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COVER LETTER

TO: Amendment Section
Ihivision of Corporations

. . eAEITES OF JAXN [NC
NAME OF CORPORATION:

PESOUHH2T 16

DOCUMENT NUMBER:

The enclosed Artéicles of Amendment and lee we submited tor filing.

Please seturm all conrespondence concerting this matter to the Tollowing,

REBECA M. VARGAS

Mume of Contact Person

W HITS OF JAX INC,

IFizne Company

0135 POWERS AVENIE

Auddress

IACKSONVILLEFL 32217

Cits/ State and Zip Code

homeincometaservicesa comeast. el

Pl address: (10 be used for feture annual report notification)

IFenr further mtommation concerning this matter, please call:

REBECA M. VARGAS . Q0 ) A74-5160
at g
Nume of Contact Person Adca Code & Davtime Telephone Number

Faclosed is 0 cheek ton the Tolloswing amount inade pavable 1o e Flotida Department ol State,

B 535 Filing lee O%43.75 Filing Fee & O$93.73 Filing Fee e 8835250 Filing Fee
Certificate of Sttos Certified Copy Centiticate of Status
(Additional copy 13 Certified Copy
enclosed (Additiona] Copy

15 eneloded)

Mailing Address Strect Address

Amendment Section Amemdineni Scetion
Division of Cotporations [Hvision of Corporations
I Box 6327 Chition Building

Tallahassee, IFF, 32314 2661 Laecutive Center Cirele

Tallahassee, FIL 32301



Articles uf Amendment
to
Articles of Incorpuration

uf
(a H 1S ()( daY. T ac.
vovame of Corporation as currentiv filed with the Florida Dept. of Stute?
[FIRODOBO2 L 16

(Document Nuwuber of Corperation G known)

Pursiunt to the provisions of section 6071006, Florida States. this Florida Profit Corporation adopts the following ametadmenit sy to
is Articles of Incorparation:

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

NITS OF JAX INC

name nrsi be distinguishable and contain the word “corporation
“Corp, U e, or O,

Tor the desiviatien

wedd Celwartored, T

Teompany,
professronal associanen,

The  new
or or the abbreviation
Ceorp,” “lne "o Ca
o the ahbreviation P

U professional corperalion mame st contait the
o
B, Enter new principal office address, it applicabiy

(Principal office address MUST BE A STREET ADDRESS )

“incorporated

C. Enter new mailing address if applicable:
(Mailing address MAY BE A POST OFFICE BOX

B.

I amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/oe the new registered office address

Nume of New Regustered Algent

Y- ot
(i orido sirees adedress, ?{g o,
by 2
— -~
New Registered Cflice Lddress:
ity

New Registercd Agent's Signuture, if changing Registered Apent:
[herebyv aceepd the appointment as resistercd agent

Fam geilior with and aceept the obligations of the pommn

f{ £}
=
(5-"“'..5 ¥
oo
. -

Nignature of New Registered Agent, if changing
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If ;u:m.-mlinu The Officers and/ur Directors, eater the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(lttach adeditional sheets, if necessary)

Please note the officer divector tithe by the fivst lester of the office title:

P President: 17 Viee President; 7 Treasurer: 8 Secrerarv: D= Divecior; TR - Trusiee: C 0 Chairman or Clerk; CEC - Chief
Fivecntive Cgficer: {400 Chif Financial {4ficer. [Fan officer.divector holds more than one title, st the fivst fetter of each office
held. President. Treasurer, Direcior wendd be P11,

CChanges shoudd e noted i the followinge mcamier. Carvently Jobn Doe ds listed as the PST and Mike Jones is lisied ax the U There is
a change, Mike dones teeves the corporation, Sablv Smith s named the Vand 8. These should be noted as Jobnr Doe. P as a Change.
Mike Jones, Vas femeve, and Salte Smith, SV as an Add.

Example:

X Change rr lobn Do
X Remowve v Mike Jones
_ Add sV Sallv Smith
Type o Action ke Name Addiess

(Check tney

) Change

Add

Remove

21 Change

Add

Kemowe

-

3 Change

Addd

Remove

RN Chunge

Add

IRemove

i) Change

Add

Remaove

) Chanpe

Add

Renmove
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E. If amending or adding additivnal Articles, enter change(s) here:
(AWach additienal sheets, i necessarvy. (Be speeifics

F. Ifan amendment provides for an exchange, reclawsification, or vancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(f ot applicable, indicate N o

Page Jofd



The date of ¢ach amendment(s) adaption: - ather than the
date this document was signed.

UHO1/2018
Effective date if applicable:

i more thare 90 davs after amendment file date)

Note: [1the Jate inserted in des block does pot meet the applicable statutory Nling requirements, this date will not be Tisted as the
docament™s elfeetive dite on the Department of Stale s reeonds

Adoption of Amendment(s) (CHECK ONE)

O Ihe wnendment sy wasfwere adopted by the sharchollers. The number of votes cast for the amendmens)
by the sharchalders wasfsere sulticient Tor approval.

O e amendment =y wasAsere approved by the shincholders thivugh voting weoups, The folfowing statemoni
st be separatelv provided for cach voting sroup emtitfed o vote separaiely on the amoendpreniesi:

“The mumber of voles east for the amendiment(s) wasfere surficient for appioval

by

veting growp)

O Fhe amendmentis) wasAsere adopied by the board of directors without sharcholder action and sharcholde
action was not required.

B The amendmentes) wasAsere adopted by the incorporators without shancholder action and sharcholder
action was not required,

O/OW2018
Dated N

()
Signaiuie /V_//Ip

(13v a ditector. president o other officer  iF direetors o1 offieers have not been

sclccls{.’d. by an incorporator — iin the lands ot a receiver. trustee, or other court
appointed Nduciany by that fiducian

(Tvped or printed name ol person signing)

(Title of person signing)
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