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COVERLFETTER

TO: Amendmen Section
Division of Corporations

Jamnmtin Foods, Inc.
NAME OF CORPORATION; ~/MH0 To0oas, e

AN T Lo P21IO0000295 |
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

James Batalini

Name of Contact Person

Jammin Foods, Inc.

Firm/ Company

310 Wooderest Drive

Address

Fort Pierce. Florida 34943

City/ State and Zip Code

batalini@yahoo.com

E-mail address: (1o be used for future annual report notification)

For furiher information concerning this matter, please call:

James Batadim 772 5190444
ai{ )

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made payable w the Flornda Department of Stale:

0 $35 Filing Fee (843,75 Filing Fee & (184375 Filing Fee & (852,50 Filing l'ee
Cerificale of Status Certified Copy’ Curtificate of Stxus
{Additional copy is Certified Copy
enclosed) {Additional Copy

1£ enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corparanons Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303




Articles of Amendment

to F: vy
Articles of Incorporation }"
rern

of

JAMMIN FOODS, INC. 2021 FER | 6 6 PH 1. oc

{Name of Corporation as currently filed with theklorida l)epl of State)
_ N+ t ,'[ [.
P21000002951 'ALLAH:.'(Q Q“_ THTE

- "

(Document Numbuer of Corporaiaon (1f known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Prafit Corperation adopis the following ame
its Articles of Incorporation:

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

NIA The

mame must be distinguishable and contain the word “corporation,” “compeany. " or Cincorporated ” or the abbreviation " C
“Ine, T oor Col 7 oar the designation Corp,” Uhne, 7 or “Co™ A professional corporation name must contain the
“ehartered,” “professional association, " or the abbreviation P

ndment(s) to

new
rp.
l'f“"(i

NIA
B. Enter new principal office address, if applicable: ’
{Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA

(Maifing address MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

NIA

Name of New Registered Agent

tFioridu streel address)

New Registered Qffice Addresy: . Florida

(City) (Zip Coder |

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy accept the appointment as vegistered agemt. Tam famifiar with and accept the obligations of the position.

i/

]

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) isfare being filed pursuant 10 s 607.0120 (1) (e). F.5.




[f amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and t
address of cach Officer and/or Director being added:

(Antach additional sheets, if necessaryi

Please nate the afficer/divector tile by the first fenier of the office iide:

P o= President; V= Vice President: T= Treasurer: 8= Secretanyy D= Director: TR= Trustee: C = Chuirmun or Clerk;
Exectuive Officer; CF(Y = Chief Financial Officer. If an officer/director holds more than one tidde. list the firsi letier of e
Presideni, Treasurer, Director wanldd be PTD.
Changes should be noted in the tollowing manner. Curremtly Joh Do is listed ax the PST and Mike Jones i lsted as

tle. name, and

- CEQ = Chief
wh office held.

the V. There is

a change, Mike Jones leaves the corparation, Safly Smith is named the Vand S, These should be noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Example:
A Change

N Remove

X Add

Type of Action
{Check One)

1) Change
Add

-

Remove
H Chunge

Add

Remove
3 Change

__Add

___ Remove
4y Change

.\'_ Add

Remove

5) __ Change
__Add
_  Remove

6y __ Chunge
_Add

Remove

PT John Due

v Mike Jones

sV Sally Smith

Titde Name Address

P ROLAND ROWE 12795 SOW. 34TH PLACE
DAVIE, FL.. 33330

P RONALD ROWE 12795 SW. 34TH PLACE
DAVIE FL. 33330

v YVONNE A MATTHEWS 12793 SW, 4TI PLACE

DAVIE, FLORIDA 13330




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

wE ARE REMOVING ROLAND ROWLE { THIS WAS SPELLING ERROR ) AND ADDING RONALD ROWE r\S]L; PRESE

WE ARE ADDING YVONNE A ROWE AS VICE PRESIDENT

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N

N/A




FEBURARY 4TH 2021
The date of cach amendment{s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(e more than 90 davs atrer amendmeni file dare)

Note: I the date inserted in this block does not meei the applicable sttutory 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 amendment(s) was/were adopied by the incorporators. or board ol dircetars without shareholder action and sharchaolder
action was not required,

T The amendment(s) wasiwere adopied by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The joltowing siutement
must be separately provided Jor each voring proup entitled o vore separaiely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sutficient tor approval

NIA

{vering grotg)

FEBURARY 4, 2021
Jated

=
¥
Signature 'QE/W\W_’/ %

. 7/ . -~ e g -
(By a digéetor. president or other officer — i directors or officers have not been
selected” by an incarporator — it in the hands of & receiver, trustee, or other court
appointed frduciary by that fiduciary)

JAMES BATALINT

{ Typed or printed name of person signing)

INCORPORATOR

(Titke of person signing)




