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Articles of Amendiment
ta)
wrticles ol fncorpo ation
.o e ooy

nf L2 > 'f ;}

J KL m?u‘hn Tnc Lo

tyame of Corporation s unrulll\ it hohie 178 i Ih-nl. of Sttes Zglg FRERN 20 F )
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Putsuznt to the prosisions of section (O7.1000, Fionda Staunes s Flovida Peogie Corporation adopis the toilowing amendmentes e

it~ Articles of Incorporunion:

A I amending name, enter the new name of the corpuration:

JKLA CoW\Pu‘th? ( :&’\‘— e e

gamie st be destingiisiab e cnd concam e und anpeeeadion Contirnee o l’lr“,"'“n.’ln T e abirevianion
CCorp, " Clne, T or Cal 7 or the designation Corp.” Uiee T 00T ‘r-mh'.\w'urlur corpeniion name mist coniain the
word “chartered, " Cpratessional axsociation. " or the ahbeevazon U1
B. Enter new pringipul oMice sddress, if applicable: ) o [ _
(Principal office address MUST BE A STRIEE T ADDRESY
. Enter new mailine address it applicable:

tMaiting addross MAY BE A POST OFFICE BOX o o o

If amending the registered aoent andior renistered affice address in Florida, enter the naane of the
ftew registered seent and/or the new revistered ofbfice address:

Nawte of New Besdvereid Aeen P

e cires sl o

News Registeved Ofpice deres: o . e JFionda
i rép Cender

New Reoistered Agent's Signatnre, if changine Reeistered Avent:
£ fuendlrenr widivond cre gl abligaiests of e possiion

Pherepy aecopt the appaiitiment sis regosicred aoenl

Secraarire of Now iw- vhorews deeiil 1o i
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1
I amending the (M cers and/or Dirvetors, enter the title il pame of cach officer/director bring remoyed and title, nmame, and
addresy of cach Officer and/or Director being adiled:
foAddtacl additional shrecis it necessuny
Pl Dote the cfficeradrecr e h_\ e s botios ed the il o e
o= Peosivdent, = Tice Pregdent, T= Treasurer: 50 Neovctaer D Dieecnn IR
Pucewiive (Hitcer; CFO = Chiet Forercwel Oipicer
ol Preswders, Freasueee, Divecros sooedd e 80770

Fevntee, O = Chaoraieen o Clork: CEO = Cliier’
f o oftie ce oot s e thoa one adle, e dhe foess Betrer o v b ofiloe

Chranges shoredd Do owoded o the polfoswing wionivr Voo ol Godon Do Do oot D ad Wik dones oo fisped s 0 8V Fhere s

d change, Ve Jones Teaves the comporapest, S0 Suido i d S U e Mo sdoadd Boononcd s odin Elae, PUas g Cluege,

i

AEe Jones, Vs Remove, and Saliv sah . X0 av o LWL

Example:

N Change pi John [log

X Remove v Mike Jones
N Auddd A Sally Seaih
Type o1 Action Tide N Vldreas
{Check One)
i) Change

Add

Remove

-

2y Change
A

Remone

3y CUhange
Add

Remove

4) Change

Add

Remove

St _Change

Add

Ruemove

A Change

Add

Remove
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. [ amendinge or adding additional Articles, enter chageesy here
tAtach adiditional shect of recessary s (Be spocidics

F. Han amendment provides tor an exchangee, reclassificaton, or caacellation of issued shiures,
provisions for implementine the amendment if nu(cunl:!incd i the mendment itselt:
G nor upplicable, indicaie Noodl }
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The date of each amendment(s} adeption:

Jote this document was signed.

Etvetive date if applicable:

@ /10 /19

. it other than the

ino more ooy WO iy s winer aeendnnen: JHe dates

Note: U the date inseried 10 this block does non meet the apphicable saimorns tiling regquirements, ths date wadt not be listed as the
document’s eifectve date on the Depattment of S "s reconds,

Adoptibn of Amendment(s}

by the sharcholders was were sutliicnt

he amendnsents) wiswere adopted by

(CHECK OXNE)

the shareholders. The aamber of vores cost ber the amendimentis)
o approvad

O3 The snendmentis) was were appeoved By the sharchodders throvgin vonng stoups Jie soliosy o i ent

must he separdtely provided for cach voring peaup cnieed roovaie seencrgicks s e aimendvirenien

“The number ol votes cast tor the ameadinentesy sas were suttios bor approsan

by

0 The smendmeni st wastwere adopted by
action wis not required.

O The amendmentes) wasfwere adopted by
action was not regquited.

1ated g/

(AN RN F IO T A

the board of directors withont shurcholier action wnd tarehodder

the mcorperaiors withet s cholder acson and sivirchaoldes

Signature

~elected, b
appointed

font Srlither otlicar s dazciors or onteess has e not been
St the hapds of aeconen, iusloe, o athicr cout
ey by that dugienn ~

wn Wavhre

Clvped or primted misne vl pocan sigmg

Senivy Au/DUW’LaJ

UEitie ol person signing)
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