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COVER LETTER

TO: Amendment Section
Division of Corpurations

. I . oo IPMLGROUP INC
NAME OF CORPORATIUN:

. T N ., PI9O00D593T4
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please return all correspomdence concerning this matter w the tollowing

PATRICIA WOOLLEY

Name of Contact Person
JPML GROUP INC

Firm/ Company
14960 SW 20 TER

Aldress

SMIAMIL FE 33183

City/ State and Zip Code

patricia@@worldofsmuekenvape.coin

E-muil address: (1o be used for future annual report notification)
For further intormation concerning this maiter, please call:

PATRICIA WOOLLEY

305

h

) 42-8431
at ( )
Name of Contact Person

Area Code & Daytine Telephone Number
Enclosed is a cheek for the following amount made pavable w the Florida Departitent of State:
B 535 Filing Fee 0184375 Filing Fee & 084375 Filing Fee & (852,50 Filing Fee

Certificate of’ Siatus

Certified Copy Certificate of Status
{Additional copy is Certtfied Copy
enciosed)

{Additional Copy
15 enciosed)
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallohassee, FL 32314

Street Address

Amendment Section
Division ol Corporations
Clifion Buikiing

2601 Exccutive Center Circle
Tallahassee, FL 32301




Articles of Amendment
o

"Articles of Incorpuration
of

JPML GROUP INC

{Name ol Corporation us currently filed with the Florida Dept. of State)

P1a000059574

(Document Number of Corpuration (it knowi)

Pursuant w the provisions ot section 6071006, Florida Statutes. this Fleridu Profit Corporation adopts the tollowing amendmentis)

its Articles ot [ncorporation:

AL IMamending nume, vnter the new mame of the corporation:

The new

name aust be distinguishable and contain tre word corporation,” Ccompany,” or Cincorporaied” or the abbreviation
CCorp " e T or Col T ar the desigeation "Corp. " ae. T or “Cu” A professivnal corpuration name must condain the

word “chariered, " “professional ussociution, " or the abbreviation “PA7

B. Enter new principal otfice address, if applicable:
{Principal office address MUST BE A STREET ADDRESNS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

.
e :
D, If amending the registered agent and/or registered office address in Florida, enter the namge of the e A
new reeistered apent and/or the new repistered office address: <2 T
Neome of New Revistered Avent . R
-
' )
(Flurda soreer addresss “ -
New Revistered Qffice Address: . Florda
1Citvy (Zip Code)

MNew Registered Agent's Sigpnature, if changing Reygistered Agent:
{ herchy uccept the appoiniment as regisiered agent. [ am familiar with und accept the obligations of the position,

Signature uf New Registered Agent, if changing
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If amending the Otficers 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, if necessary)

Ploase note the gfficorfdirector tide by the first fetter of the office title:

P o= Presidens; V= Viee President; T= Treasurer: 8= Secrviary, D= Dirccior; TR= Trustee; C = Chuirman oe Clerk; CEQ = Chief
Executive OQfficer; CFO = Chief Finaneial Officer. I an officer/direcior holds morve tivan one tule, list the fivst letter of cach office
held. Presideat, Treasurer, Dirccror would he 2T

Changes should be noted in the follwing manner. Cureenthy Joha Doe s listed as the PST and Mike Jones is fisied as the V. There is
a chunye, Mike Jones leaves the corporation, Sallv Swuth iy named the Vand S0 These shoutd be noted as Johin Dee. PT as a Change,
Mike Jones. Fay Remove, and Sallv Smith, 517 as an Add.

Example:
X Change PT Juhn Dov
X Remuove A Mike Junes
X Add Y Sally Smith
Type of Activn Titke Niine Address
{Chech Onuey
. v JASON WOOLLEY 14960 SW 20 TER
1) Change
) MIAMI FL 33183
Add
Remove
2) Change
Add
Remove
3) Chimnge
Add
Remove
4) Chunge
Add
Remove
3) Change
Add
Remove

6) Change

Addd

Remove
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E. W amending or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necessary).  (Be specificy

Adcding — ason b\;bd\w\

™~

F. Hanamendment provides for an exchange, reclassification, or cancellatinn of issued shares,
provisions for implementing the amendment il nut contained in the amendment itself:
Cif ot applicable, indicate N4 )
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The dute of cach amendment(s) adoption: . ifuther than the

date this document was signed.

Ettective date if applicable:

(o more than 90 duvs after amendment file date)

Note: Hothe date inserted in this Block does not meet the applicable satutary tiling requirements. this date will not be ksied as the
document’s effective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval,

O The amendmeni(s) washwere approved by the sharcholders through voting groups. The fullowing stutement
suest be separately provided for each voting group eniitled o vore separately on the umendment(s).

“The number of votes cust for the amendment(s) was/were sufficient for approvil

by

Yoty graup)

W The amendment(s) was/were adopted by the bourd of directors without shureholder action and sharehokler
action wis not required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wus not required.

Dated q /,J—'U ( \ 57

— 7 ol 7

(Bvu (1i1‘ccyf. president or other ofticer — it directors or ytfivers have not been
selected, by an invorporater — if'in the hands of ageceivel, irustee. or other court
appointed fiduciary by that fiducisryy

PATRICIA WOOLLEY

{Tvped or printed nume of person signing)

PRESIDENT

{Title of person signing)
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