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COVYERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JAMMA MANAGEMENT INC

P21000016799

DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitzed for filing,

Please return all correspopdence concerning this matter to the following:

STEVEN WEISS

Name of Contact Person
ALLSTATE CORPORATE SERVICES CORP.
Firm/ Company
2215 Hendrickeon Street, Suitz 1

Address
Brooklyn, NY 11234

City/ State and Zip Code

FILING@ACS123.COM
¥-mall address: (o be used for future annual report notification)

For further information concerning this matter, piease oall:

SAL ABECASIS at ( 800 ) 906-9220

Name of Contact Perton Ares Code & Daytime Telephone Number

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

(] $35 Filing Fee M$43.75 FilingFee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
(Additional copy s Certified Copy
enclosed) (Additional Copy
is onclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporationa Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Taltahassee, FL 32303
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Articles of Amendment
Articles of It:corporation
of
GAMMA MANAGEMENT INC
Corporation as currentl t o7 &
P21000016799

{Document Number of Corparation (if known)

Pursuant to the provisions of seotion 607.1006, Florida Statutes, this Florlda Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the ney name of the corporation:

The ngw
name must be distinguishable and contain the word “corporation,” “company, " or “incorporaied” or the abbreviation "Corp., "
“Inc.,” or Co. or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the word
“chartered,” “professional association, ” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: 17 Starling PI ..
(Principal office address MUST BE A STREET ADDRESS ) Parmingville, NY 11738

S

-
-

B Vv [n- pVH lllﬂl

dd i

C. E ew mailing address i . -7
(Mailing address MAY BE A POST OFFICE BOX) 17 Starling Pl .
Parmingville, NY 11738 T

+
o

D. If amending the reslstered agent and/or reglstered office addresa in Florida. enter the name of the

pew registered age or the new te ddress:

Name of New Registered Agent

(Florica streei address)

d O fe! : , Blarida,
{City) {Zip Cods)

New Regivtered Agent’s Signature, if changing Registered Agent:
I heraby accept the appoiniment as registered agent. [ am familiar with and accepl the obligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
3 The amendment(s) is/are being filed pursuan to 5. 607.0120 (1) (¢), F.8.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer snd/or Dircctor belng added:

{Atach additional sheets, if necessary)

Please naie the officer/director titte by the first letter of the office title:

P = President: Y= Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trustee; C = Chairtan or Clark; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titls, list the first letter of each office hald

Presidsni, Treasurer, Dirsctor would be PTD.

Changes should be noted in the following mannar. Currently John Do s listed as the PST and Mike Jones is listed as the V. There i
a change, Mika Jones leaves the corporation, Sally Smith Is named the ¥ and S, These should be noted as John Doe, PT a5 a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Iohn Do
X Remove A Mike Jopes
% Add 3% Sallv Smith
o0 itle Namg Address

(Check One)

1) X_ Change P NIKOLAS COSTELLO 17 Starling P
—_Add Farmingville, NY 11738
__ Remove

2) ____Change e
_Add
____ Remove

3) ___Change o
—Add
_ Romove

4) ___ Change .

__Add
____Remove

§) ___Change o
_ Add
— Remove

6) . Change -

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Avtach additional sheets, |f necessary),  (Be specific)

ndment pro exchanee, reclassifica Ilation of iss
visions for implementin mendme ined in the amendmen
(if not appiicable, indicate N/A)
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Tha dato of each amendment(s) adoption: , if other than the
date this docurnent was signed.

Eftective dato §f applicalrie;

{na mare than 90 days after amendment file date}

Note: 1f the date inserted in this block does not meet the applicable stitutory filing roquirements, his dato will aot be Hited a3 e
document’s offective date on the Depataant of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) washvere adopted by the incorporstars, or board of direotors witbout shavcholCor action gnd sharcholder
action was not reqaired.

[ Tho amendment(s) was/were adopted by the shareholders. The number of vates casi for the amendmicnt(s}
by the shareholders was/were sufficlent for approval.

[ The aendroent(s) was/were approved by the sharehalders through voting groups. The following statement
must be separately provided for sach vatimg group entltled 1o vote separately on the amendmenifs}:

“Fhe rumsber of voitns ¢agt for the amendment(s) way/were sufficlent for approval

by B ”
(voting group) -

021
Dated

SiEnaus
(By a diroltor, president or other officer - if direotors or officcre have not been
gelected, by an incorporator - If in the hands of & roceiver, trustee, ar other court
eppointed fiduciary by that fiduslary)

NIKOLAS COSTELLO
(Typed ot printed name of parson signing)
PRESIDENT

{Title of person signing)



