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COVER LETTER

TO: Amendment Section
Division o1’ Corporations

AD Closeouts, fnc.
NAME OF CORPORATION; I Coseouts. tne

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fce arc submitted for tiling.

Please return all correapendence conceming this matter to the tollowing:

James Downey

Name of Contact Person
JAD Closcouts, Ine.

Firm/ Company
6ui0 US|

Address
Vero Beach, FL 32967

Ciry/ State and Zip Code

jadinternational@aot.com

F-mail address: (1o be used Tor future annual repert notification)

For turther infurmation concerning this matter, please call:

James Downey 303 494-3812
- at ( )

Namge of Contact Person Arca Code & Daytime Telephone Number

Foclased is a cheek for the following amount made payable to the Flarida Department of State:

1 835 Filing Fee (164375 Filing Fee &  M$§43.75 Filing Fee & [$52.50 Filing Fee
Certiticate of Statas Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Maiting Address Street Address

Amendment Section

Division oi’ Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassce

Talluhassce, F1L 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FI. 32303

Amendment Seclion



Anrticles of Amendment
to
Articles of Incorporation
of

{Name of Corperation as currently filed with the Florida Dept. of State)

JADCLOSEOQUTS INC

(Document Number of Corporation (if known)

P2100N0809548

Pursuant to the provisions of scetion 607.1006, Florids Statutes., this Fleridu Profit Corporatinn adopis the following amendment(s) to
The new

its Articles of Incorparation:
A. If amending name, enter the new name of the corperation:
JALD Closeouts. Inc.
name musi be distimauishable and contain the word “corporation,” “company. " or “incorpurated " or the abhroviation "Corp., ™
“ine, " or Co. " or the designation “Corp,” “Ine,” or "Co”. A professione! corporation name must contain the word
“chartered, " “professionef association, " or the abbreviation "P.A7
. N . . 6910 US |
B. Enter new principal office address, if applicabie; : re._,
{Principul office address MUST BE A STREET ADDRESS ) Vero Beach, FL 32967 ]
—4z
=
! S ——
6910 US 1 L 2
x4
Veru Beach, FL 32967 BRI U
.
el

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

sistered office address in Florida, enter the name of the

D. 2 i
new resistered apent and/or the new registered office address:
Name af New Regisiered Agent
(Florida street address)
. N/A LONIA
Neww Rugistered Office Address: CFlarida’
{Cinv) (7ip Conde)

New Reoistered Agent’s Signature if changing Repistered Agent:

I hereby accepl the appointment as registered agent.  Tam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
= ! i £ B

Check if applicable
® Thc amendment(s) isfare heing filed pursuant to s, 607.0120 (11} (e). F.5.



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

(Attach additional sheets, if necessary)

Please note the officerfdirecior title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. i an officer/direcior holds more than one title, list the fivst letter of cach office held.
President, Treasurer, Divector would he PTI).

Changes should be noted in the foltowing munner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Do¢
X Remave v Mike Jones

_X Add SV Sully Smith

Twpe of Action Tide Nume Address

(Clieck One)

ty _ Chauge N/A
_ Add
____ Remove

2y ___ Change NIA
_ Add

e
___Add
_ Remove

4y ___ Change NIA
_ Add
_ Remove

5) _ Change N/A
_ Add
_ Renwve

) ___ Change NIA
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarv).  (Be specific)

N/A

F. H an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(il not applicable, indicate N/A)

NA




N/A
The date of each amendment(s) adoption;
date this document was signed.
N/A
Effective date if applicabie:

, if uther than the

(no more than 90 davs after amendment file dute)

Note: I the date inseited in this block does not meet the applicable swwtory (iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopled by the incarporators, or board of directors without sharcholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopled by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

U The amendment(s) wasiwere approved by the shareholders through voling groups. The following statement
must he separaicly provided for each voring group entitled 1o vote separately on the amendment(s):

“The number of vores cast for the amendment(s) was/were suliicient for approval

by -
fverting group}

01/0372022
Mated

Signmum%’i)ﬂ'\)ﬂm

{Bf a\dircetor. president or othebhfficer — if dircetors ur officers have not been
sebegted. by an incorporator — it in the hands ot a recetver, rustee. or other court
appointed fiduciary by that fiduciary)

Jumes Downey

(Typed or printed name of person signing)

Owner/President

(Title ot person signing)



