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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: °1 ¥ S CORP.

21000022087

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for Nling.

Please return all correspondence concerning this nustier to the following:

Jushua lves

Name ol Contact Person

JIVES CORP,

Fienv Company

4839 Yth S N,

Address

St. Petersbury, F1LL 33703

Civ/ Siate and Zip Code

Jstves8@ ginail.com

E-nul address: (10 be used for Tutere anmal repon notification)

For funher information concerning thes nuiter, please call:

Jushug Ives XY 725-1563
HIN )

Name ot Contact Peison Aica Code & Davtime Telephone Nunber

Enclosed 1s a check for the Tollowing amount made pavable to the Florida Depantment of State:

O %33 Filing Fee O%43.75 Filing Fee & O%43.75 Filing Fee & w532 50 Filing Fee
Centificate of Status Centilied Copny Cenificate of Status
{Additional copy is Centificd Copy
cncloscdy {Addinonal Copy

is enclosed)

Mailing Address: Street Addroess:

Amendment Section Amendment Section

Diviston of Corporations Divition of Corportions

P.O. Box 6327 The Centre of Talkahassee
Tallahassee, FL 32314 24153 N Monroce Sireel. Suile 810

Tallalussee. FIL 32303
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JNVES CORP. S

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

P21000622087

(Docutment Nutber of Corporation (if known

Pursuant to the provisions of section 6071006, Florida Statoies. this corperation adopts the following amendmentist to its Anicles of
Incorperition:

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

NIA

The  new
neane must be distnguishable and contain the word “eorporation,” “eompany, " or “incorporated " or the abbrevigtion “Corp., ™
Chac, T or ol or the designation: "Corp.” Clee. T or CCaT0 L professianal corperation: e st contan e word
“chartered.” “professional assoctatiest. T ar the abbreviation TP

N/A
B. Enter new principal office address, if applicahle:
{Principal office address MUST BE ASNTREE D ADDREAS )
C. Enter new mailing address. if appiicable: .
NIA

(Muailing address MAY BE A POST OFFICE BOX)

. 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:

N/A

Naume of New Kegisicred Agent

i Floricda street address)

NIA .
New Regstered Office Addiress: l . Florda

f 'f!_\’,l l’ZJ'[? ode)

New Registered Agent’s Signature, if changing Registered Agent:
{ frereby aecept the appointiment as registered agent. [ am familiar with and accept the obleations of die position,

Niwgitature of New Registercd Agent, if changing



_ If amending the Officens and/or Directors, enter the title and name of cach ofTicer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atieh additional sheeis, i necessarvy

Please note the officeradirector titfe b tne first leaer of the office title-

P President: 7= Viee Presidens; 1= Treasurer, N= Secretary: D= Lirector: TR Trustee: € = Chairman or Clerk: (10O Chief
Ixecutive Officer: CFO = Chief Finaneial Officer. {fan officer:divector fiolds more then one title, lisg the first letier of cach ajfice held,
President, Treavurer, Director would he PED,

Changes should he noted m the following manner. Cuevently dofnn Doc is listed ax the PNT and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the D ond N These shondd be neted as dednn Doe, PTas a Change,
Mike Jones, 17 as Remove, and Sallv Smith, SV as an Aded,

Example:
N Change PT John Doe¢
N Remove v Mike Jones
_N Add Sv Sallv Snith
Type of Action Title Nume Address
(Check Oney
X PTSCED Joshua Ives 2R3 O SN

I Change

Add St Petersburg, FL 33703

Remave

2 Change

Add

Renmove
3 Change

Add

Remove

43 Change

Add

Remove

5 Change
__Add
_ Rcmove

@y Change

Add

Remove




T amending or adding additional Articles, enter change(s) herg:
(Avach adeditiomal sheets, ifnecessarvy. (Be specificy

NIA

If an amendment provides for an exchanpe, reclassification, or cancellaton of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, bulicare Nody

N/A




J/842021
The date of each amendment(s) adoption:

datc this document was signed.

/8120210
Fffective date if applicable:

(o miere than 0 devs atier amendinent jile dute)

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopled by the sharcholders. The number ol voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval

0O The amendmentis) wasfwere approved by the sharcholders throngh voting groups. The follenving statemend
must he separately provided for each vating group entitled 1o vote separatele on the amendmentis):

“The nimber of voles cast for the amendment(s) was/vere sulficicm for approvil

by

fvering group)

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

B The amendmeni(s) was/were adapted by the incorpoetors without sharcholder action and sharcholder
aclion was not required.

04/08/2021

Dated
gdafm a- (\/ id

Signature

(@}' a direetor, president or other officer - if directors or ofTicers have nol been
sclecied. by an incorporiatar — il in the hands of i receiver, trustee. or other court
appointed Oduciary by that Nduciany

Joshia S, Ives

(Typed or primted name of person signing)

CEO

(Title of person signing)

. if other than the



