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COVER LETTER

TO: Amendment Section
Division of Corporations

JADA P&R CORP
NAME OF CORPORATION: el

PIRO000O08G22

DOCUMENT NUMBER:

The enclosed Articles of Amendment and (ee are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

KARLA M COELLO

Name of Cantact Persan

Firm/ Company
4313 SHADBERRY DR

Address
TAMPA, FL. 33624

Ciy/ State and Zip Code

karlaZ3jj@gmail.com

E-mail address: (1o be used for future annoal report notification)

For further information concerning this matter, please calk:

at ( )

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check lor the tollowing amount made pavable to the Florida Department of State:

W 535 Filing Fee 843,75 Filing Fee & 084375 Filing Fee & 0832.50 Filing Fee
Certificate of Status Certified Copy Certificate of St
(Additional copy is Certitied Copy
enclused) LAdditional Copy

15 enclosed)

Mailing Address

Sereet Address

Amendment Section Amendinent Section
Division of Corporations Division of Corporations
0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceoutive Center Circle

Tallahassee. F1. 32301



Articles of Amendinent

to
Articles of Incorpuration
of
JADA P&R,CORP
{(Name of Corporation as currentdy filed with the Florida Dept. of State)
P18000008922

{Ducument Number of Corporation (il known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Flaridu Profit Corporation adopts the following amendmentis) to
its Articles of Incorpuration:

A. ITamending name, enter the new name of the corporation:

The  new
or Col " o the desiyaation "Corp, ™ “Ine. " or "Co”

nomie must he distinguishable and contain the word “corporation,” “compuny, " or Circorporated T or the abhreviation
“Corp, " e, ' . .
word Cchartered,” “professional association, " or the abfeviadion TP

A profossional corporation name muse coniain the

B. Enter new principal office address, if applicable:
{ Principal affice address MUST BE A STREET ADDRESS )

S
o T
Fd .
. Enter new mailing address, il applicable: -0 M
(Mailing uddress MAY BE A POST QOFFICE BOX) = O
na
[
Lo E

. If amending the registered agent and/or registered office address

in_Florida, enter the name of the
new resistered agent and/or the new registered office address:

Numie v New Registered yent

tFlarida steeet adivess)

New Revistered Office Address:

. Florida
iy

ANy

New Registered Apent's Signature, if changing Registered_Apent:
 hereby accepr the appointient as regisiered agen.

Fam famniticr with and accept the oblivations of the position

Stgnature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
tAttach wdditional shects, [ necessary)
Please noie the officer:divector tithe by the fivst feter of the office title:
P President: U Viee President: 1= Treasweer: S Seeretary; 1) - Divector: TR Trustee: O Chairman or Cleek; CEO Chigl
Fxeentive Officer: CFO = Chief Financial Officer. If un officeridirecior hedds more than one tidle. lisi the first letter of cach ofjice
held, Presiden, Dreasurer, Director would be PTE.
Changes should be nored in the foltowing manner, Carrently Johin Doe is listed as e PST and Mike Jones is listed o the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S These shoudd be noted as dolvr Doc, ' as o Change,
Mike Jones, Voas Remove, and Seally Smith, SV as an Add,

Example:

X Change PT John Doe

N Remove N Mike Jones
N Add MY Sally Smith

Type of Action Title Name Address
(Check One)

. VP JOSUHAN JIMENEZ MOY A 4513 SHADBERRY DR
1 Change

X Add TAMPA, FL 33624

Remove

2) Change

Add

Remove

-~

3} Change

Add

Remove

43 Change

Add

Remove

] Change

Add

Remove

Change

Add

Remove
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i, If amending or adding additional Articles, enter change(s) here:
tAnach udditional sheets, I necessary),  (Be specific)

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
vif ot upplicable. indicate N
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The date of each .mwmlmcm('\) adoption: '-" // {9//6 . if other than 1he

date this document wis signed.

-
Effective date if applicable: /f ( / g

he nf'r)r( then 90 deays afier ancndment file duaies

Note: 1 the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be histed as ihe
document’s eftective date un the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

M'l‘hc amendmienies) wasfwere adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sulficient fur approval.

[ The amendment(s) wasiwere approved hy the sharcholders through voting groups. The folfowing staiciment
must he separaiely provided for caclr voting group entitied 1o vore separatelc o the amendmentis g

“The number of votes cast tor the amendment(s) was/were sufticient for approval

hy

fvoling growp)

3 The amendmentis) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendmenits) was/were adupted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated ('2// /((g// /__()7

Signature

{By a director. president ov other officer — if directors or ofticers have not been
sefected, by an ingorporator = it in the hands of a receiver. trusiee. or other court

appaomnted fiduciary by that mlu/ ' .
11 é;/g.t'-//é'“ Warda (pefle

(Typed or prmlLd name of person signing)

R LD LLL—(

{Title of° person signing)
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