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o 0ct03, 20231424 (JiC.00) From: 17722815520 (¥ alter Gome?)

COVER LETTER

TO: Amendmenl Section
Diviston of Corparations

JENNIFER G, P.A.

NAME OF CORPORATION:
P23000070676

DOCUWVMENT NUMBER:

The enclosed Articles of Amendment end fee are submiticd for filing.

Piease retum all correspondence conceming this matter to the following:

JENNIFER GONZALEZ

Name of Contact Person
JENNIFER G. PA.

Firm/ Company . %
309 5W DWIGHT AVE - ;
A

Address ) >
PORT SAINT LUCIE, FL 34943 - \ '

City/ State and Zip Code e

w
3=
L E D
aninienationaljgonzatez@email com ’ ¥s)

[:-mail address: {to be used for future annual report notification) SRR

For further information concerning this matter, pleasc call:

JENNIFER GONZALEZ at {773 ) B12-0:468

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the followimg amount made payable to the Florida Department of State:

B $35 Filing Fee (J$43.75 Filing Fee &  [1843.75 Filing Fee &  {1852.50 Filing Fee
Certificute of Status Ceniified Copy Centificate of Stutus
(Additioaal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Seciion

Amendment Section
Bivision nf Corpnrations

Nivision of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

lo: + 18500176380 i2otf
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Oct 03, 2023 1424 (U1C-04)

From: 17722815520 (Walter Gomes)

To: + 185051 /0380

oy
d
=

Articles of Amendment

Articles of lt:corpornlinn
of
JENNIFER G, P.A.
{(Name of Corporation as currently filed with the Florida Dept. of State)
P23000070676

{Nocument Number of Corporation (if known)
its Articles of Incorporation;

A. If amepding npme, enter the new name of the corporation:
INY CONSULTING SERVICES INC

“Ine., " or Co.,” or the designation “Corp,” “Inc,” or "Co”

Pursuant t the provisions of section 607.1006, Florida Statutes, this Floride Profit Corperation adepts the following amendment(s) o
name mus! be distinguishable and contain the word “corporation,” “company. ” ar “incorporaled " or the abbreviation "Corp.. "

“chartered,” “professional assoctation, " or the abbreviation "PA."
B.

The new
A professional corporction name must conlain the word
309 SW DWIGHT AVE 'E;
nter new principal office a licable: ) == .
(Principal office address MUST BE 4 STREET ADDRESS) PORT SAINT LUCIE, FL 14983 ,F CC‘)7 g“
-- -—: e
- %) .
Ent ddress, if appli o z i
nte ess, if applicable: ! -
; - . 09 SW DAWIGHT AV -
(Mailing address MAY BE A POST OFFICE BOX) 3098 ' E ' o o
POET SAINT LUCIHE, FL 34983 e ;}1
- o)
D. M amepding the registered agent and/or registered office nddress in Florida, enter the name of the
new reglstered agent ondfor the pew replsterced office sddress:
Name of New Repistered 4gent
(Florida strect uddress)
New Registered Office Address: , Florida
{City}

{2ip Cade}

New Reglstered Agent’s Sippature, if changing Registered Agent:

I hereby accept the appointment as registered agent.  { am familiar with and accept the obligations of the position.

Check i applicable

Siynature of New Regisiered Ageni, if changing
[ The amendment(s) is/ore being filed pursuant to s, 607.0120 (11) (¢). F.5.



& Qct03, 2093 14,22 (U 1C.04) From: 17722835520 (Walter Gomes) io: 118506176380 g 4ol
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed nnd title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the oflicer/director titie by the first letter of the office title.
P = President; V= Vice President; T= Treasurer; S= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. [f un officer/director holds more than one litle, list the first letier of each office held.
President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted us John Doe, PT as u Change,
Mike Jones, V as Remove, and Saliv Smith, SV as an Add,
Example:

& Chonge BT John Doc

A Remove v Mike Jones
X Add SV Sally Sinith -

=
Type of Action Title Name Addregs B = ==
(Check Ouc) 2 b
e,

1) Change

i
i (%)
_Aadd T - :
rﬂ"\r;' = @
: £
N
N

Remove s

2 Changc — ’.—

Add

v Remove
3) Chenge

Add

Remove

4) Change

Add

_Remove

§) Change

Add

__ Remove

) Change

Add

Remove




O Oc103, 2023 14:24 (UIC-04) From: 17722815520 fValter Goinmez)

To: + 18506176380
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E. If amending or adding additional Articles, enter chenge(s) here:
(Auach addional sheets, if necessary).  (Be specific)

I. Ifag ameadment provides for un cxchaoge, reclasstfication, or canceliation of issned shares,
provisigns for implementing the smendment if not contgined in the amendment itself:
(if not applicable, indicate N/A)

.zfﬁ

e

r

Jots



©  0cr03,2023 14:24(UIC.04)

from:

17727815520 (ialier Gomey)

T0: 118506176380

ool
10/03/2023
The date of each amendment(s) adoption:
date this decument was signed.

Effective date if applicable:

, if other than the

{ro more than 90 days afler amendment jife date)
document's cffective date on the Department of Siate’s records.

Note: Tf the date inserted in this block dees not meet the applicable statutory filing requirements, this date will pot be listed as Lhe
Adoption of Amendment(s)

CHECK ONE
aclion was not required,

B The amendment(s) was/were adopled by the incarporators, or board of Cirectors without sharcholder action and shareholder

O The ameadment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharehiolders was/were sufficient for approval,

O The amendmeni(s) was/were approved by the shareholdets through voting groups. The jollowing statemant
must be separately provided for each voting group entided o vote separately on the amendment(s):

. B

=
> o T
T D e
:" ) \ R 22
“The nuzber of votes cast for the amendment{s} wasfwere suflicient for approval i " i -

e g
. . WY
by o=
fvoring group) e - @
10/63/2023 J
Dated 4 N

Signature /IZ"‘L

o

.q\:ll‘-

65

(Bya dircctm{ pisideat or other officer - if diretiors of officers have not been
selected, by firincorporator - if in the hands of a receiver, trustee, or other court
appoiated fiduciary by that fiduciary)

JENNIFER GONZALEZ

(Typed or printed name of person signing)
PRESIDENT

{Title of person sigring)




