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COVER LETTER

TO: Amendment Scction
Livision of Corporations

P

JER2 ENTERPRISE INC

NAME OF CORPORATION: !
4 i

DOCUMENT NUMRER: |2 000043757 _ i
3

The enclosed Articles of Amendmens and fee are submitted for filing. ;
Please return all comrespondenee concerning this mattes to the following! :
ED KOTLER :

Name of Contact Person }

TAX ZONEINC

{

Firm/ Company f

§265 COMMODITY CIR SUITE 4 ;

Address :

ORLANDO, FL. 32819

City/ State and Zip Cocle

ACCOUNTANT@TAXZONEFL.COM
F-maif address: (1o be used Tor future unnual report notification)

For further informalion zoncerning this matter, please call:

e e e e P AT L B g i v b e o

EN KOTLER [(407 ) BEE-3131
d

Namc of Contact Person Arca Code & Daylime Telephone Number

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

W $35 Filing lee (184375 Filing Fee & 184375 Filing Fee & [2)$52.50 Fiting Fee
Certificale of Status Cenificd Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlakassee, FL 32314 2415 N. Monroc Street, Suite §10

1allahassee, FIL 32303
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Articies of Amendment :

to f

Articles of Incorporation i

of ;

JEB2 ENTERPRISE INC
; (Name of Corporation as currently filed with the Florida Dept. of Siate]
P21000043757 :
(Ducutment Nember of Corporation {if known)

Pursuani to the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation ndopts the following amendment(s) to I
its Asticles of Incorporation: i
{

A. 1f amending name, enfer the new name of the corporation: ;
N/A H
/ The new !
neme st be distinguishable and contain the word “corporation,” “company.” or “incarporated " or the abbrevintion "Corp..”
“Iue.," or Co.,” or the designation "Carp,” “Inc,” or "Co". A professional corporation nume musi contain the word :
“chartered, " “professicnal assoclatlon, " or the abbreviation "P.A." :
N/A :

B. Enter new principal office nddress, if applicable: d
(Principal office addresy MUST BE 4 STREET ADDRESS ) i
=

=]

; . - = ) :

C. Enter new mailing snddress, if applicable: N/A o H
(Muiling address MAY BE A POST OFFICE BOX) -, — J—— i

= e 1 % 2

e =

- - o 2 :

D. If amending the registered agent and/er repistered office nddress in Florida, enter the name pf the -'.' 'g;
new repistered agent and/for the new repistered office address: " :
Name of New Reyistered Agens .

(Florida street addvess) A

i

New Repistered Office Address: , Florida _ ;

(City) (Zip Code) :

i

i

!

New Repistered Agent’s Signature, if changing Registered Agent: !
! hereby accepr the appuiniment as registered ageat. 1am fomiliar with and accept the obligations of the position. ;
|

Stpnattre of New Registered Agent, if changing

Check if applicable
) The amendmeni{s} isfare being (ied pursuant lo s. 607.0120 (11 (c), E.S.
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If amending the Officers andfor Dircctors, enter the title and name of each officer/direcror being removed and title, name, and
address of each Officer and/er Director being added;

(Attach additional sheets, i necessarv)

Plcase note the officerfdivector title by the first fetter of the office titke:

P = President: V= Vice President; T'= Treasurer: 5= Secretary: D= Director! TR= Trustee; = Chuirman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officerfdirector holds more than one title, fist the first letter of cach office held.

President, Treasurer, Director would be PTD.
Changes should he noted in the following manner. Currently John Due is listed as the PST and Mike Jones ix listed as the ¥. There is i

a change, Mike Jones leaves the corporation, Sally Smith is aamed the ¥ and 5. These showld be noted us John Doe. PT as u Change, :
Mike Jones, V as Remove, and Sally Spiith, S¥ ax an ddd. :
Exampie! :
X Change [ lohn Dos H
X Remove v Mike Jones
X Add $V  Sally Smith
Type of Action Title Name Address "
{Check One)
X P JASON BOYD $4{2 CEDAR PINECT
1} Change i
ORLANDO, FL 32819 ;

Add
_ __ Remove E

2) ___ Change

Add —

o prar—— 4

—  Remove _
3) Change

___Add E
Remowve l;
4) ____ Change
L Add
____ Remove
5) __ Change . i
. Add ;
{
_ Remowe ;
6) ___ Change o ?

Add

Remove o ;

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

M/A

18884530509
dariooo1a9 3122

F. If an amendment provides for an cxchange, reclassification, or canceHatton of issued shares,

provisions for implementing the nmendment if ot contained in the amendment lself:

{if not applicable, indicate N/A)
N/A

From: Tax Zone
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‘T'he date of each nmendmeni{s) adoption: . if other than the

datc this document was signed.

EfTective date if applicable:

(no more than 90 duys afler amendnment file daig)

Note: IF the datc inscricd in this biock does net meet the applicable statutory filing requirements, this date will not be Tisted as the i
document’s cltective date on the Department of Siate’s records, !
i

Adoptlon of Amendment(s) CHECK ONE) E
i

B The amendment{s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder i
action was not required. !

!

IF The amendment(s) was/were adopted by the shareholders. The number af votes cast for the amendment(s) ]
by the shareholders was/were sufficient fur approval. ,

{J The amrendment(s) was/were approved by the sharcholders through voting groups. The following statement i
nust be separately provided for each voting group enitled to vote separalely on the amendmen(s): i
“The number of votes cast for the amendment(s) was/were sufficient for approval :

by . ,'

{voiing group) 3

]

05/14/2021 i

Pated 1

Signasure OHN /%C'U)D

(By a director, president or other officer — if directors or officers have not been

selected, by an incomnratoer — if in the hands of a receiver, frustee, or othet courd 1

appointed fiduciary by that Rduciery)

i

JASON BOYD

(Typed o prinicd name of persor. signing)

Ry

PRESIDENT

(Titlc of person signing)
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