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COVER LETTER

TO: Amendment Section
Division of Corporations

JEAINVESTNMENT PARINERS | INU

NAME OF CORPORATION:
POOOOTYSTS

DOCUMENT NUMBER:

The enclosed Ardicles of Amendment and ive are submined Tor filing,
Please retern all correspondence coacerning this matter to the Tollowing:

PERDO P AORALES

Nune of Contact Porson
JEAINVESTMENT PARTUNERS.INC

Firm’ Compan
G273 N WILLIAMSON BIVD

Address
PORT ORANGE.FL 32128

City state and Zip Code

INFUE VATLDERRAMA S

E-mail address: (o be wsed Tor futare amiuzl repos notification

For further information concerning this matter, please call:

CARLOS VALDERRAMA A2 216-8377
at( H
Nuame ot Contact Person Arca Code & Dastime Felephane Number

Enclosed is a check 1or the Tollowing amount imade payvahle to the Florida Departiment of State:

WS35 Filing Fee LIS43.78 Filing Fee & 84375 Filing Fee & ZIS32.50 Filing Fee
Certilicate ol Status Certitied Copy Certificiie ol Staius
(Additional copy s Cerzitied Copy
enclosed) CAdditional Copy

i~ enclosedy

Muailing Address Street Address

Amendment Section Amendiment Section

Pivision of Corparations Division of Caorporations

0. Box 6327 The Cemtre of Tallahassee
Tallahassee, V1L 32314 241A N Monroe Street. Suite 810

Fidbihissee, FIL 32303



Articlexs of Amendmuent
10

Articles of Incorporation
of

J&A INVESTMENT PARTNERS, INC

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

P2O00NGTUSTS

{Document Number of Corporation (i1 kaown

Pursuant 1o the provisions of section 6071006, Florida Staates, this Florida Profic Corparation adopis the Tollowing amendmemtis) o
is Avticles of incorporanon:

A Famending mme, cnter the new name of the corporation:
NFA

The  new

name must be distinguishable and comain the word “corporation.” “conpany. ™ or “incorporaied ™ or the abbreviation "Corp, "
e, o Col T oor dhe designarion "Corp, T e T e CCotl A prafessional corparation name nst contain the word
Cehariered, T Uprofessional association, " ar the abbreviation LT

NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASNTREET ADDRESY )
=
)
. C .
C. Enter new mailing address. if applicable: L
(Mailing adidress MAY BE A POST OFFICE BOX) \
xR
bl
DL IWamending the regisiered agent and/or registered office address io Florida, enter the name of the
new resistered agent and/or the new registered office address:
NIA
Nume of New Regiveered A ygeat
tEfaricd sivect addresss
New Revistercd Ofice ddddress: . Florida
O LA e

New Registered Agent’s Signature, if chunging Registered Avent:
L hereby aecept the appoimment as registered agent. Fan familior with and aecepr the obligations of the position,

Signainre o Now Registerod Ao i changiniu

Cheek ifapplicable
= The amendmentgs) isare being tiled pursuant tos. 6070120 111y (e). F.S.



IT amending the Officers and/or Directors. cater the title and name of cael officer/director being eemaved and title, name, and
address of each Officer and/or Director being wlded:

eeltteech additional sheets. i necessaryy

Please note the opricer direcior titde by the giess Feiter op thie ogfice tide:

= Presiden: 1= Vice Presiden: U= Treasurer: S- Scerciv: D= Divector; TR = Trustee: C = Chairman or Clerk: CECH = Chier’
fxvcnive Officer: CFOr = Chicy Finaacial Oglicer. Ian opticer divecior fedds orore thase one sive lise dhe fiee fonter of eacl afice fetd
Prosident, Trousurer, Directer weeadd be P11,

Clianges should he noted in the ollewing manner Currenilv dolur Dov s listed as the PST and Mike Jones is lisied as the UV, There i
w change, Mike Jones leaves the corporation, Sally Swiieh is named the UVand S These shoudd be nered as Jol Doe PT as o Change,
Mike Jonres, Vs Rewove, gnd Suthe Smith, ST as an L4

Exampie:
N Change Pr John Do
X Remove v Mike Jones
N Add MY sallv Sinith
Type of Action Title Name Adkdiess
(Check One)
Vi ALEIANDRO MORALES (6275 5 WILLIAMSON BINVID)
1 Change
X PORT ORANGE L 32128
Add
Remove
TR JUANTTA MORALES G273 S WILLIAMSON BIVD
2y Chanye
N PORT ORANGE FLL 32128
Add
Remove
3 Change
Add
Remove
) Changy
Add
Remuove
3 Change
Add

Remove

n) Change

Add

Remuowve




E. INamending or adding additional Articles, enter change(s) here:
tAtach additional sheces, i necessarvs. iBe specitics
NIA

Fo 1Iap amendment provides for an eschange, reclassification, or cancellation of issued shires.
provisions for implententing the amendment if not contained in the amendment itself:
Vit ner upplicable. indicate Ny

NIA




The date of each amend ment(s) adoption: il other than the
dute this document wis signed.

FUEY 1, 2020

Effective date if applicable:

(v maore than Y0 duvs ater ainendment pite dores

Notes I the date inserted in this block does not mieet the applicable statatory $iling requirements, this date will nos be listed as the
document’s eifective dite on the Deparunent of Suie’s records.

Adoption of Amendment(s} (CHECK ONIEF)

= The wnendment(s) was‘were adopted by the incorporators, or board o directors without sharcholder action and sharchalder

action was nol required.

— The amendinentis) was were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was were sulticient for approsal.

= The amendment{s) was“were approved by the shareholders threugh soting groups. Fhe follow ing statenen
muist be separarelye provided for cach voting group entitled to vare separately on the ameidmentia s

“The number of vores cast for the amendmoent(s was were sutlicient for approval

by

FUOLEIL Lot

JUHNE 32020

Dated

Signaiure ,' ,-)/r/ ///ZL;/‘ /

(By a dircctor, pu\l(luu O other of i6EF if directors or afticers have not been
selectéd. by an incorporator 3 i the bands ofa receiser, trustee. or other court
appointed fduciars by that liduciar )

PEDRO I MORALES

(Typed or printed name ol person signing)
PRESIDENT

(Fitde of person signing)



