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COVER LETTER
TO: Amendment Section
Division of Corporations
. o ECOJANEINC
NAME OF CORPORATION:
R .., I'19000013332

DOCUMENT NUMBLER:
The enclosed Articles of Amendmeny and fec are submitted for filing.
Please rewurn all correspondence concerning this matter to the following:

INNA ERLIKH

Name of Contact Person
CORONA TAX SERVICES
Firm/ Company
3500 8. OCEAN DR, ST 216
Address
HOLLYWOOD, Fi., 33019
City/ Stte and Zip Code
INFOMCORONATAXUSA.COM
E-mail address: (to be used for tuture annual report noutication)
For further information concerning this matier, please call;
INNA ERLIKIL [ (954 ' 6462777
i
Name of Contact Person Arca Code & Daytime Telephone Number
Enclused i a cheek for the following amount made payable o the Florida Deparument of Stale:
B S35 Filing Fee (%4375 Filing Fee &  (0%43.75 Filing Fee & 052,30 Filing Fee
Cerificate of Status Centified Copy Certificate of Status
{Additonal copy is Ceritfied Copy
enclosed) (Addiiona] Copy

is enclosad)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.(). Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



Articles af Amendment
to
Articles of Incorporation
of
ECOJANE INC
P19000013332

{Name of Corpnration us currentlv filed with the Flarids Depl. of State)

{Decument Number of Corporation (it known)
is Anticles of Incorparation:

A, Hamending name. enter the new name of the corparation:

Puiseani 1o the provisions of seetion 6071006, Florida Statwes, this Floridu Profit Corporation adopts the following smendmentts) o

rame must he distinguishable and comain the word “corporation,” “company,” or Vincorporated” or the abhrevigrion
TCarp " el e Col U or the designarion "Corp, " tie. o Co”

ward “chartered, " “professivnal assoviation, " ar the abbreviation P4

The new

A professional corpuration name mus! comain the
B. Entcr new principal office nddress. if applicable:

{Principal office address MUST BE A STREET ADDRESS )

3151 S.BABCOCK APT 28

MELBORNE, FL 32901
.

Enter new mailing address_if applicable:

(Mailing address MAY BE A POST OFFICE BOX

tZip Codv)

—3

.t =

. =
= o
3131 S.BABCOCK APT 28 [omn ] " &\

lapl
—h pm
MELBORNE, FL 32901 —_— -
A g
[
= o
(_.) EIJ

D, If amending the registered agent and/or registered office address in Florida, cnter the name of the e

new registered agent and/or the new cepistered office address: Lrg

]
Name of New Registered Avens
(Fluridu street adidress)
New' Registerod Office Address: , Florida
ity
New Registered Agent’s Signature, if changing Repistered Agent:

! hereby aceepl the uppuiniment s regisiered agent. ! am jumiliar with and cccept the obligations of the posiiion,

Signature of New Registered dgent, if changing
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If amending the Officers andior Dircctors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Dircctor heing added:

{Arach additionsd sheets. [ necessury

Plewve note the officersdirector tirle by the first lotzer af the uffive wtle:

o= President; 1= Vice Presidens: T= Treasurer; S~ Secreturv, D= Director; TR= Tenstee: O = Chairman or Clork: CEQ = Chief’
Fveouirve Offieer: CFO = Chicf Financial Offtcer. If un officersdirecior holds more than ane ritle, list the Sirst lester of each office
held. Presidens, Treasurer, Direcar wowld be PTID,

Chunges sivwald be noted in the fullowing manner. Currently John Doe i5 listed ax the PST und Mike Junes is listed s the V. There is
@ chgrge, Mike Jones leaves the corpuration, Sully Smith is named the ¥ and 5. These should he nated as John Doe, PT uy e Change,
Aike lenes, Voas Remaove, aned Sally Emith, SV as un Add.

Exampte:

X Change PT John Poe

A Remone v Miky Jones
N Aadd AN Sally Senith
Type of Acion Title Nume Address
LCheck Oned

VP PAVEL POLUNIN 3131 S.BABCOCK APT 28
1 Change
X SMELBORNE. FL 32901

Add

_ Remove

2) Chuange

Add

___ Remone

Change

Add

Kemove

43 Change

Add

Remuyve

3 Change

Add

Remove

Ay ____ Change

Add

_ Retnuve
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I If amending or ndding additional Articles. enter chanpe(s) here:
tAtach additional sheets, if necessarv).  (Re specificy

F. If an amendment provides for an exchange. reclassification, or canceilation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Ll aot upplicabie, indicate N4y
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‘Ihe date of vach amendment{s) adoption: . if other than the
date this document was signed,

I ffeerive date if applicahle:

(ne more thai Y0 days ofter amendment file dute)

Nore: 1f the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be tisted as the
document’s elfective date on the Depariment of Stae's records,

Adoption of Ameadment(s) {CHECK ONE)

A The amendmentis) was‘were adopied by the sharcholders. The nuinber of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufticiem tor spproval.

(3 The mendment(s) was/were approved by the sharcholders through voting groups. The following sizrement
muist be separatedy provided for each suiing group entiited o vorg separaiely on the emendmentis):

“The numnber of votes cast for the arrendmenifs) wasiwere suiTicient for approval

by ."
fvaring group)

0 The amendment(>) wasfwere adopted by the buard of directors withour shareholder action and shareholder
action was not reguired.

O The amendment(s) wasiwere adopted by the invorporators without shareholder action and shareholder
action was nat required.

i
s 118/ 2019 _—
Sign:slurc‘}.‘/,‘ /

Or. presideat o1 other officer — il direciors or officers have not been
d. by an incorporator — i in the hunds of a receiver, trustee, or other court
Appointed fiduciary by hat fiduciary)

PO Z(Z{i /’L}/'{ /4[6%6(;/

(Toped or printed name of person sign%g)

Pees iole At

{Title of person signing)
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