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L - . " COVER LETTER

TO: Registration Section
Division of Corporations

Jackie Jardines PA
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasec return all comespondence concerning this matter to the following:

Jacqueline Jardines

Nume of Person

Jackie Jardings PA

T FimiCompany

12181 SW 249th LN

Address

Homestead, FL 33032

City/State and Zip Code
jackysellshomes@gmal.com

F-manl uddress: (1o be used Tor future annual report noubicauon)

For further information concerning this mauer, please call:

Jacqueline Jardines

7%6 5536500
at( )

Name of Person

Enclosed is a check for the following amount:

(1 $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aren Code Daytime Telephone Number

(] $55.00 Filing Fec &
Centified Copy
{ndditionn) copy is enclosed)

= $60.00 Filinyg Fee,
Certificatc of Status &

Centificd Copy
(additional copy is enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂ’,%a %b; he_s ? A
DOCUMENT NUMBER: _2@?.:9; b0 v 32 SF2

The enclosed Articles of Atmendment and fee are submitted for filing.

Please return all correspondenee concerning this matter o the following:

_@M%ba Ta2D , e

Name of Contact Person

Firm/ Company

278 ) S ;5/’537“% A

Address

M/yﬂf%@/’ ¢ X3 03‘7_

T éll\/ State and Zip Code

Jq_ deff@ Q\L\O)) Corn

el addrdss: (1o be used hu/lulunL annual report nulificatiun)

Fur turther information concerning this matier, please call:

_@M}Lc @fn{j WA oy T3 LSO

Nanw of Cuntact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the lollowing amount made payable to the Florida Department of State:

] %35 Filing Fee 1543.75 Filing Fee & {84375 Filing Fee & ,l(lsszvsu Filing Fee
Certiticate of Status Centified Copy Certificute of Status
{Additional copy 15 Certitied Copy
enclosed) tAdditional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Divasion o Corporations

P.0O. Boy 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 310

Tallzhassee, FL 32303



Articles of Amendment .

el
B o ) LI T P)
Artieles of Incorporation I T S L;

of
Td et 2D nes PA - BRAUS 18wt g

(Natne of Corporation as currently filed with the Florida Dept.of Statg}
. = ;__':f". - by _._‘.‘\, JT\T;
20008 32 Q2 s I SN o i

{Document Number of Corporation {if known)

Pursuunt to the provisions of section 6071006, Florida Statutes, shis Florida Profit Corporatien adopts the tollowing amendmentis) w
s Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

f ,_u_p, y7re T?\u—;x q P A The new

name must be dn!mgm\hnhle aid contain the word - {mpm ation,” “company, " ur Cincorporated " or the abbreviation “Corp. 7
“hnel T or Cnl T or the designotion “Corp,” Uhie.” ar "Co™ A professional corporation name must comiain the word
"vhur‘.'('r(’d. T professional associenon. " ar the abbreviation “P.ACT

B. Enter new principad office address, if applicable: )1’ 9 | J \Jq‘p” ._-,/H
(Principul affice address MUST BE A STREET ADDRESS)
//,M/pr—/'aﬂ £ 330332

C. Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BUX) ) 29 g1 S W) ‘f g 74 /

/ézgﬁﬂ_a—@_@jigiz_

1. 1M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nene of New Regtered Agem

tFlorida street wddvessy

New Regisiered Office Address: . Flanda
(Cinyi (Zip Codey

New Registered Apent’s Signature. if changing Repistered Agent:
! hereby accepi the appoinimeni as registered ageni. | am familior with and aceept the obligations of the position,

Signature of New Registered Agent. if changing

Check il upplicable
T The amendmentisyaiszane being tiled pursuant o 5. 607.0H20 (11) (¢). F.35,



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each MTicer and/er Director being added:

cAatach addivional sheets, if necessary)

Please note the officeridirecior ttle by the fivst letter of the office iitle:

£ = President; V= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Truxtee: C = Chuirman or Clerk; CEQ = Chief’
Executive Officer; CFO = Chief Financial Officer. Ifan officer/director holds more than one e, {isi the fivst letter of cach office held,
President, Treasturer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Do (s listed as the PST and Mike Jones is lisied us the V. There is
u chunge, Mike Jones feaves the corporation, Sallv Smith is named the Voand S These should be noted as John Doe, PT as o Chunge,
Mike Jones, Voas Remove, and Sully Smith, 5V as an Add.

Eaample:
X.Chunge P Juhn Dye
N Remove v Mike Jones
X Add SV Sally Smith
Typeul Actton JLule Nune Address

(Check One)

1) Chunge

o Add

 Remove

Yy Change
___Add
_ Kemove
o Change B
A

Remuove

__ Change

Add

Remove

&Y Change

Add

_ - Remowe

61 Change

Add

~ Kemuove




E. Mamending or adding additional Articles, enter change(s) here;
(Atuch wdiditianal sheets, i necessary]  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gf nat upplicable, indicate NiA)




The date of cach amendment{s} adoption: . i other than the
date this document was signed.

FATective date il applicable:

{no more than 90 dayvs afier amendment jite dure)

Note: [T the date inserted in this bluck docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective dute on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONE)

X The amendment(s) was'were adopted by the incorporatoss, or board of directors without shareholder action and sharcholder
action wis not requited,

£1 The amendmeni(s) was/were adopted by the shareholders. The nuimber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

[} The amendmeniis) was‘were approved by the sharcholders through voting groups. The following statement
must be separatelv provided jor each voting growp entitied 1o vote seporately on the amendmenifs):

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by ﬂg_ ) e Ta 2DrereS

fvating group)

l):llcd_gjuz,j‘/)'?)" -

Signature it
By dirt%r. prcsim other officer —if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Hducary by that fiduciary)

_ A~ .QQM/CZ/?C ﬁbl’/}ﬁs

( Typed or printed name of person signing)

Lt g, dlond

(Titfe of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2022

JACKIE JARDINES PA
12181 SW 249TH LN e apen
HOMESTEAD, FL 33032 - a1 8 077

SUBJECT: JACKIE JARDINES PA
Ref. Number: P22000032472

We have received your document for JACKIE JARDINES PA and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number; 222A00017380

www.sunbiz.org
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