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COVER LETTER

TO: Amendment Section
Division of Corporutions

JAE PRODUCTS INC
NAME OF CORPORATION: be ¢

PLYO000 ) 6968
DOCUMENT NUMBER: Mo

The enclosed Aricles of Amendment and fee are submitted tor filing,

Please return all correspondence congerning this inatter w the following:

JOAQUIN I PINON

Name of Contact Person
JAE PRODUCTS INC

Firm/ Company

216 SPRINGVILLE CT

Address
TAMPA FL. 33614

Citv/ State and Zip Code

J.pinonjac@igmail.com

E-matl address: (1o be used for future annual report nositicanon)

For further intormation congerning this matter. please calk:

TANIA GONZALEZ 1{32] ) 2845242
a

Namie ol Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made payvable to the Florida Departmem of Siaie:

= 535 Filing Fee 084375 Filing Fee & 184375 Filing Fee & TJ$52.50 Filing Fee
Certificate of Starus Cenificd Copy Certiticute of Status
{Addinonat copy 1y Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Addrecss

Amendment Section Amendment Seciion

Divisiun ol Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 81U

Tallohasses, FL 32303



Articles of Amendment

to -
Articles of Incorporation o !f F s
uf P v [: ; 3
JAT PRODUCTS INC

(Name of Corporation as currently filed with the Florida Dept. of State) ! FH 3- 35
S

PLYGO00 T GUOR TA S

I AN
{Document Number of Corporation (if known) SRNIA SSEEV :!?J?‘IE

Pursuant to the provisions of scetion GG7.1006, Florda Statates, this Florida Profit Corporation adopts the tollowing amendment(sh o
s Articles ol Incorporation;

AL Hamending name, enter the new nume ol the curporation;

The  new

aerme must he disiinguishable and contain the word “corporation,” “company, " or “incorporated " or the ablweviation “Corp, ™
el er Col U or the desicaation "Corp.” “ine.” o Co " A professional corporation name must contain the word
Schartered, " Uprofessionad wssociation, " o the abbreviation P AT

. . - ) . 7505 N CORTEZ ST
B. Enter new principal «ffice address, ifapplicable:
(Principal office address MUST BE A STREET ADDRESS )

TAMPA FL 33014

C. liﬂll:‘l: new mailing adrdru‘ss. il'upf).lica.!)l‘c: . . 7505 N CORTE?Z ST
(Mailing uddress MAY BE A POST OFFICE BOX)

TAMPAF L 33614

D. 1f amending the registered avent and/or registered olfice address in Florida, enter the name of the
new registered apent and/or the new recistered olfice address:

. . ) TANIA GONZALLEZ
Name of New Reuistered Avent ‘ ’

T505 N CORTEZ ST

PFlerida street addressy
) . TAMPA L 33604
New Revistered Oifice Address: ' . I‘]Ul’ld;l—’
{Ciev) 2in Code)

New Heoistered Agent’s Sivnature, if changing Registered Agent:
Fherehy aoeept the appointment as registered agent. Dam familiae with and cocepi the oblications of the position.

/

” ¥ : ; v -
bfgrmrurj of New Registered Agent, if changing

Check if upplicable
[ The amendmentish isfare being tiled pursuani w s 607.0120 (11 (), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, i necessary)

Please nore the officer/divector title by the jiost lerier of ihe office 1itle:

P = President: V= Viee Presideni: T= Treasurer; S— Secretury; D= Direcior; TR= Trustee; O — Chairmoen or Clerk; CEQ — Chicr
Fxecurive Officer; CFO = Clicf Financidl Oificer. I an officeridivecior holds more than ane tite, Lse the fiest fenter of cach oftice eld.
Presicdlent, Treaswrer, Dhvector would be PTID.
Changes shoukd be nored in the jollowing manner. Covrently Johin Doe is liswed as the PST and Mike Jones is listed vs the V. There is
a change, Mike Jones leaves the corporation. Sellvy Smid is named the Vo and §. These shoeuld be noted ax John Dae, PV as a Change,
Mike Jones. 1 us Remave, and Sully Sniith, 81 as an Add.

Example:
N Change

X Remowve
X Add

Twpe ol Action
{Check Oned

By Change
__Add
Kemove
2y Chage
_x_ Add

Remove
3 Change

_Add
_ Remowe
4y Change
__Add
Remowve
51 Change
__Add
__ Remowe
6y Change
____Add

Remove

-

e -
-

-

PT

John Doe
Mike Tones
Sallv Smith

Namge

JOAQUIN J PINON

Address

916 SPRINGVILLE CT

TANIA GONZALLEZ

TAMPA FLL 33615

5058 N CORTEZ ST

TAMPA FL 33614




E. It amending or adding addition:il Articles, enter chanyge(s) here;
(Atach additional sheets, if necessaryh (Be specifics

F. Han amendment provides for un exchanpge, reclassification. or cancellation of issued shares,
pruvisiens for implementing the simendment if not contained in the amendment itself:
(if not applicable, indicate NéA)




The date of each amendment(s) adoption:

dinte this ducument wis signed.

Efective date if applicable:

. 1F other than the

fater e Hron 90 duvs ofter amendment file duie)

Note: I the date imserted in this block does not meet the applicable stattory Hling requiremenis, this date will not be histed as the

docunment’s effective date an the Deparunent ot State’s records.

Adoption of Amendment(s) (CHECK ONLE)

B 'he umendmentis) wasfwere adupted by the incotporators, or beind of directors without shareholder action and sharcholder

action wiss not required.

O The wnendmentis) waxswere adopied by the shurcholders. The mnnber of votes cast for the amendment(s)

by the sharcholders was:were sufficient for approval,

O Fhe wnendment(s) wasswere approved by the sharcholders theough voting groups, Phe folloswing statemens
nuest e soperately provided for cael voring growp entitted (o vate separately on the amendmeniis):

“The number vt voles cast tor the amendment(sy was/were sulficient for approval

by

(veting qrowup)

0873172024
Dated

Signatuee

t'Bﬁ (!ircclé.}pr?{rﬂcm ot other officer - if directors or officers have not been
selected, by an incorporator — if'in the hands of a receiver. trustee. or other coun
appoeinted lduciary by that Hduciary)

JOAQUIN I PINON

{ Typed or printed nume ol person <igning)

FRESIDENT

(Title o person signing)



