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COVERLETTER

TO: Amendment Section
Division of Corpuarauons

AR 3 hriste fy Tea
NAME OF CORPORATION: Tason and Chreisttna Home Team

PZ0000U30R48
DOCUMENT NUMDER:

The enclosed Arifeles of Amendmen: and feg are submitted Tor diling,

Please rentrn all correspondencs concerning this matter to the follewing:

Jason Peterson

Nane of Contact Person

Jason and Christing Home Team

Firn/ Company

16470 Ronna Landing Cir

Address
Ronita Springs, FL 34135

City/ State and Zip Code

Juson.puiersont | @@ gmail.com

-

E-tnail mddress: (o be used Tor Tutire annuad report notification )

For further information concerning this matler, please ealk:

Jasan Peterson 139 ) J35-0Ki%

i {-

Nug of Contact Person Area Code & Daviime Telephune Number

Lnelosed is a ¢heck for the following amount made payuble o the Florida Departinent of Stite;

M 535 Filing Fee (3543.75 Filing Fee & {54375 Filing Fee &  0J532.50 Filing Fee
Certificate of Stamnus Certified Copy Certificate of Status
(Additional copy 13 Certitied Copy
enclosed) {Additona! Cupy
is enclosed)
Mailing Address Street Address
Amendinent Section Amendment Section
Division of Corparaiions Division of Corporations
PO, Box 6327 The Centre of Tallahussee
Tullahasses, FL 32314 2415 N Moaoroe Street, Suite §10

Tallalhassee, FL 32303



Articles of Amendment
ty
Articles of Incorporation

of '?J; / 0[- i.

Juson and Christina Home Team Ting | YR
S

(Namne of Corporation as curvently filedd with the Florida Dept. of State)
P20000030848

(Document Number of Corporation (if known)

Pursuant to the provisions ot section 607.1006. Flarida Swtvtes, this Floride Profit Corporation adopts the tnllowing amendments) to
1y Artigivy of lngur potation,

A. Iamending nmne, enter the new name of the corpuration:

The  nmew
hame ms be divtinguishabdie cnd contain the ward “corperaiion, " Ccoimany, "o Cincer porated " or the uhbrevietion " Corp, ™
el or Col T oar the desigaatian " Corp, " CIue, T or CCa T A professional corporation same must contain e ward
“chartered, ” Uprofessional ussociation. " or the abhreviaton P4

B. Enter new principal office address. if applicsble;
tPrincipal uffice alfdress MUST BE A STREET ADDRESS }

C. Enter new mailing address, if a ;
(M ailing addreas MAY BE A POST OFFICE B(X)

1. It amending the registered agent andsor registered gtfice address in Fiorida. enter the nume of the
new registervd soent and/or the new registered ottice addresa:

Name of New Registered dvent

(Flaridn stroet mddrevs;

Mew Regisier ed Office Address: o Florida
(Citv (41 Coulvi

New Registered Apent’s Signature, it changing Registered Asent;
Fherehy aceept the appoinmient as regisiered ogemt. Tam familiar with aand cocept the ablizations of the posinon

Signature of New Regisiered Agen, if chunging

Check if upplicable
T The amendiment(s) isfare heing frled pursuant to 5. 6070120 (L 1) (), F.S,



It amending the Officers and/or Directors, enter the titke and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircctor belng added:
fAnach addinonal sheets, If neevssary)
Ploase nute the officer/director title hv the fivst letrer of the office title:
P = Preciddens; V= Fice President; T= Treasurer; 8= Secreiury: D= Director; TR= Trustee: € = Chetirman or Clerk: CEQ = Chivp
Executive Officer: CFOQ = Chief Financial Qfficer. Iun afficerdivector holds more than one titde, list the Jivst Igtier of eacl office heid.
Prosident, Treasurer, Director would be PTD.
Changes showld be aoied in the foltowing manner, Currently John Doe s Usied o8 the PST and Mike Jones is listed os the 1V There ic
a chanye, Mike Janes leaves the corporation, Sally Smith is named the Vand 5. These should e noted as Joha Doe, PT as o Change.
Mike Junes, V as Remaove, and Sully Smith, SV oas an Add.
Example:

X Change PT John Doe

X Remuve v Mike Junes

N Add sV Salfv Sguth

Tvpe ot Aciion Tz Name Address
(Check Oney

LA . VP Christina Walsh Peterson 16270 Boniwa Landing Cir
D Change N

lonita Springs. FL 34135
Add Bonita Springs. L 334135

Remoeve

2} Change

Add

_Rumove
R Change

Add

Remove

4} Change

Add

Rumove

ai Chanpe

Add

Remove

) Change

Addd

Remave




E. Ifamending or adding additional Articles, enter change(s) here:
(Atuch additionad sheets, i necessary).  (Be specific)

F. {fan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions {or implementing the amendment if not contained in the smendment itseH:
(i o appticable, indivare N




110972021
The date of each amendment(s) adoption: , 1t uther than the
dite this document wis signed.

1I/09/2021
Effective dute if applicable:

o tmoee thaa W davs aiber amendmeni file doeel

Note: [t the date inseited in this Mock does not mect the apphicable staiutory tiling requirements, this date will nut be listed as the
document’s effective date on the Department of State’s revorda.

Adaption of Amendment(s) (CIHHECK ONE)

# The amendment(<) was were adopicd by the incorporators. or board ol directors without sharcholder action and sharcholler
action was not regquiredd.

J The amendment(s) was‘were adopted by the sharcholders. The number of votes 2ast for the amendment(s)
by the sharcholders was were sutlicient for approval.

2] The amendment(s) was/were approved by the sharcholders through voling groups. Fhe jollomving stutenten
musi be separatele provided Jor cach voting group entitled 10 vole separetely o the amendmentiss;

“The namber of votes cast for the mmendment(s) wuswere suificient for approval

by

fl'On’H. grnnu!

11-0%. 2021
Dated

Signature %" m

(By adirzclor, ;m.\uigm or uther officer - it directors vi vificers have not been
selected, by an incarporator — i1 in the hands of' a recelver, usiee, or other court
appointed liduciary by that fiduciary)

Ta Fob /c 7‘("[/; &b

(Typed or printed name of person signing)

ﬂf(’f. 'é‘{!'u 7

1Title of person signing)




