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COVER LETTER

TO: Amendment Section
Division of Corporations

WERX CORP( TIO
NAME OF CORPORATION: JABAWERX CORPORATION

8
DOCUMENT NUMBER: P21000010840

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspoandence concerning this matter to the following:

PATRICIA K HAGAN

Name of Contact Person

Finn/ Company
1631 WEST HIGHWAY 90

Address
BAKER FL 32531-9330

City/ S1ate and Zip Code

TAXPATHE@EAOL.COM

E-mail address: (to be used far future annual report notification)

For further information concerning this matter. please calk:

PATRICIA K HAGAN t(350 y 683-BRBYS
&

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the follewing amount made payable to the Florida Departiment of Stawe:

(J $33 Filing Fee [JS43.75 Filing Fee &  [J$43.75 Filing Fee &  M$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Stutus
{Additonal copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Taliahassee, FL 32303



Articles of Amendment
to R
Articles of Incorporation

of F-.

JABAWERX CORPORATION L | a}...
St

(Name of Corporation as currently filed with the l’lorldeLn

P21000010840

(Document Number of Corporation (if knownt YN T35 “GF -JTA £
LLAKASSES B
Pursuant to the provisions of section 607.1006. Flonida Statutes. this Florida Profit Corporation adopts the folluwmg amendment(s) to
its Articles of Incorporation:

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

The  new
name must he distinguishable qnd contain the word “corporation,” “company, ™ or “incorporated” or the abbreviation “Corp., "
“Inc.”" or Co., " or the designation “Corp,” “Inc,” ar "Co™. A professional corporation name must contain the word
“chartered, " “professional association, " or the abbreviation P

1631 W HIGHWAY 9
B. Enter new principal office address, if applicable: ’ ! HIGHWAY 90

{Principal office address MUST BEE A STREET ADDRESS ) BAKER FL 32531-9330

C. Enter new mailing address, if applicable: - ,
1651 W HIGHWAY
fMailing address MAY BE A POST OFFICE BOX) 65 © 70

BAKER FL 32531-9330

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

new registered agent and/or the new registered office address:

Nune of New Regristered Aoent

(Florida sireet address)

New Registered Office Address: , Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as regisiered agent. | am fumiliar with and accept the obligations of the position.

Signature of New Registered Agens, if changing

Check if applicahle
UJ The amendment(s) isfare being fited pursuant w 5. 607.0120 (11) (e). F.S.



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

(Avtach additional sheets, if necessary)

Please note the officeridirector tile by the first fetter of the office title:

P = President; V= Fice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee: C = Chairment or Clerk; CEQ) = Chief
Execuiive QOfficer; CFQ = Chief Financial Officer. If an officer/director halds maore than one title, fist the first lewer of each office held.
President, Treasurer, Director would he PTD.

Chanyes should be noted in the following menner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These showld be noted as John Doe, PT as a Change,
Mike Jones. V as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smth
Tvpe of Action Title Name Address
{Check One)
CEOD PATRICIA K HAGAN 1651 W HIGHWAY 90
1) Change
A BAKER FL 32531-9330
Add
Remove
X . CTOD WILLIAM H HAGAN 181 CHICAGO AVENUE
) Change
VALPARAI FI. 32580
Add A SO 3258
Remove N
3) X_ Change b ANNMHAGAN 151 CHICAGO AVENUE
VALPARAISO FL 3258
dd ALPARAISO FL 32580
Remove
4y ___ Change
Add
Remove
3} Change
Add
Remuove

&) Change

Add

Remove




The date of each amendment(s) adoption: . 1f other than the
daie this document was signed.

