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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2019

JKS INC
1522 E 7TH AVENUE
TAMPA, FL 33605

SUBJECT: JKMS WELLNESS INC.
Ref. Number: P18000080898

We have received your document for JKMS WELLNESS INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ail appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

J & K, INC - H97498

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, pleasé call
(850) 245-6050. -

Shelia H Young

Regulatory Specialist Il Letter Number: 419A00023491

www.sunbiz.org
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Articles of Amendment
1o
Articles of Incorporation
of
N KM AR NESS TR
N ) \ ! ')._S \i\} ._.C(._ N — ~_.l_ r\'L_‘

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

t Doctment Number of Corparation (if known)

Pursuant 1o the provisions of seetion 6071006, Florida Stawites, this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

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

ﬁ :S'K—S PA‘QTNERS I'NC The  mew
name muse b distinguishable and conrain the word Ccorporaiion, " Ccompany, T oor “incorporated " or the abbreviation
CCorp, " e, T or Col U oe the designaiion T Corp,” Cee " ar Co T A professional corporation wame nust contain e
word Cchartered.” T professional associurion.” or the abbreviaion TPA

B. LEnter new pringipal office address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable: ) /'Q - N -~
e k I
(Mailing address MAY BE A POST OFFICE BOX) (> 3 E 7 _.4\, -
—T:_ - - - L
LAY 330G
.

IT amending the recistered agent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new recistered office address:

- Y e . -
Name of New Revistered Agent ‘j\-«S Hing Gfl\-f'.S:L

. .—’_ - g ,,-‘,1 -
[D \) 9 E 7 ' kW'
(Florida strect address

A A
. . e Fo o7 f -
New Registercd Office Address: ai ’f' A

: -sL T
Florida___ =24 5
iAip Coded

TNy

New Registered Avent’s Sionature. if changing Registered Aeent:
{herebe aceepi the appointment ax revisiored arent,

Do fumilicr with and aceept the obligations of the position.

— _a
w -~y

e - 'Y -]
Stenanfe of New Regrsiered Agont, if changling L T

- =

™
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|
=

g4id
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, und
address of each Officer and/or Director being added:

(Anach additional sheets, if neecessary)

Please nete the officerdirector title by the firse letrer of the office tile,

P = President: V= Vice President: T= Treasurer: §= Sceretary; 1= Dircetor: TR= Trustee: € = Chairman e Clork: CEQ = Chivf
fxecutive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more thon one titde, list the first lewer of cach office
held. President, Treasurer, Director wondd be PTD.

Chunyes showdd be noted in the following manner. Curvemhy John Doe is listed as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones leaves the comporation. Satlv Smith is named the Vand S. These should be noted as Johi Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
N Chunge I'T John Dov
X Remove v Mike Jones
_N Add N Saliy Smith
Type ot Action Tatle Name Address

{Check One)

1) X Change P Qﬂ\"”\} MATHER SonJ S9a E. 7]("/?0-&—
_Add Tf?m}?/] s FL 33 C’_)OS

Remove

2) _& Change U p SUSTINI GFNSEQ }:5-(; o~ E 7 " /(k/E
Add TAMPAY . 33605

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
{Attach addicional sheews, if necessarv). (Be specific)

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/

Page 3 of 4



Thedate of eack amendment{s} adoption: . other than the
Jdate this document was signed.

v . . ROV S
Etfective date if applicable: A0
(i more than Y davs aticr amendmenti file daie)

Note: 1t the date wserted 10 this block does not meet the apphicable statutory filing requirements, this date will not be hsted as he
document’s etfective date on the Depariment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

The amendmentis) wasiwere sdopicd by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders wasfwere sufficient for approvat.

O The amendmenids) wasswere approved by the shareholders through voting groups. The jolivwing statenent
must be separately provided foe cach voting growpy eniitled o vore separately on the amendmeniisy:

“The numbuer of votes cast for the amendment(s) was/were sulficient for approval

hy

fue ij’”l(_" urowp)

O The amendment(s) wasfiwere adopted by the board of directors without sharcholder action and shascholder
action was not reyuired.

O The amendmeniis) was/were adopted by the incorporztors without sharcholder action and sharcholder
action was net required.

Dated /I:‘\'%g A Uf
Signature ?/ 5 z%j‘\_ I

(By a director. prcmdcrﬁ'(n' other officer - if ditectors or officers have not been

selected, by an incorporator ~ if7in the hands of a receiver. trustee. or other court
appoinied Niduciary by that fiduciary)

‘Q: ] 1 l'\.—'l Dr]fq Tf“% E._‘Q _S(‘ }\,}

{Tvped or printed name of person signing)

X??:\).f_s_f DN T

tTitle of person signng)

Pace 4 af 4



