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COVER LETTIR

TO: Amendiment Section
Division of Corporations

Jenon ServieesLLC
NAME OF CORPORATION:
PP2HO0001 6504

DOCUMENT NUMBER:

The enclosed Articles af Amendarent and fee are submitted for ling.
Please return all correspondence concerning this matter 1o the following:

Nicole Hank

Name of Contuct Person

Finm/ Company
928 NW Kelonu Circle

Address
Pon Suaint Tuewe, Forida 34986

City/ State and Zip Code

n.hank@ictoud . com

E-muail address: (10 be used for future annual report notification)

For funher information concemning this matter, please call:

Nicole Hank 61} 3840271
ag )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o cheeh for the following amount made payable to the Flarida Depariment of State:

O $35 Filing Fee [3$43.75 Filing Fee &  £J843.75 Filing Fee & [1852.50 Filing Fee
Certificaie of Status Centilied Copy Centificate of Status
(Additional copy is Centified Copy
cnctosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisiun of Corparations

P.0. Bux 6327 The Centre of Tallahassce
Tullahassee, FL 32314 2415 N. Monrge Street, Suite §10

Tallahassee, FL 32303




Articies of Amendment
to

Articles of Incorporation
of

= - 3

Jetson Services LU

{(Name of Corporation ny currently lited with the Florida Dept. of Ntate)

F220000 1 6804

{Document Number of Corporation (i Known)
Pursuant to the provisions of section 607, 1006, Florida Statutes, this Foride Profit Corpucation adopts the tollowing amendmeny(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporntion:
Jetson's Service Group ine,
The new

nume past be distinguishable and camain the word “corporation, ™ “company, ” or incorporated” or the abbreviation "Corp.,
A professivaal corporation name must contain the word

e, or Col o the designation “Corp,™ inc,™ or "Co 7,

“chartercd, ™ “professional association,” we the abbreviation P
NIA

B. Enter new principal ofhice nddeess, if applicatie; .
(Principal office address MUNT RE ASTREET ADDRESS ) ool
~ rey e
— — [ R}
Lt
P -7 N
m . —_— ——
- aps . . =
C. Enter new mailing address, if applicable: NIA lsn-\ =
(Mailing oddress MAY BE A POST OFFICE BOX: m: - ; r‘
R
—
| g
O
e jes]
Lo
0. 1f amending the registered agent and/or registered office address in Florida, enter the name of the b
pew registercd ngent and/or the new registered office address:
MNIA .
Name of New Regisivred Agent
1
{Floridu sirect address)
New Repivtered Office Address: . Florida
(Ciny Zip Code)
New Registered Agent's Signature, if changing Registered Apent:
I hereby aceept the appoimtment us registered agent. [am Semitiar with and accept the obligations of the poxition.
Signature of New Reyisterod Agent, if changing
Check if applicable
71 The amendment(s) isfare being filed pursuant s, 607.0820 (1) (e}, F.S.
R L R i s S R L e L
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director heing remeoved and title, name, and
address ol each Officer and/or Director being added:

(Anach additional sheers, if necessarvi

Please note the offtcerfdivector title by the first fetter of the office title:

P = President; V= Vice Presidens;, T= Treasurer, §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFQ = Chief Finuncial Otficer. [fan officer/divector holids more than one tite, list the first tetter of each office held.
Presidens, Treasurer, Divector would be PTD.

Changes should fwe noted in the following manoer. Currenily John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Chanye,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Due
X Remove AY Mike Jones
X Add SV Sully Smith
Tvpe of Action Tile Name Address
{Check One)
by _ Change
. Add
— Remove
2) __ Change
_ Add
Remove
3y __ Change
_ Add
—  Remove
4y _ _ Chuange
_Add

Remove

5p ____ Change
_Add

Remove

a) ___ Change
__Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional shees, if necessarvi. (Be specific

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




Misnrmz

The date of each amendment(s) adoption:

1 , il other than the
date this document was Slg"cd'I&/ISfZOl‘l

Effective dute if applicable:

{ne more than 90 dayy ufter amendment file dute)

Note: |f the date inseried in this block does nut meet the applicabie statutory filing requirements. this date will not be listed as the
document's ¢ffective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

}‘U The amendment(s) was/were adopted by the incarporators, ur board of directars without sharcholder action and shareholder
aclion was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendiment(s)
by the shareholders was/were suflicient for approval,

(I The amendment(s) wasiwere approved by the sharcholders through voting groups. The following siatement

=t ~ '
must he separately provided for cach voting group entitted 1o vote separately on the amendmeni(s): ,32 "-_-T’: s b
~~
o X .. ¥
"The number of votes cast for the amendment(s) was/were sufticient for approvid s b i i
. = —
. n w f,: — rr—
by : . e
fvoibng groupy - -
T o ifl
5 - o
152022
S8 = o
ate / S i
ol - 25 5 ;
,( y / ) % / (/é gm o B
P Al ¢ - :'.;'.'
Signature JA M ) [0 | Ll &y

{By u direcior, president or other ofTicer ~ if directors or ofTicers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee, or other court
appeinted fiduciary by that fiduciary)

({Typed or printed name of person signing)

e Aey

(Title of person signing)