Effective date if applicable:

(ne more than 90 davs afier amendment fife date)

Nofe: If the datwe inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CIHIECK ONE)

] The amendiment(sy was/were adopted by the ingorporators, or hoard of dircctors without sharzholder action and sharcholder
action was not required.

m The amendmenti(s) wasiwere adopted by the sharcholders. The number of votes cast {or the amendmeni(s)
by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were approved by the sharcholders through voting groups. The fallowing statement
must be separately provided for each voting group emtitled 10 vote separately on the umendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

-

(voting group)

Dawed 25 4(1[‘% "2/(."(

'LL\ L
Signature 7

{Bya dirditor. prasident or other officer — if directors or officers have not been
selected. b wicorporator — if71n the hands of a recciver, trustee, or other count
appointed fiduciary by that fiduciary)

WILLIAM H HAGAN

(Typued or printed name of person signing)

PRESIDENT

(Title of person signing)



COVER LETTER

TO: Amendment Section
Division of Corporations

JABAWERX CO
NAME OF CORPORATION: CORPORATION

2
DOCUMENT NUMBER: P21000010840

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

PATRICIA K HAGAN

Name of Contact Person

Finn/ Company
1651 WEST HIGHWAY 90

Address
BAKER FL 32531-9330

City/ State and Zip Code

TAXPATH@AOL.COM

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

For further information concerning this matter, please cali:

PATRICIA K HAGAN ((850 683-8895
a

Name of Contact Person Arca Code & Daytune Telephone Number

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

] $35 Filing Fee (J$43.75 Filing Fec &  [J$43.75 Filing Fee &  M$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
cticlosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



Articles of Amendment

to
Articles of Incorporation -
of ]
i~ L £
JABAWERX CORPORATION Rl

{Name of Corporation as curreatly filed with the Florid te)
?E“%dg aﬁ PH 3: 26

(Document Number of Corporation (if knowS Y NEAA LY §F 5 TATE
LLAHASSEE, Fy -
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

P21000010840

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

The new
name must he distinguishahle and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., ™
“Ine,” or Co..” ar the designation "Corp,” "Inc,” or "Co™ A professional corporation name must contain the word
“chartered, " “professional ussociation.” or the abbreviation "P.A. "

131 W HIGHWAY 90

B. Enter new principal office address, if appiicable:

(Principal office address MUST BE A STREET ADDRESS ) BAKER FL 32531-9330
C. Enter new mailing address, if BEElicablE: 1651 W HIGHWAY 90

(Mailing address MAY BE A POST OFFICE BOX)

BAKER FL 32531-9330

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

Name of New Registered Agent

(Florida strect address)

New Registered Qflice Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signanre of New Registered Agent, if changing

Check if applicable
T The amendment(s) is/arc being filed pursuant to s. 607.0120 (11) (e), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, anc¢

(Autach additional sheers, if necessary)

Please note the afficeridirecior rife hy the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEQ = Chiet
Executive Officer: CFO = Chief Financial Officer. If an afficer/divector holds more than one title, fist the first letter of each office held
President, Treasurer. Director would he PTD

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leqves the corporation, Sally Smith is named the v and 5. These should be noted as John Doe. Pt as a C hange,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change PT John Doe
X Remove Y Mike Jones

X Add sV sally Smith
Type of Action Title Name Address

(Check One)
CEOD PATRICIA K HAGAN 1651 W HIGHWAY 99
13 Change
R FL 32531-9330
A Add BAKER FL |
Remove
CTOD WILLIAM H HAGAN 181 CHICAGO AVENUE

2} X Change

VAL ISO FL 32
Add ALPARAISO FL 32580

Remove
D ANN M HAGA
3) X Change * M HAGAN

181 CHICAGO AVENUE
VALPARAISO FL 32580

Add

— — _ Remove

4 Change

Add

Remove
— _—

3 Change

Add
Remove
a) Change

Add

Remove




The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable;

{no more than 90 duvs ajier amendmen file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will 1ot be listed as the
document’s effective date on the Deparunent of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} was/were adopled by the incorporators, ot board of directors without shareholder action and sharcholder
action was not required.

= The amendmeant(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval.

U] The amendment(s) was/were approved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voting group entitled 10 vote separately on the amendimeni(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by

{voting group}

Dated 2‘6 4"’({70 -’l‘L‘ 1

VAN
Signature (/(/ 7

(Bya dir&f’t’or. prdsident or other officer — if directors or officers have not been
selected, by-an-tfcorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

WILLIAM H HAGAN

{Typed or printed name of person signing)

PRESIDENT

({Title of person signing)



