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COVER LETTER

TO: Amendiment Section
Division of Corporations

. P - JSHREE INC
NAME OF CORPORATION:

7
DOCUMENT NUMBER: P 18000026878

The enclosed Artictes of Amendment and fee wie submitted for filing.

Flease return all correspondence coneerning this matter to the following:

DOMINIC JOHN

Name of Contact Person

DJ&J ASSOCIATES

Firmv Company
2400 SE 36TH AVE, SUITE 104
Address
OCALA. FLORIDA 34471

Cityvs State and Zip Code

dj_venad@yahco.com

F-mai] address: (1o be used {or future annual report notification)

Fuor further intormation concerning this matter, please call:

DOMINIC JOHN W (352 ) 694-2004

Name of Contact Person Arca Code & Davtime Telephone Number

Fnelosed is a check for the following amount made pavabic 1o the Florida Department of Statc:

B 935 Filing Fee (%43.75 Filing Fee &  [OS43.75 Filing Fee & [3$52.50 Filing Fee
Certificate of Status Certitied Copy Cernficate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

i3 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Chiton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment r- I L t: L.}

10
Articles of Incorporation

" 08 JUL -2 PM y: 58

JSHREE INC

SECRETARY GF STATE

{Name of Corporation as currently filed with the Florida I)I&ULIWSEE. FLOR‘I[‘]-[;

P18000026878

(Document Number of Corporation (if known)

Mursuant o the provisions af section 607 1006, Florkda Statutes. this Florida Prafit Corpuration adopls the tollowing amendment{s) to

its Artictes of Incorporation:

A, If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contuin the word “corporation.” “company,” or “incorporared” or the abbreviation
“Corp, " Ui, or Col ' or the designarion "Corp.” e, T ar “CoTl A professional cerporation name must contain the

word “chartered.” Cprofessional association. " or the abbreviation "FP.AT

B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE ROX)

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:

Numie of New Registered Agent

(Florida strect cddress)

New Registered Qffice dddress: . Florida

(Cityy

(i Condey

Signature of New Registered Agent, if chunying
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If amending the Officers and/or Direciors, enter the title and name of cach officer/director being removed and itle. nume, and
address of each Officer and/or Director being added:
tAnrach additional sheeis, if necessary)

Please note the officertdivecior tide by the first lewrer of the office iitic:

P = President: V= Uice President: T'= Treasurer: 5= Secrerarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive (fficer; CHFO = Chief Finunciad Officer. lf an officer/director holds move than one title, list the first lenier of each office
held President, Treasurer, Director would be P70,
Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed us the V. There is
@ change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change.
Mike Jones. Vas Remove, and Sully Smith. SV oas an Add.

Example:
X Change PT
A Remove Vv
X Add Ay
Type of Action Title

{Check Oney
1) Change
Add

Remove

2 Change
_Add

Remowe

1) _ Change
Add

Remove

4 Change

Add

Remove

£ Change
Add

Remove

o) Change
Add

Remove

John Doe
Mike Jones
Sally Smith

Name

TAPAN UKANI

Address

1640 SAW MILL RUN BLVD

PITTSBURGH

PA 15210
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¥, If amending or adding additignal Articles, enter change(s) here:
{ Anach additional sheers, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
{i not applicable, indicate NiA}
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. 06/15/2018
The dale of each amendment(s) adaption: . if other than the

date this ducument was signed.

08/15/2018

I-ffective date if applicable:

fno more than 90 davs after amendment file daie)

Note: I 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 Jate on the Deparunent of State’s records,

Adoption of Amendment(s) (CHECK ONE)}

3 The amendmenty s) waswere adopted by the shareholders. The number ot vates cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O Tihe amendmeni(s) wasiwere approved by the sharcholders through vating groups.  The fallawing statement
must he separately provided jor each voring group eatitled to vote separately on the amendnient(s).

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

by

fveting yroup)

[ The amendments) was/were adopted by the board of direciors without shareholder action and shareholder
action was not required,

B The smendments) was/iwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

06/28/2018
Dated

. .
Signature \ LWJ-L”"‘

W R g
(By a director. president or other officer —if directors or officers have not been
selected. by an incorpotatorn — if in the hands of a receiver, trustee, or other court
appointed tiduciary by that tiduciary)

VIMAL PATEL

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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