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COVER LETTER

TO: Amendment Section
Division of Corporations

SH" RV H
NAME OF CORPORATION: JIREH'Z SERVICE INC

P21000083354

DOCUMENT NUMBER:

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

Plegse return all correspondence concerning this matter to the following:

JARQUIN MOLINA, JUBAL E

Name of Contact Person
JIREH'Z. SERVICE INC

Firm/ Company
1137 SW HOGAN ST

Address
PORT ST LUCIE, FL 34983

City/ State and Zip Code

Jubaljm@hotmail.com

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

For further informatior concerning this matter, please call:

Jubal E Jarquin Molina at (772 ) §26-5826

Name of Contact Person . Arca Code & Daytime Telephone Number

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

™ S35 Filing Fee [Js43.75 Filing Fee &  [1343.75 Filing Fee &  (1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional cepy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassce
Talahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

D.2
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ARTICLES OF CORRECTION

For

JIREH'Z SERVICE INC
Name of Corponaton as currontly fiked with the Flooda Dept. of Saatc

P21000083354
Document Rumber (i(f noun}

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct registered agent name and officer/dircetor detail
{Decument Type Being Cormected)

i 2
filed with the Department of State on 2922021
{File Daze of Document]

Specify the inaccuracy, incorrect statement, or defect:
The registered agent name appears as, JARQUIN MOLINA, JUBENAL E

The president name appears as, JARQUIN MOLINA. JUBENAL E

Correct the inaccuracy, incorrect siatement, or defect:
The registered agent name should appear as, JARQUIN MOLINA, JUBAL E

The president name should appear as, JARQUIN MOLINA, JUBAL E
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JUBAIL E JARQUIN MOLINA PRESIDENT
(Typed or primed mame of parson sghmgl (Tule of purson signing)

Filing Fee: $35.00
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