N DY

2 of

COUD4/TS

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

From: Tax Zone

Note: Picase print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H220003 8033({ 3N)

O

H220003803263A8C,

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corpeorations
Fax Number : (858)617-6380
From:
o~d Account Name : TAX ZONE INC. o
— o - Account Number : 128190086844 =
"o & - Phone : (4@7)BB8-3131 ~ e
0 fax Number  : (888)453-0509 5 i
E;" Q- '_l -f: :.-f'
c T !
121 rT *Enter the email address for this business entity to be used for future - - T
T - annual report mailings. Enter only one email address please.** -3 ' .
14l = Q ) . T " = 't:___
o ﬁ Email Address: THC O iy (\erq_."{ YD o L e —
& =
Cd

fAVE

COR AMND/RESTATE/CORRECT OR O/D RESIGN
JM BROTHERS POWER INC
[Certificate of Status K |
[Certified Copy [ 0 |
lPage Count ] 06
[Estimated Charge | $35.00

K RAMSEY
Electronic Filing Menu

8 022
Corporate Filing Menu He‘ﬂg\‘“ z



To:"

Pags. 4 ol 8 ©2022-11°Q7 17:55:58 GMT 18884530509

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JM BROTHERS POWER INC

DOCUMENT NUMBER: P22000041188

The enclosed Ariicles of Amendment and fee are submitted for fiting.

Please return 4! correspondence concering this matier to the following:

ED KOTLER

Name of Contact Person
TAX ZONE INC

Firn¥ Company
8865 COMMUNITY CIR STE 4
Address

ORLANDO, FL 32819

City/ Statc and Zip Code

ACCOUNTANT@ TAXZONEFL.COM

E-mail address: (to be used for future anmual report netification)

For further information: concerning this matter, please call:

ED KOTLER 407 888-3131
at{ )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fellowing amount made paynble to the Florida Department of State:

Bl $35 Filing Fee (184375 Filing Fec & [1$43.75 Filing Fee &  [1$52.50 Filing Fex
Cerntificate of Status Certified Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)
‘Mailing Address Street Address
Ameadment Secticn Amendment Section
Divisien of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tullahussee, FL 32314 2415 N. Manroc Stect, Suite 810

Tallahassee, TL 32303

From: Tax Zone
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Articles of Amendment

o 2099 i
Artleles of ltncorporation 22 NUV =7 PH
of

03

IM BROTHERS POWER INC ' A

(Name of Corporntisn zs currently fited with the Florida Dept, of Statc)

P22000:04 1188

{Documeat Number ot Corporation (if known)

Pursuani to the provisions of section 607.1006, Flortda Statutes, this Florida Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain ihe ward “corporation,” “company, " or “incorporated” or the abbreviation "Corp.,”
“Ing.,” or Co." or the designativn “Corp,” “Ine,” or "Ca”. A profeisional corporation name must contain the word
“charfered ™ “professional association, " or the abbreviation "P.A.”

H. Enter new principal office nddress. il applicable:
(Principal effice address MUST BE 4 STREET ADDRESS )

C. Enfer new mailing address, if applicable:
(Mailing address MAY BE A4 POST OFFICE BOX)

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

new registered sgent andfor the new registered office address:
Name of New Repgistered Agen!.

{Florida street address)

New Repistered Office Address: , Flonda .
(City) (Zip Code)

New Registered Agent’s Slgnatare, 3 changing Reglstered Agent;
{ hereby accept the appotntment as registered ageni. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, If changing

Check if applicable
3 The umendment(s) is/are being filed pursuant to 5. 607.0120 (11) (e), F.8.
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¥f amending the Officers and/or Directors, enter the title and name of each officer/directnr helng remaved and title, name, and
address of each Officer and/or Director being added:

(Attack additional skeets, if necessary)

Pleasa note the officer/director titie by the first letter of the office title:

F = Presideni; V= Vice Presidens; T= Treasurar; S= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed ag the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the ¥V and S. These should be noted as John Doe, PT ux a Change,
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.

Exsmple:
X Change PT John Dog
X Remove v Mike Jones
X Add SV Sally Smith
e of Action Titie MName Address
{Check One)
P ESCOBAR, LAYDIC 908 W ORANGE ST
1} __ Change e
F, 4741
Add KISSIMMEEF, FL 347
X Remove
SCOBAR, LEYD E ST
2) Change P ESCQ ,LEYDIC 908 W ORANGE §
h FE 34741
X Add 'KISSIMh-‘lEE. L _ 7 )
: Remove
1 Change
Add

_. Remove

4) Change

Add

Remove

5 Change

Add

Remove

&y _ Change

Add

Remove
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E. if smending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. 1{ ap amendment provides for ap exchange, reclassification, or-cancellation of issued shares

provisiens for implementing the amendment {f nog gontsined in the smendment ftself:
(if not applicable, indicate N/A)

From: Tax Zone
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The date of each amendment(s} adoptlon: , if other than the
date this document was signed.

Effective date if opplicable:

{no mare than 80 days after amendment file date)

Note: If the date inscricd in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State's reconds,

Adoption of Amendment(s) (CHECK ONE}

& The emendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

CC The amendment{s) was/were adopted by the sharchelders. The number of votes cost for the amendment(s)
by the shareholders was/were sufficient for approval.

G The amendment(s) was/were approved by the sharcholders threugh voting groups. The following statement
must be separately provided for each voting group entitled (o vote separafely on the amendment(s):

“The nunber of votes cuyt tor the amcndment(s) wasiwere sufficient for appruvel

by 2
{voting group)
] NOV 07, 2022
Dated por
P .y
i (Y, ) ,,/ TR A o B
Signature P It L o e W £ 0 3

(By a diréctor, president of other ofticer — if dircctors or officers have oo been
sefected, by an incorporator ~ if in the hands of a recciver, trustee, or viher court
eppointed fiduciary by that fiduciary)

LAYDI C ESCOBAR

(Typed or prinied name of person signing)

{Titde of person signing)



