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TO: Amendment Section
Division of’ Corporations

COVER LETTER

b Hod e

Téczmofa;/.‘ej | ¢

NAME OF CORPORATION:

4

?\?‘0000 6515 3

DOCUMENT NUMBER:
The enclosed Articles of Amendment

Please return all cerrespondence cong

and fee are submitied for filing.

eroing this matier o the following:

) fhine

Name of Contact Person

[Aelelt

Fimy Comapany

ot Lodc
Address

Ve

Widle

K (adden  FL

S¥Fs}

+

City/ State and Zip Code

Eomunl 3

For further information concerning

his matter, please call:

wt (

)

dldress: (1o be used lor future annual report notification}

Name of Contact Pe

IS0

Enclosed is o check for the tollowi

«%m Filing Fee

OJs43.7

Certi

Mailing Addregs

tion

Amendment Sed
Division of Corp
P.O. Box 6327
Tallahassce, Fl,

[J$43.75 Filing Fee &
Certified Copy
{Additional copy is
enclused)

5 Filing Fee &
wcate of Swatug

vriations

Area Code & Davtime Telephone Number

¢ amount made payable 1o the Florida Department of Siate:

(155250 Fiting Fee
Certificate of Status
Certified Copy
(Additional Copy

is enclosed)

Street Address

Amendment Scetion

Division of Corporations

The Centre of Tallahassce

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



% ..M-:\_.f
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2022

RJ REINA
10163 SHALLOW WATER DRIVE
WINTER GARDEN, fL 34787

SUBJECT: JASPER HARDWARE TECHNOLOGIES INC
Ref. Number: P22000065153

We have received ypur document for JASPER HARDWARE TECHNOLOGIES
INC and your check($) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 722A00027550

Gh 8 HY - {0

DV s

www.sunbiz.org

M™Miwvicinn nf Cornnoratinng - PO ROY A327 - Tallalhacepne Fiarida 32314



Articles of Amendment
to
Articles of Incorporation

s e

of
- — . 2023 JAN -1 P p:
Jos) 4 hstuage  (eChpolomes (< 12::38
{Nanfe of Corporation as curreiitly filed with the Flurida“bcpt. ol State) Z}E:' . :
{

f‘)

220000 (L 5/5 3

Pursuant to the provisions of section &
s Articles of [ncorporation:

A. I amending name, enter the new

(Document Number of Corporation {if known)

D7.1006, Florida Suutes, this Flerida Profit Corporation adopts the following amendment(s) to

name of the corporation:

Uod, lee

w{f) Clle (A/<' The new

\
mane must he distinguishable and con
Clne, " or Co, o the designation
“chartered, " Cprofessional associutic

B. Enter new principal office addrd

“company, " or “incorporuied " or the abbreviation " Corp.,”
A projessional corporaiion name must contain the word

lLFoH Port Wode 012

ein the word “corporation,”
“Corp, " “Ine, " or o™
n, " or the abbreviation “P.A "

ss, if applicable;

tPrincipal office address MUST BE

H STREET ADDRESS)

wirlesx  Gedden  FL Sy7377

C. Enter new mailing address, if :lLl[!li(‘:lb]t‘:

{Muailing uddress MAY BE A PO

\/

T OFFICE BOX)

). Hamending the registered age

t and/or registered office address in Florida, enter the name of the

new registered agent and/or the

Nume of New Registered A

wrt

new registered office address:
\
() Aa,

@{u\g/all

New Revistered Office Addn

RN

(Florida street address)

. Florida

New Repistered Apent's Signaturdg,

(Cinvy (Zip Codv)

il changing Registered Agent:

[ hereby accept the uppuintment as 1

egisiered agent. [ am familiar with and accept the obligations of the position.

Check if applicable

[0 The amendment(s) isfare being (il

Signature of New Registered Agent, if changing

ed pursuant to 5. 607.0120 (1) (e), F.S.




If amending the Ofticers and/or Dir

ctors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Diredor being added:

tAttach udditional sheets, if necessary,
Please note the officer/director title n
P = President; V= Viee President; T
Executive Officer; CFO = Chief Finang
President, Treasurer, Director would b
Chanyges should be noted in the follony

the first letter of the office title:

Treasurer; 5= Secretany: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
il Officer. Ifan officer/direcior holds mare than one title, list the first letter of each vffice held.
¢ PT0).
ny manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is

a chunge, Mike Jones leaves the corpdration. Sally Smith is named the V and S, These should be noted as John Doe, PT as ¢ Change,

Mike Jones. V as Remove, and Sally Sg
Example:

th, 817 as an Add.

X Change BT John Doe
X Remove v Mjke Jones
_X Add SV Sdlly Smith
Twpe of Action Title Name Address
(Check Oney
1) _ Change ; Sfﬁﬂ‘)“r\ a40 @ M _lﬂt(’)g MW W 2 4
o / witle( Gamloy L 34H 3
éfﬁcmuvc
2y ____Change
_Add

Removy

J) __ Change
_Add
Remowe
4) _ Change
o Add

Remove
3r _ Change
Al

_ Remove
o) Change

Add

Remove




E.. f amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, i necessqpvl. (8e specific)

F. If an amendment provides for ap exchange, reclassification, or cancetlation of issued shares,
provisiens for inplementing thy amendment if not contained in the amendment itself:
(if not applicable, indicare N/}




Uhe date of each umendment(s) aduption
date this document was signed

, 1T other than the
Effective date if applicable:

Note: If

{no more than 90 davs afier amendment file date)
the date inserted in this blogk does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etieetive date on the Depaptment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adoptgd by the incorporators, or hoard of directors withow sharcholder action and shareholder
action was not required.
e amendment(s) was/were adoptpd by the sharcholders. The number of voles cast for the amendment(s)
by the shurcholders was/were sufticient for approval.

3 The amendmentys) was/were appro

nist be separaiely provided for ed

P |

3

ved by the sharcholders through voting groups. The following statement }‘j\ e
o voting growp entitled to vote separately on the amendmeni(s) ~ : L—_‘;". ’——ﬁ
',,-’_ - _= © 2=
"The number of vipls cast tof the amendment{sf was/were sufficient for approval = "_ *Ew

>
W ]
by / /C,,/ e -:g ‘jﬂ\.‘ 2
/ / voling group . T J
V { g group) -y, KJ L

. >

L2

Z o

] .
Dated \ 7 ( d 16[2)2

Signature ’ / / @mﬁaﬂ @)A[L

(Bi% stesident or other officer — if directors or officers have not been
selefled,

by an incorparator - if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

Qupdal  [hife

{Typed or prml@ﬁl.um of g prrson signing)

Qe Jont

(Title of person signing)




