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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2019

MICHAEL ALBERT
5538 ALBIN DRIVE
GREENACRES, FL 33463

SUBJECT: MEDICARE COMFORT CORP
Ref. Number: P19000080006

We have received your document for MEDICARE COMFORT CORP 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 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 all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

JMJ, LLC - LO1000005306

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, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist |1 Letter Number: 513A00025656

www.sunbiz.org
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COVER LETTER

T Amendment Section
[}vision of Corporations

, e e ... Medicare Comfort Corp
NAME OF CORPORATION:

. e wey ... P18000080006
DOCUMENT NUMBER:

The enclosed drsicles of Amendment and foe are submitted for Hiling.

Please return alb correspondence concerning this matter o the tollowing:

Michael Albert

Name ol Contact Person

Firm/ Company

5538 Albin Dr

Address
Greenacres, FL 33463

it/ Stete and Zip Code

michaeldaiberi8 1@gmail.com

E-maik address: {1a be used for utere annual report notitication

For further intormation concerning this mutter. please call:

Michael Albert [941 ] 773-0905
at
Nume vl Contact Person Area Code & Duytime Telephone Number

Enclosed is o cheek tor the foHowing amount made pavable to the Florida Depanment of State:

Filing Fee (1843.75 Filing Fee & [JS43.75 Filing Fee & TI$32.30 Filing Fee
Cuertificule ol Status Certified Cop Certiticute of Status
L CAdditional copy is Certitied Copy
enclosed) cAdditional Cops

is enelosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

1.0, Boxs 6327 The Centre of Tallshassee
Tallahassee, F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee, 1L 32303



Articles of Amendment
tn
Articles of Incorpurution

of
Medicare Comfort Corp

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

P190Q0080006

(Drocument Number of Corporation (i known)

Pursuant te the prosisions of section 6071006, Florida Statutes. this Floeida Profit Corporation adopts the tollowing amendmentes) o
its Articles of Fncorporation:

A P amending mame, enter the new name of the corporation:

JayMJay Corp.

The  nen

meamte must be distinguisfieble aond conrain the word “corporation,” “compamy. ” ar Cincorporaicd” o the abbhreviction TCarp,
Chael T or Cel T or the desiemation: "Corp, " e o TCa T A professienad corporation meme minst contain e word
“chartered.” Cprofessional wasociation. " o the abbreviation P4

; - . , N/A
B. Enter new principal office address, if applicable:
(Principal office wddress MUST BE A STREET ADDRESS )
O, Enter new mailing address, il applicable: NIA

(Maiting address MY BE 4 POST OFFICE BOX)

D, I amending the registered sigent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agem

tHlarida sireet address)

Noew Revisiered Office Addreas: CFlorida
i t4ipy Cendes

New Registered Agent’s Signature, if changing Registered Aeent:
Fhereby aceepn e appoiniment as regisiered agent D am fumilicr with and aceepn the oblizarions of the position.

JIp

Signatnre o New Registered Ageat. it changing

Page | of 4



I 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/ar Director being added:

tedirael addivional sheets, if ieeessary)

Flease nore the afficer divector tide by e fiese lerier of the apfice ditde:

I Presiden: V0 Viee President: T Treasurer: S Seerewny: 00 Divector, TR Trstee, O Chairman or Clerk: CEQ Chief
Fxecuive Officer: CFO Chief Financial Officer. [ an officer-director helds wmere than one titde, fise the fiest letter of cach agice held
President. Treasurer, Direcror wondd be P11,

Clianges should be noted in the foflowing mamier. Coarrentle Jof Dov is Disted as the PST cond Mike Jones s fisied as the V) Dhere is
a chame, Mike Jones locves the corpararion, Sallv Smith is named the Vand 5 These showdd be noted oy Jolin Doe, PEas a Change.
Vike Jones, Uy Kemove, aned Salfv Sasichi, SUVas an Add,

Example:

N Change Br Jobn Doe
X Remone v Alike Junes
N Add sV Sallv Smith
Ivpe ol Action Tide Nunw Address
tCheck Oney

. N/A
1) Change

.‘\d\!

Remowve

. MN/A
2 hange

Add
o !{.cmm v N/A
3 Change

.’\dtl

_Remone - _ —_—

. N/A
31 Change

Add

Remune
. . N/A
b _ Chanyge

Addd

Kemove

. N/A
) Change

Add

Koo g

Page 2 0f 4

I, i amending or adding additional Articles, enter change(s) here:
i Attach acdditional shects, if mecessaryy. (B specifie)

N/A




NIA

I, I an amendment pravides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uit nar applicable, indicate N A

NIA

Page 3 of 4

12/26/2019

The date of ench amendment(s) adoption; i other than the
dite this document was signed.

122612019

I ffective date if applicable:

(e mare than 90 davs afice coenedmons pile deie



Nate: 10 the date inserted in this block does not mect the applicable stzetory Nling requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amemndntent(s) (CHECK ONE)

0 The amendmentis) sasfaere adopted by the sharcholders, The number ol votes cast for the amendment(s)
by the sharcholders wasfwere safbicient for approval

U The amendmemis) was/were approved by the sharcholders through soting groups. (e foffeasing staement
st be separaiele provided for cach voring gronp entitled 1o vore separately ou the amendmeniisg:

“The number of sotes cast tur the amendment(s) washwere sulficient tor approval

b

voting groups

Cd The amendment(s) wasiwere adopted by the board of directors without sharchoelder action and sharcholder
action was ot required.

B he amendmentt st wasAsere adopted by the incarporators without sharcholder sction and sharcholder
action was not required.

12/26/2019
Duted /
— ‘ /// %,
By q director. pruuluu or uther ofticer — iFdiréetor or ofticers hine not been

selected. by an incorporator — i in the hands of a receiver, trustee. o other vourt
appotnted tiduciars by that Hduciars )

Michael D Albert

('T'yped or prinwed name of persan signing)

President

{Tile af person signing)
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