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) 3 Articles of Amendment

' to
Articles of Incorporation
of f%;
. oy : : - .
JNE'RENTALS INC = - P
-.’» _‘4_\ T
(Name of Carporation as currently filed with the Fiorida Dept. of State) . "_‘3\ AN
P220000135684 C -
[N .
(Document Number of Corporation (if known) Y )
A o
T
Pursuznt io the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following met/njqum(s)ff‘o
its Articles of Incorporation: N

A. If amending name. enler the new name of the corporation:

The new

name must be distinguishable and comiain the word “corporation,” “company.”or “incorporated " or the abbreviation “Corp..”
“Ine.” or Co..” or the designation "Corp.” “Inc.” or "Co”. A professional corporation name musl contain the word

“chartered, ” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREE TADDRESS)

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

n. I amending the registered agent and/or revistered office address in Florida, enter the name of the
new reeistercd agent and/or the new revistered office address:

Nume of New Registered Agemnt

tFlorida street address)

. Florida

New Recistered Office Address:
(Ciaxy {Zip Code)

New Revistered Agent's Signature, if chanvine Revistered Agent:
[ herehy accept the appolatment as registered agent. [ am familiar with and accept the obligations of the pasition.

Signeture of New Registered Agent. if changing

Check if applicable
T3 The amendment(s) isfare heing fited pursuant s, 607.0120 (1) (e) F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. ang
address of cach Officer and/or Director being added: '
tAtach addivional sheets, i necessary)

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

P = President: V= Fice Presidem, T= Treasurer: §= Secrerry: D= Director: TR= Trustee; C = Chairmun or Clerk: CEQ = Chiyy
Executive Gfficer, CFOY = Chivt Financial Officer. ifan officer/direcior holds more than one title, tise dhe fivse fetter of vach office held
Presidens, Treasureer, Divector would he PTD,

Changes should he noted in the following manner. Currentiv John Doe s listed ay the PST and Mike Jones is Histed as the Vo There &
a chunge, Mike Jones feaves the corporation, Sallv Smith is named the Voand S, These should be noted as Jofn Doc, PT as o Change
AMike Jones, Vias Remove, and Sallv Smiith. SV as an Add.

Example:

X Change PT John Doy
N Renunve vV Mike Fones
N A SV Sallv Smith
Tvpe of Action Title Nime Address
(Check One)
. VP JESSICA L SANDERS 156 OVERLOOK DR
1) Change
PENSACOLA, FL 32503
Audd
hY
Remove
S NICOLE § WEATHERSPOON [36 OVERLOOK DR
2) Change
PENSACOLA,FL 32303
Add
— Remove TR EBONY D WEATHERSPOON
3 Change
156 OVERLOOK DR
Add
PENSACOLA, FL 32303
Renove
4) _ Chanyge
Add
Remove
Ry Change
Add

Remuove

&) Change

Add

Remuove




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

F. If an amendment provides for an exchange, reclassificatinn, or_cancellation of issued shares,

menting the amendment il not contained in the amendment itself:

provisions for imple
(if not applicable, indicaie N/A)




08172022 .
. if other than the

The date of each amendment(s) adoption:
date this document was signed.

080172022

Effective date if applicable:
(rer more than 90 davs after amendmen file date)

Note: 1 the date inserted in this block does not meet the applicable stututory Tiling requirements, this date will not be Gisted as the

document’s eltective date on the Department ol State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

i The amendmentts) was/were adopted by the incorporitors, or board ot directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) wasfwere adopted by the sharcholders, The number ot votes cast fur the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendmeniis) was/were approved by the sharcholders through voting groups. The following staiement
must he separaiely provided for cach voring group entitled 1o vore sepurately on the amendmeniis):

-
- =~
“The number ot votes cast for the amendment{ s} wasfwere sutficient tor approvat i =
[ g% ]
e
bv =
’ ; Gy
Vol cratp) . o
13- e
17 .
08/0172022 r:"c g
Dated ¢
L _-n - . ro
Signature A ™~ N
{Byv a director, president or other ofticer — it directors or officers have not been

sefected, by an incorporator — if in the hands of a receiver. trustee. or other count

appuointed Nduciany by that fiduciary)

EDNA M SANDERS

{'Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



