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COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: \‘/) Jay QQL)I ne LS @OFP
DOCUMENT NUMBER: KPI L'?' OO&D {SO8

The coclosed Ariicles of Amendment and fee are submitted tor niling,

PMlease return all correspondence concerning this matter to the following:

JO,:cJé’H‘)L Ljeqp_mojek
Name ot Contact Person
vf’bmq Cabioelts @uf‘?

Firn/ Company

@U?O W 1‘3 ANl Aot 2

Addreds

tholeal  #{ 33012

City/ Statc and Zip Code

‘«{umufc,olgmewlge,oc, P@C?ma:’ (,ofi)

Edmatl addrliss: (10 be used for future annudl report dotification)

For further information concerning this matter, please cali:

L fovdeline \Aonondey .. 390 31 -0

Name of Contact Person a/ Area Code & Daytime ‘Telephone Number

Enclosed is a check tor the tollowing smount made payable 1o the Florida Department of State:

9@ $35 Filing Fee LJ$43.73 Filing Fee &  [1$43.75 Filing Fee & (552,50 Filing Fec
Centiticate of Status Certitied Copy Certificate of Status
(Additionul copy is Certifted Copy
enclosed) (Additional Copy

1s enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

IO, Box 6327 The Centre of Tallahassce
Tallahassee, FI, 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
fo

Articles of Incorporation
of

= nd (obineds Corp

Q[\.imc af Carporation as currently ﬁleb with the Ilorida Dept. of State)

“P13000045 026

(Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Artickes of Incomporation:

A. If amending name, cnter the new name of thy corpuration:
f\[ 1 The

Hame must he distinguishable and contoin the word “corporation, ™ “company. " or “incorparated " or the abbreviarion “Corp.. "
el T oe Co, T ooe the designaiion UCarp.” Cine, T o "CaT A prajessional corporaiion wame must contiin the word
“ehartered 7 Cprofessional axsociation, " or the ehbreviation DA

M

B. Enter new principal office address, if applicable: ‘ 1
(Principal office addrexs MUST BE A STREET ADDRESS ) ( \ Lc
I\ 7

C. Enter new mailing address, il applicable:
tMuiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/ur registered office address in Florida, enter the npame of the
new revistered avent and/or the new registered office address:

e
=0

(Floricda sireet addresy)

Nume of New Registered Agemt

A Hd e AORETY

ANew Rt's.f.f.n‘h.’l'vlf ()ﬂ;t't‘ Adrd'!'(‘.'l.'n: . F|lﬁl’idﬂ % ]
i) 1Zip Coder 3

New Repistered Agent’s Signature, if changing Registered Agent;
! herehy aceept the uppuineent as registered ageni, Lamt familiar with and uecept the obligations of the position,

e

/

Stgnature of New Registered Agent, if changing

Check if applicable
[ The amendment(s) isfare being filed pursuant to s, 6570120 (11 (e), F 8.



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

tAttach additional sheets, [ necessan)

Please note the officer/divector tile by the first leter of the office vilde.

P = President: V= Vice President: T= Trewsurer: 5= Secrctary: D= Director: TR= Trustee: C = Chairman or Clerk: CEC = Chivr
Fxecutive Qfficer; CFO = Chief Financial fficer. If an officer/director holds more than one title, lis the girst letter of each office held.
Presidenr, Treasurer, Direcior wonld be PTD,

Changes showld he noted in the following manner, Curcently foha Doc ix listed ax the PST and Mike Jones is listed as the ¥, There is
o change, Mike Jones leaves the corporarion. Sally Smith is named the Vand S. These showld be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Salhy Smith, SV ax an Adid.

Example:
X Change rT John Doe
N Remove v Mike Jones
_X Add Y Sally Smith
Type af Action Tile Name Address

1Cheek One}

1) Change \}(P :EQOJQOID J—@ﬂ@ﬂcf@j MD?O U '8 A(\IL

X add Arp} yd Hiagleal_,
_ Remove _‘T:l 3)3) D ’ P

2} Change

Add

Remove
kN Change

Add

Remove

4} Change

_Add

Remove

3 Change

Add

Remove

5} Change

Addd

Remove




E. M amending or adding additional Artieles, enter change(s) here:
(Aatach additional sheets, iCnecessary).  (Be specificy

F. Wan amendment provides for an exchange, reclassification, or cancellation of issved shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(if ot applicable. indicate N4}




,.\‘ ! . if other than the

The date of cach amendment(s) adoption:

date this document was signed. / J(/

Effective date if applicable:

(no more than 90 duys after amendment file duate)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amend ment(s} (CHECK ONE)

%'I’hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was noi required.

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

[ The amendment{s) was/were approved by the sharcholders through voting groups. The following statement

st be separaiely provided for cach vouing grouwp enitded ro vote seperately on the amendment(s):

*“The number of votes cast for the smendment(s) wasfwere sufficient for approval

by

{varing group)

i< [2020

Pated

Signature ‘ 2
. it 2 . . -
(By a diredlor, prés@gwofolhcr officer — if directors or officers have not been
selected., by an incorporator — if7in the hands of a receiver, trustee, or other coun

appointed fiduciary by that fiduciary)

el Lorradle

(T'vped or printed name of person signing)

<?f €< cJ.e ﬁ—{—

(Title of person signing)




