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COQVER LETTER

TO: Amendment Section
Division of Corporations

JADA KITCHENS AND MORE INC.
NAME OF CORPORATION: D MORE

DOCUMENT NUMBER: EQ_O O 00 Uf):;% L{if):?.

The enclosed Arrdcles of Amendmens and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

JAMES VALLEJO

~Nanwe of Contact Person
JADA KITCHENS AND MORE INC.

Firm/ Company
1425 RITTER RD

Address
LAKELAND FL 33810

City/ State and Zip Code

JADAKITCHENSANDMORE@GMAIL.COM
E-mail address; (to be used fur future annual report notification)

For further intormation concerning this marter. please call:

LILI VALLEJO at (863 ) 733-2235

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Department of State:

™ $35 Filing Fee [Js43.75 Filing Fee &  [J843.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Centificate of Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendiment
10

Artieles of Incorporation
of

JADA KITCHENS AND MORE , INC.

(Name of Corporation as curcently fited with the Florida Dept. uf State)

P20000033635
{ Document Number of Corporaiton (1f knowny

Pursuant to the provisions af seetton 607 H06, Florida Suiutes, this Florida Profit Corporation adopts the following amendment <) to
its Atticles of Ineorpotation

A. i amending name, enter the new name ol the corporation:

The  new
name must be disiingashable and contain the word “corporanon,” “company, " or Cincorporated T or the abbreviation “Corp 7
Clncl o Gl ar the desigmaiion " Corp.” e, oy "Ca " professional corporation: name must contain thg avord
“chartered, 7 T professwnal assoctanon.” or the abbreviation P47 ed

=
[

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX; e
1425 Ritter Rd. Lot 2
Lakeland, F1. 33810

. If amending the registered sgent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Noame of New Regoneved beent

(Flowida street addreas)

. Flonida
e 121 Conded

1 jstered Agent:
P hereby accept the appoiniment as registered agents. L am fapediar with and accept the obligattons of the pasttion.

Signarire of New Kegistered Agent, if changing

Check il applicable
i ¢ The amendment st isfure being filed pursvant o s 607 0120 (11 ) 4e), F S



If amending the Officers and/or Directors, enter the title and name of each officer/director heing remaved and fitle, name, and
address of each Officer and/or Director being added:

iAnach additional sheels, i necessary)

Please note the officer director ntle by the first lecter of 1he office title:

P o= Presidens: 1= Viee Presidenmt: T— Treasurer: S— Seoretary: D= trecior: TR= Trusiee: C = Chairman or Clerk: (RO~ Clief
Executrve Officer: CFO = Chief Financial €fficer. {f an officer.director holds more than one 1itle, bt the fivse letier of each office held,
President. Treasurer, Divector wonded he P17

Chunges shonld be noted m the follownty manner, Curvently John Dov s hiswed as the PST and Mike Jones 15 hsied as the 1 There iy
u chane. Mike Jones leaves the corporation, Sally Smith is named the V and S, These shoudd be noied ax John Doe, PTax o Change,
Mike Jones, 1 ay Remove. und Safly South. SV as an Add.

Example:
N Change Pl Juhn Do
X Remove v Mike lones
N Add Sy Salls Sijh
Tvpe ol Action Bl Noame Address
1Check Oned
Iy __ Change P/CEQ James Vallejo 1425 Ritter Rd Lot 2
X A Lakeland, FI. 33810
Remove
2y ____ Change
_Add
_ Remuove
31 Change
A
___ Remove
4y ___ Change
_Add
__ Remove
3y Chunge
AWM
Remove
ay ___ Chunge
_Add

Remove




E. dding addi ict he
{Atach additional sheets, if necessary).  (Be specific)

F. 1[ an amendment provides for an exchange, reclassification, or cancellation of issued shares,
i ,
{if not upplicable. indicate N14)




5/01/2020
The date of each amendment(s) adoption: . if uther than the

date this document was signed.

5/0172020
Effective date {[ applicable:

{ne more than W davs after amemdment file dute)

Note: [t the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The smendment(s) was/were adopted by the incorporntors, or board of directors without shareholder action and shareholder
Bclion was not required.

[ The nmendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shercholders was/were sufficicnt for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fidlowing statement
must be separately provided for each voting group entitled o vite separately on the amendmenits);

“The number of vates cast for the amendment(s) was/were sufficient for approval

by

fveting group)

Bated \

Signature |
(Bya tor, prisident or othef<tTicer - if directors ot officers have not been
selected. by an incomporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

L \L \/a “ €3

(Typed or printed name of person signing)

Vice, Presdent

(Title of person signing)




