Yo SoN

(Requesiors Mame)

(Address)

(Address)

(City/StatefZip/Phene #)

[]eckur  []warm [] mau

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

500435079255

LR B 0 7 0

#1000
508, 25-—0 “5==0 7 %
r~3
f e §
>
P
o

e S

— [ 38

~y I

s T

m
. -

o (O
- -
. o
- o




FLORIDA DEPARTMENT OF STATE
Division of Corporantions

September 10, 2024

JO & PAM INC
5537 SHELDON RD
STEE

TAMPA, FL 33615

SUBJECT: JO & PAM INC
Rel. Number: P24000050217

We have received your document for JO & PAM INC and your check(s) lotaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed biank form(s).

There is a fee of $10.00 due.

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 concetning the filing of your document, please cail
(850) 245-6000.

RUSSELL L HUNT
Requlatory Specialist Il Letter Number: 724A00020177

I
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

FECEIVE!



Articles of Amendment
H ,I' [__ E-D

Articles of Ilr‘l'(‘nr|mr".nim|
ol 232]{ P
JO & PAM INC T 28 PH ;.
(Name of Corporation as currently frled with the Florida Dept. ()I'Si:ltc)‘ N " 86
P24000050217 ' BRIy

{Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 607, 1006, Florida Stawes. this Floridu Profi: Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

Hf amending name, enter the new name of the corpoeriation:
The  mew

.‘\-
nante miest be distinguishable and contain the word “corporation.” “compamy, " or Cincorporated T or the abbreviation " Corp.
A pretessional corporation wame must conrain e word

Chne, o Col oo the designation “Corp. ™ e, or 7007
Chartered, " Uprofessional assackation.” or the abbreviaiion P AL

B. Eater new principal office address, il applicable:
fPrincipal uffice address MUST BI A STREET ADDRESY )

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX

.

D. I amending the registered avent and/or reeistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent

1l orida streer adidresss
. Florida
12ip Codes

i

New Registered (Office ddddress:

Fans familiar with and aecept the obligations of the position.

New Registered Avent’s Sicnature. if chanvine Resistered Agent:

§hereby aceepr the appointment as regisiered ayent.

Sivnattire of New Registered Agem, i changing

Check if applicable
O3 Fhe amendment(s) isfare being tiled pursuant o s, 6070120 (1 D (e F.S.



H amending the Officers and/ar Directors. enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director heing added:

flttach additional shecis, i necessaryy

Pledse note e officer direcior tile by the fivse leirer of the ajfice ritle:

Is President: V= Uiee Prosiden: T2 Treasurer: 80 Scereturys 1 Director: TR Trustee: C - Chairman or Cleck: CFRO Chief
Executive Officer: CFO = Chiof Finaneial Officer. I an officer director frlds more than one titde, Lise the fivst fetter of cach office held,
President. Treasurer. Divector wonld be T,

Clranges shondd e noted i the jollowing manner. Curvemtly Jolwr Doe is tiseed as the PST and Mike Jones s fisied as the V. There i
w change, Mike Jones leaves the corporation, Sally Smidi is named the UV and 5. These sheoudd be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Sullv Smith, 81 as an Add.

Example:
N Change Pr John Doe
N Remaove ¥ Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
{Check One)
. MBR MEJR CONSULTING LLC SRTSHELDON RD SUITE E
1 Change
TAMPA, FIL 35615
Add

Remove

2) Change

Add

Remove
R Change

Add

Kemove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Renmoyve




E. if amending or adding additional Articles, enter chanee(s) here:
{Atach addelitional sheers, i nevessaryy tBe speeifics

F. ICan amendment provides for an exchange. reclassilication. or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate N D




The date of each amendment(s) adoeption: . il other thun the
dute this document was signed,

Effective dte il applicable;

(ho more thar Y0 davs atier amendment tile dare)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument’s effective date on the Departimem of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

O The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufticient for approval.

O} The amendment(s) was/were approved by the sharcholders thraugh voting wroups. The jollowing staienen
must he separately provided for cacl voring growp entitled o vote separately on the amendmentis):

“The number of votes cast for the amendmenti sy wasfwere sufficient for approval

by

Ivoting group)

10/03/2024
Dated

Signature /\4) '

{By a director, prcsﬂﬂi ur other ofticer — it directors or officers have not been
selected. by an incorporatar — itin the haads of a recetver. rustee. or other court
appointed fiduciary by that Nduciary)

MARIGJOFRE

1 Typed or primed name of person signing)

PRESIDENTE

(‘Title of person signing)



