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COVER LETTER

TO: Amendment Section
Dyvision of Corporations

T . . BOB JAUKSON, INC.L
NAME OF CORPORATION:

N V26|57
DOCUMENT NUMBER:

The enclosed sterfeles of tmendment and tee are submiticd for tiling.

Please retur all corsespondence concerning this matier 1o the following:

Juckson, Robert |, 11

Name of Countact Person

Bodb fackson. [ne.

Firm/ Company

205 Worth Ave. Suite 307 I8

Address

Palm Beach, FLL 33480

Citys State and Zip Code

robhiejaxn @gmail.com

Lemail address: (o be used For tuture annual report noufication)

For further information concersing this matter, please call:

Raber & Fackson T 361 SO -0 7 76
)

Name of Contact Person Area Code & Dasvtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

S35 Filing Fee CIS43.75 Filing Fee & OI$43.75 Viling Fee & TIS52.30 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
CAddiional copy s Certified Cop
enclosedy tAddional Copy

1% enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

10y Box 60327 The Centre of Tallahassee
Fallahassee. F1L 32304 2413 N Nonroe Street, Suite 810

Tallahassee, F, 312303



Articles of Amendment
tn
Articles of Incorporation

of :' N : '5 RS
HOR TACKSON, INC. N A
(Name of Corporation as currently Gled with the Florida Dépt2ifStine ) 5 5 o

V6137 et hg

(Document Number ef Corporation {11 known)

Parsuant to the pravisions of section 6071006, Florida Stanntes. this Floridu Profit Corporation adopts the tollowing amendment(s) to
i Artivles of Incorparation:

A Hamending aame, enter the new name of the corporation:
N/A

Phe  new
name amist he distinguishable and consain the weord “corporation.” “company, " or Cincorporaied e the abbreviation " Corp,.

e or o e the designetion "Corpl " M ael T o 00T

A pregessivnal Ccorporation name mast comain the sword
chariered 7 Cprofessionat association.” ar the abbeeviation TP LT

NI
B. Lnter new principal office address, il applicable: l
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if upplicahle; NJA

(Mailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered agent and/or registered olfice addvess in Florida, enter the name of the
new registered agent and/or the new registercd office address;

. . Lackson. Rebert 12, 1
Semre af New Registered pein

POy Boy 2201

A-aeida stre v adideea
Palm Beach IR R L
. Florida
v FAT AT

Now Revistered (fice dddress:

New Registered Avent’s Sienature, if changing Registered Avent:
fherehy accepr the uppaisiment as rogistered agenr L ant famifior with and aceepr the abligations of the position.

/‘:9'// //1 ’ /

: = /? — 7

L : - y
.\'f‘{jflu.’r”l'%e‘ seistered genr i changing

T The amendmenttshis-are being filed pursuant s, 607.0120 (ke S,

Check if applicable



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tidle, name, and
addeess of each Officer and/or Director beine added:

Lt l ackditional steors, i neecssaryy

Please nose the officer divector ditle By the finse lesrer of the office dide

P Presidem: U Viee Presidene,. 1 Treaswrer: 50 Seervetarys D Durector, TR rasiee: € Chairman or Clerk, 120 Chigy’
Executive Oglicer- CREG Cliaef Financial Citicer Ian officer divecior odds more thun one sirde, Hse the first fetter of cach office held.
President, Treasaeer, Direceor wonld be 1T,

Clianges showdd be mened i the folloncinge imenmier Curventh Jolin Do is tisted as the PST and Mike Jovies s lisied as the VO There is
u change, Mike Jones leaves the corporation, Sally Smiche is aamed the U and S0 These shoudd be vored as Jot Doe, PTav a Changee,
Mike Janes, T us Remrove, and Sullv Smith, ST as an Tl

Example:

N Change Pr John DNoe
N Remonve AY Mike Jones
N Add MY Sally Smith
Type ol Action Title Ny Address
{Check One)
. 1 Weston. HL George V By, Boa 2201
h Change
Paim Beach, FLL 33480
Add
X

Remove

It Juckson, Robeny EHI .0 Box 2201

AN .
2y Change

Palm Beach, F1. 33480
Add

Remove
RN Change

Add

Ruemave

4 Clange

Add

Remove

3 Change

Add

Hemove

) thangy

Add

Ruemove




. 1 amending or adding additional Articles, enter change(s) here:
tAtach addfivional sheers, i necessarve,. (He specific)

F, Wan amendment provides foran eschanee, veclassificativn, or cancellation of issued shares,

provisions for implementing the amendment if not contiined in the amendment itself:
Cif et aprpdicable, mdicare N )




LK/ 2024
The date of each amendment(s) adoption: i ather than the
date this document was sivned.
O6/06£200 24

FAlective date ifapplicable:

(e more thae 90 duvs afier amendmeni pife detes

Noter IF the date inserted in this block does not meet Uie applicable statatony filing requirements, this date wilt not be listed as the
document’s effective date on the Department ol Stites records,

Adoption of Amendment(s) (CHECK ONI)

B The amendimentis) was/were adopted by the incorpoarators, or board of directors without sharchelder action and sharcholder
action wis not required.

i The amendmeni(s) wasswere adopled by the sharehoklers. The pumber of voles cast for the amendment(s)
by the sharcholders was/were sutticient tor approval.

0 The amendment(sy wasfwere approved by the sharcholders through voting groups. The sedlenving statement
arest be separately provided for vach vormg group creitfed o vore separaielv an die aurendmentisg,

“The number of votes cast tor the amendmentis) was were sutticient for approval

by

ivoting gronp)

O6/06/20)2.
Dhated

Signature %ﬁ/ 7

B R 3 . . .
1By i director, president or othee-gficer - it directors or officers have not been
selected. by an incorporat it in the hands of a receiver. trustec. or other count

appointed tiduciary by that Bduciary )

Roher B Jacksen (1

{1y ped or printed name of perzon signing)

Drirecior

{Title of person signing)



