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COVER LETTER

TO: Amendment Section
Division of Corporitions

i o . O I2MA Innovanons, Inc.
NAME OF CORPORATION:

PIS(O0O0Z9542

DOCUMENT NUMBER:

The enclosed Arricfes of Amendment and tee are submitied for Hing.

P*lease return all correspondence voncerning this matter to the following:

Jocl Cutler

Name of Contact Person

J2NA Innanations, Tne.

Fiom/ Company

SO1U7 13th Ave South.

Address

St. Petersburg. Florida 33707

City/ State and Zip Code

Jocleutlerf@imsn.com

s
E-mail address: (Lo be used for future annual report notiticationy) i
For turther miormation concerming this matter, please call:
Joel Cutler 07 47409066
at )
Nanw of Contact Person Arca Code & Davtime Tetephone Number
Enclosed is a cheek for the following amount made payable to the Flonda Department of Stase:
B 535 Filing Fee 081375 Fiting Fee & [IS43.75 Filing Fee & - T$52.50 Filing Fee
Certificate of Status Certined Copy Cenificate of Stats
tAdditiona] copy s Centificd Copy
chciosed) {Additional Copy

15 enelosed)

Miiling Address Street Address

Amendment Section Amendineni Section

Diviston of Corporanons [iviston of Corporations
Y. Box 6327 Chitton Building

Talahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee. 1L 32301



L
Articles of Amendment
to
Articles of Incorporation
ul
J2MA Innovanons Inc.
{Name of Corporation as currently filed with the Florida Dept, of State)
PIROUI0 29542

{Document Number of Corporiion (iF known)

Pursuant w the provisions of section U7, 1006, Florida Statuwes, this Florida Prafit Corporation adopts the following amendment(s) to
itx Artivles of Incorporation:

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

The  new
or the designation “Corp, " “ne,”

name muxe be disiingoishable and contain the word “corporation, " Ccompany,” or Uincorporated T or the abbreviauon
CCorp T el e Gl or e
word “chertered, " Cprofessional association.” or the abbreviation 7P,

A professionad corporation name must contain the
R. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

e
N [ &)
2
. rrt
s - M
C. Enter new mailing address, il applicable: , = r
(Muiling address MAY BE A POST OFFICE BOX) . e in
- = O
- o
™~
L]
. If ameading the registered agent and/or registered office address in Florida, enter the e of the
new revistered avent and/or the new registered office address:

Nume of New Registered Apent

(R lorida strevt adidres v/
New Revistered (ffice sldidress:

- Florida
ity (40 Conlde

Now Registered Agent’s Sicnature, if changing Reeistered Agent:

I herehy aecept the appoinmtent us registered agens. Lo famifiar swith amd aecept the obligarions of the position,

Signature of New Registered Agent, i changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director beinpg removed and title, name. and
address of cach Officer and/or Director being added:

fAttech additional shoeets, I neceasary)

Please note the officer/director titke by the fivst fetier of the office titfe:

= President: V= Fiee President: 7= Treasurer: 8= Secrctary: D= Director, TR= Trustee: C = Chairman or Clerk: CEQ = Chicr
Execwtive Officer; CFO = Chief Finuncial Officer. If an offiveridivector holds more than one title, lise the fiest fetier of cach office
held. Presidont, Treasurer, Divecior wonld be PTH.

Changes shenedd be nored by the ollowing manner. Curventhe John Doc s listed as the PST and Mike Jones i fisted as the V. There i
a change, Mike Junes leaves the corporation, Sally Smith is named the Vand 8. These showdd be nowed s John Doe, PTas a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV ax an Add.

Example:
N Change rr John Duoe
X Remove v Mike Junes
_X Add Y Sally Smith
Type of Acuon Tiile Name Address

{Cheek One)

; I Joshua P. Zitting S017 13th Ave, South
1 Change N

st elersbury, Florida 33707
Add =

Remove

2y Chinge

Add

Remove

3

K Change

Add

Kemove

4 Change
Add
Remove

3 Change
Add

Remove

fr} Change

Add

Remove
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F. I amendine or adding additional Articles, enter chiange(s) here:
{Anach wdditionat sheets, i necessarvi. e specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
vif nor applicable, indicate N/
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The date of cach amendment(s) adoption: <1 ather than the
date this docunent was signed.
1271272008

Effective date if applicable:

i more than 90 davs afier anmendment tile daie)

Note: M the date inseried in this block does not meet the applicable stawtory tilimg requirements, this date will not be listed as the
document’s effective date on the Departinent ot Suate’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfwere adopied by the shareholders. The sumber of votes cast for the amendiment(s)
by the sharcholders wasfwere suthicient for approval.

O The amendmem(sy wasfwere approved by the shareholders through voting groups. The following statement
must e separatelv provided for cach voting group cotitded te vore separatelv on the antendmontfs )

“The number of votes cast tor the amendmeni sy wasfwere suflicient for approvai

by

{yeing group)

B The umendmentis) was/were adopted by the board of directors without sharcholder action and shareholder
action wis net required.

[ The amendmenits) wasfwere adopied by the incorporators withvat shareholder action and sharcholder
action wis not reguired.

127122018

Dated ﬂ ﬂ :
Signature / _.M //(%
»\—’ N T  — . . N .
(By @ direeidr, president or other athicer — i direciors or ofticers huve not been

selected, By an incorporator — if i the hands ot a receiver, trustee, or other court
appainted fiduciary by that duciarv)

Joel Cutler

{ Typed or printed name of person signing)

Mresident

(Tile of person signing)
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