
of

JEANIEJANM TREATS INC

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

P17000033090

(Document Number of Corporation (i known)

Pursuani to the provistons ot section 607.1000. Flonda Sttutes. this Florida Profic Corporation adopts the following amendmeni(s) w
its Articles of Incorporation:

AL Hamending name, enter the new name of the corporation:

The  new
nome st be distingrishable and comain the word “corparation.” “compane.” or Cincorporaied " or the abbreviation
“Corp, " Thne " ar Col U or the designation "Corp. " Clne " or "Co " A professional corporation name must contain the
waord “clartered, ™ Cprofessional essociarion, " or the abbreviaiion P LT

L6173 SW OTH ST

B. Enter new principal oftice addresy, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

PEMBROKE PINES FL 33027

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

16173 SWOTH ST

PEMBROKE PINES FL 33027

D. WWamending the revistered agent and/or registered oflice address in Flovida, enter the name of the
new registered agent and/or the new revistered oflice address:

. —
Y ASMINE PIERRE IO~y
Name of New Kegistered Aygent L
16173 SW 9TH 8T oy = -
=
(Florida streed adidress) - l —_ =z
S0 ~r !
PEMBROKLE PINES . 33024~ T
New Revistered Office Address: ) . Flurida e - ‘____.
1Ciny (4ip Codej 35
©-
[

New Revistered Avent's Sienature, if changing Registered Apent:
Lherehy avcepr the appoimiment as redistered agent. Lam fumilior with and acceps the obligadions of the position.

Lol m(@\/

Signature of New Revistered Ageni, f changing
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It amending the Ofticers and/or Directors, enter the title and name of cach officer/director being removed and title. name. und
address of euch Officer and/or Director being added:

tAach additional sheeis, if necessary)

Please note the officer/director title by the firsi letier of the office tile:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Ducctor: TR= Trisiee; C = Chairman or Clerk; CEO = Chiep
Execntive Qtjicer. CFQ = Chief Financial Officer. If an afficeridivector holds more than one e, list the fivst fetter of cach opfice
held. Presidemt, Treasurer, Director would be PTD.

Changes should be nowed in the following manner. Currentlv Johie Doe Is Tisred as ive PST and Mike Jones s lsted as the V. There iy
@ change, Mike Joney leaves the corporation, Sally Smith is named the Vand S0 These should be noied as Jobsn Doe, P as g Clunge,
Mike Jones, Voas Remove, and Salby Smith, 817 s an AAddd,

Example:

N Change Pl John Doe
N Remove A alike Jones
_N Add SV Sally Smith
Tyvpe of Action Title Nanw Adbdress
[Check One)
. p JEAN AN ANES FS40 SW HOZND WAY
1) Change
MIRAMAR FILL 330235
Add
Remove
. p YASMINE PIERRE 16173 SWOTH ST
3) Change
hY PEMBROKE PINES FL 33027
Add —_
Remove
KN Change
Add
Kemaowe
) Change
Add
Remove
5 Change
Add
Remuove
a) Change
Add
Hemove
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E. If amendine or adding additional Articles, enfer chanee(s) here:
{Anach addivional sheews, i necessary), (Be specific)

F. I an amendment provides For an exchange, reclassification, o cancellation of issued shires,

provisions for implementing the amendiment if not contdined in the amendment itself:
(it not applicable, indicare NI

Page Jof' 4



The date of each amendment{s) adoption: i other than the
date this document was signed.

Fffevtive date if applicable:

fne more than Y0 davs afier amendment jile dare)

Note: 1 the date inserted in this block dous not meet the applicable stututory Hling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK .}

B The amendoeniys) wasiwere adopted by the shareholders, Fhe aumber of votes cast tor the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendmeni(s) wasfwere appraved by the sharchuiders through voting groups. 7he folfowing statemend
must be separaiely provided tor each voting group entitled (o vote separaiels on the amendment(s).

“The number of votes cast for the amendment(sy was/were sutlicient for approval

by
fyeding group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharchoider
action was not required.

O The amendment(s) wasfwere adopted by the incorparators without sharcholder action and sharcholder
action wis not reguired.

07-12-2017
Dited

/w
Signature

el
1By a director, presidemtTor othef otficer — it directors or utTicers have not been
selected, by an incorporator — if in the hands of a receiver, wustee, or vther court
appointed fiduciary by that Nduciary)

JEAN N JAMES

(Typed or printed name of persan signing)

PRESIDENT

{Title o persan signing)
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