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COVER LETTER

TO: Amendment Section
Division ot Corporations

JSHREE INC
NAME OF CORPORATION: S

P18000026878

DOCUMENT NUMBER:

The enclosed Avrticles of Amendment and fee ure submined for filing.

Pleasc return all correspondence concerning this mutter to the following:

DOMINIC JOHN

Name ot Contact Person

DJ&J ASSOCIATES

Finn/ Company

2400 SE 36TH AVE

Addreass
OCALA, FLORIDA 34471

Citys State and Zip Code

dj_venad@yahoo.com

E-mail address: (10 be used for future annual report notfication)

For further information concerning this matier, please cail:

Dominic John l [352 \ 6942004
dl

Name of Contact Person Aren Code & Davtime Telephone Number

Fnclosed is a cheek for the Tollowing amouni made payablie o the Florida Depariment of State:

B 535 Filing Fee 084395 Fiting Fee & O1843.75 Filing Fee & [0$52.50 Filing Fec
Ceruticate of Status Certified Copy Ceraficate of Status
{Additional copy is Certified Copy
enelosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendmen Section

Division of Corporations Division of Corporations
P1). Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tuallahassee, FL 32301



Articles of Amendment

10 '
Articles of Incorporation F ! L t U

ol

JSHREE N 08 JH 19 P 2 8b

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

: SECRETART O GIATE
P1B8000026878 So e A L NS
LALLAEASSEE, FLORITA

{ Documem Number of Corporation (it known}

Pursuant to the provisions of section 607. 1006, Florida Stattes. this Florida Profit Corporativa adopts the tollowing amendimentis) to
its Artictes ol Incorporation:

A. If amending name, caoter the new name of the corpaeration:

The new

name musi be distinguishable and contuin the word “corporation,” “company,” or Cincorporated " or the abbreviation
T, e o Col T oar the designation "Corp. " CIie, T or Co " professional corporaion name musi contain the
waord “chartered. " Cprofessional association, " or the ahbreviation “Fel T

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

C. Enter new mailing address, it applicab)e;
{Mailing address MAY BE A POST OFFICE BOX)

D). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Numwe of New Registered Agent

iFlurida strecr addresy)

New Registered Office Address: . Florida
(Citys 14 Code)

New Repgistered Apent™s Signyture, i€ changing Registered Apent:
D herehy uccept the appomtment as registerod agent. Fan fannliar with and aceept the obligations of the position.

Signature nf New Registered Agent, if changing
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I amending the Officers and/or Directors, ¢nter the title and name of ¢ach officer/directior being removed and title, name, and
address of each Officer and/or Director being added:
fAnach additional shects, i necessary)

Please mede the lJ’jl‘l't'!"(“?'l’{'l’lﬂ' tithe h_'\‘ the firss fener rfI-H'.‘:' ujﬁﬂ‘ e

= Presidene: 1= Dee Presideas; = Treasuier, 5= Secrenawy D= Divecior; FR= Trusree; C = Chuirman or Clevk; CECQ = Chicf
Execntive Officer; CFQ = Chiet Financial Opficer. [f an officeridirecior holds more than one tille, list the {first letier of each ofjice
held. Presideni. Treasurer, Director would be PTD.
Changes should be noted in the following mamer Curvently John Doe i Jisted as the PST and Mike Jones ix listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Junes, 1 as Remove, and Sally Smith, 5V us an Add.

Ixample:
X Change

&N Remove
N Add

Type vt Action
{Check One)

1) Change
X
Add

Remove

21 Change
___Add

Remave

1) ____ Change
_ Add

Remove

4y Change
Add

Remove

5 Change
_Add

Ruemove

A} Change
Add

Rumove

PT Johin Doc

v Mike Jones
SV Sally Smith
Tile Name

VP RAJAN R PATEL

Address

2304 NEW HEAVEN CT

NAPERVILLE

IL 60564
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F. If amending or adding additional Articles. enter chanpge(s) here:
{Atach additional sheets, iMneeessary).  (Be speciticy

F. If an amendment provides for an exchange, reclassiticativn, or cancellation of issucd shares,
provisions for implementing the amendment il not contained in the amendment itself:
(it not applicable, indicate NG
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. 06/01/2018
The date of cach amendment{s) adoption: . it ather than the

date this document was signed.

06/01/2018
Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory tiling requireinents, this date will not be listed as the
document’s effective date on the Department of Staie’s records,

ot mare than N days after amendment file datey

Adnption of Amendment(s) (CHECK ONE)

O The amendmentist was/were adopted by the sharcholders. The aumber of vetes cast for the amendmiens(s)
by the sharcholders wasfwere suflicient for approval,

O The amendment(sy wasfwere approved by the sharehoiders through voting groups. The folloswing statement
must he separately provided for cach voting growp entitled 1o vote separately on the ainendment(sy:

“The number of votes cast tor the amendment{s) was/were sutticient tor approval

by

froting group)

O The amendment(s s was/were adopted by the board of directors without sharcholder action and shareholder

action was not required.
B The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.
06/15/2018
. Dated
Signaiure \"'L A/
(By & director, president or other officer — i directors or afficers have not been

selected. by anincorporator — if in the hands of a receives. trustee, or other court
appointed fiduciary by that fiduciary)

VIMAL PATEL

(Typed or printed name of person signing}

PRESIDENT

tTitle of person signing)
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