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TO: Amendiment seclion
Division of Carporations

Ms . Jennie's Place
NAME OF CORPORATION;

COVER LETTER

20000054546
PDOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee are submitted tor filing,

Please retum all correspondence concerning this matier to the following:

Kicua Mavweather Gamble

M, Jenrnie’s Place

Nume of Contact Person

1980 Prevatt Street

IFirm/ Company

Fustis. Florida 32726

Address

Kictlagamble@aol.com

City/ State and Zip Code

=il address: (o be used lTor future annual report notification)

For further information concerning ihis matter. please call:

Kictta Mavweather Gamble

47 4966671
at )

Nane of Contuct Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made payvable to the Florida Department ot State:

= 935 Viling Fec I8
C

crtilicate ot Suus

Miling Address
Amendment Section
Division of Corporations
PO Bax 6327
Tallahassee. I'1. 32314

43.75 Filing Fee & TI$43.75 Filing Fee &
Cenitied Copy
(Additionul copy is

cniclosed)

C0$52.50 Filing Iee
Certilicate ot Status
Centified Copy
(Additional Copy
is enctosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Taltahassee

2415 N Monroe Street, Suite 810
Tiltahassee. F1, 32303



Articles of Amendment
1o
Articles ol Incorporation
Ms. Jennie's Place

of
120000054546

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

(Document Number of Corparation (if known)
its Articles of Incorporation:

Pursiant 1o the provisions ol section 607.1006. Florida Stutuies, this Florida Profit Corporation adopts the toliowing amendmeni(s)

A. If amending name, enter the pew name of the corporation:

e

Fhe mew
"o LA professional corporation name must contain the word
“ehartered,” “professional avsociarion,” o the abbroeviation "PA”
B. Foter new principal office address, if applicable:

name must he distinguishable and contain the word “corporation,” “company. " or “incorporated” or the abbreviation “Corp..”
or Co " or the designation “Corp.” “ine” or "Co’
(Principal office address MUST BE 4 STREET ADDRESS')

1980 'revast Strect

Fustis. Florida 12726

C.

Enter new maiting address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

?_O_Qq_mqas;m%

D.

Odandh A a9

If amending the registered asent and/or registered office address in Florudy, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered dgent

. . ~2

(Floridu strect addressy v =

Ve =2

. . [

New Registered Office Address: - Florida - o

iy tZip Codey -

New Registered Agent's Signature, if changing Registered Agent: = !

[ hereby accept the appoiniment as registered agent. T am gamiliar with and accept the obligations of the position. - (s

—_— L -

i“.]
Signarnre of New Registered Agent. if changing
Cheek if applicable

O The amendment{s) isfare being filed pursvant te s, 607.0820 (1 D (e) F.5



If amending the Officers and/or Directors. enter the title and name of cack officer/director being removed and title, name, and

address of cach Officer and/or Diecetor being added:

(Attach additional sheets, if necessary)

Please note the officerddivecior title by the first leter of the office tide:

1= Prosidens: V- Viee President: T+ Treasurer: S= Secretaryy D= Direcior; TR= Trustee; C = Chairmean or Clerk; CEO = Chicf
Fxecutive Officer: CFO = Chief Financial Officer. It an officer/direcior holds more thai one itle, lisi the fiest letter of each aoffice held.

President, Treasurer, Divecior would be PT.

Changes should be noted in the fallowing manner, Currentdy Johin Doe is listed as the PST and Mike Jones i listed as the V. Theve ds

a change, Mike Jones leaves the corporation, Sally Smitl is ncted the U and 8. These showdd be noted as John Daoce, PUas a Change,

Mike Jones, Voas Remove, and Sallv Sptih, SV oas an Addd.

Example:
X Chynge

X Remave

X Add

Type of Aclion
{Check One)

1) Changue
X
Add
Remowe
3 Clunge

Add

Remowve
3 Change

_ Add
_ Remaove
4y Change
Add

_ Remowe
3) _____ Clumge

__Add

— Remove
6y Chunge

Add

Remove

John Do

Mike dones

Sully Sniith

N Address
Randolph Bracy [ [UR() Prevatl Strect

Fustis. Florida 32726
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F. Il amending or adding

additional Articles, enter change
{(Avach additional shevts, if necessary).

s) here:
(Be specitics

Cif not applicable, idicate N/A)

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Ly

o

Pl

~
.
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. .

The date of cach amendment(s) adoption
date this document was signed.

I ffective date if applicable:

. it other than the

fiia mare than 90 davs after amenenient file date)

Note: It the date inserted in this block does not et the applicable stanutory liling regquirements. this date will not be listed as the
document’s etfective date on the Department o Stute's records,
Adoption of Amendmoent(s)

(CHECK ONE)

| The amendmeni(sy was/were adopted by the incorporators, or buard of direciors without sharcholder action and sharcholder
ACHOI wits ol requeired.,

O "The amendment sy wasiwere adopted by the shareholders. The number of votes cust for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

C The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must he separatele provided for cach voting group entitled 1o vote separately on the amendneniis):

“he number of votes cast for the amendinent(s) wasiwere sutficicnt Tor approval
by

voling group)
September Yth, 2023
Dated

Signure

(By ddirector. president ¢ other oftic

L4 -
- if'directors or ofTicers have not been
selected, by an incorporaYor — if in the hands of'a receiver. irustee. or other court

appointed Hduciary by that Hidaciany
Kictta Mavweather Gamble

(Tvped or printed name of person signing)
President

(Title of person signing)
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