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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2022

JOHN PAUL ESQUIJAROSA
10311 SW66TH ST
MIAMI, FL 33173 US

SUBJECT: JPLIAAJJ ENTERPRISES CORPORATION
Ref. Number: P22000034152

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 722A00024175

2021 N0 22 P 2: 0L

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: :S P L_\-PL‘P‘ \5\) a\\e ( ‘1‘0\( lbe C'OY W
DOCUMENT NUMBER: P 7.:2_ OD OO 24— l 57"

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

Please return all correspondence concerning this matter to the following:

Aol Rudl TeguL gueds

L

Name of Contact Person
APLWAST  Ererprise Conp

Firnv Company

10BN SW 0t WS, A =23 73

Address

}A‘\‘m\ e 33173

City/ State and Zip Code

JIPEUL 05 & Ames | - orn

E-matl address: {10 be Used B tuture annual repont notification)

For further information concerning this matter, please call:

_Jdoun ) Guaoipurost . Te 023 - 4980
Arca Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount made payabie to the Flortda Department of Stie:

(1 $35 Filing Fee (1$43.75 Filing Fee &  [JS$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Cerified Copy Centificate of Status
(Addinonal copy 1s Certified Copy
enclosed) {Additional Copy
is enclosed)
Muiling Address Street Address
Amendment Scction Amendment Scction
Division of Corporations Division of Curporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite SH)

Tallahassee, FL 32303



Articles of Amendment Ade ‘%) s

eSO © AN

. . to oo TO -

Articles of Incorporation *'/_(/‘ < 0
of A 1 %
AT

Sl o
R Ca
- (74

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Siatetes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new

name puist be distinguishable and contain the word “corporation,” “compuany, " or “incorporated” or the abbreviation "Corp.,”
“Ine, " or Co., " or the designation “Corp,” “lne,” or "Co”. A professional corporation name must contain the word
“chartered. " “professionad association, " or the abbreviation “P A"

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

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Nume of New Reyistered Agent

(Floridu street uddress)

New Registered Oflice Address: . Florida
{City) {Zip Cocde)

New Repistered Apent’s Signature, if changing Registered Apent:
! hereby accept the appoiniment as registeved agent. L am familior with and aceept the obligations of the pusition.

Signature of New Registered Agemt, if changing

Checek if applicable
U The amendment(s) isfare being filed pursuant o s, 607.0120 (111 {c), F.S.



If .ding the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
ad i of eerch Officer and/or Director being added:

(sutacht additional shees, if necessary)

Please note the officer/direcior title hy the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Sccretaryy 0= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chicf
Execurive Officer; CFOQ = Chief Financial Officer. If an offiver/director holds more than vne titfe, fist the first letter of cach office held.
President, Treasurer, Director would he PTD.

Changes should be nated in the following manner. Curremily John Doe is listed as the PST and Mike Jones is sted us the V. There (s
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Adid.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add Y Safly Smith
Type of Action Title Namie Address

{Check One)

b) __ Change 19_ Te ai : (ggi /e?/(_ﬂu éé <7
JAdd ;l:admg & 3 g/)j

Remowve

2) Change

Add

Remove

3) ___ Change
__Add

Remove

4y ____ Change
_ __Add

Remove

3t Change

Adid

Remove

6) Change

Acld

Remove




E. m:uding or adding additional Articles, enter change(s) here:
(Wlach wdditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens lor implementing the amendment if not contained in the amendment itself:
(if not applicabie, indicate N/Ap)




¢

The dgte of cach amendment(s) adoption:

. if other than the
‘)Ju‘-‘c 1g; document was signed.

Effective date if applicable:

fro mare than 90 days after amendment file date)

Note: If the date inserted in this block does not meer the applicable stawntory filing requirements, this date will not be listed as the
document’s ¢ffective dite on the Department of State’s records.

Ado an of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
actien was not required.

O The smendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suffictent for approval.

(O The amendmeny(s) was/were approved by the sharcholders through voting groups. The foflowinyg statement
niust be separaiely provided for each voiing group entitled 1o vote separately on the amendment(s):

“The nuinber of votes cast for the amendment(s) was/were sufficient for approval

by
(voring group)

Dated ”’/l (J/’ZD 22\ !l

Signa#ture

yy/. ircgﬁr. presidgnt or gther officer — if directors or officers have not been
cted, by an incorporatet — if in the hands of a receiver, trustee, or other coun

appointed fiduciary by that fiduc

e T Fspujarosy

( vau.d or printed namg Sof person \lLtllllL

Preqident] Praistored Agent-

(Title of personfsigning) V




