(Requestor's Name)

(Address)

{Address)

{City/StatefZip/Phone #)

[] Prekup

(] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IR TFTAD

700338946797

i, 270

1y S _l;:l:: EIT'




COVER LETTER

TO: Amendiment Sechien . <z - o
Division of Corporations i ..
. ST B Py e # —,4 9

NAME OF CORPORATION: FUE JET SKTDOCTOR, INC. |

N N N ... V64R53 s
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submiticd for tiling.

Please reiurn all correspondence concerning this matter to the {uilowing:

SHARON JACOR

Name of Cantact Person

CiO DIGAM

Firm/ Company
1856 N NOB HILL ROAD # 211

Address
PLANTATION, F1. 33322

Cily/ State and Zip Code

INFO@IETSKIDOCTOR.COM

E-mal addiess: (to be used tor future anaual report notification)

For further information concerning this maiter, please call:

MIK S 105 935-8422
at { }

Name of Contact Person Area Code & Daytime Telephone Number

inclosed is a check for the following smount made pavable 1o the Florida Department of State:

S35 Filing Fee Os43.75 Filing Fee &  [JS43.75 Filing Fee & [J$52.50 Filing Fee
Cerificate of Status Centified Copy Certiticate of Siatus
(Additional copy is Certitied Copy
enclosed) (Addiional Copy

15 enclosed)

Mailing Address
Amendment Secuon

Division of Corporations

P.O. Box 632
Tallahassee, FIL 32344

Street Address

Amendment Section

Division of Corportions

The Cenire of Tallahassee

2413 N, Moenroe Street, Suite 810
Taltahassee, FL 32303



Articles of Amendment

to o .-

Articles of [ncorpaoration < ..
of _;} . .
THE JET SKI DOCTOR, INC, AER
) .

{Name of Corporation as currently filed with the Florida Dept. of State) LA

f"

VH4853 -

.

(Document Number of Corpuration (if known) o~

Pursuani 10 the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation tdopts the following amendment(s) 10
its Articles of Incorpuration: '

A. Il amending name, enter the new name of the corporation:
NIA

The new

name nust be distinguishable und contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp., "
el or Cal oo the designation " Carp, ™ Vne,” or "Co™ A projessional corporation name must contain the word
“ehaviered, " Cprofessional association.” or the abbreviation P4

et
B. Enter new principal office address, if applicable: NIA
(Principal office uddress MUST BE ASTREET ADDRESS )
C. Enter new mailing address, if applicable: WA

(Muaifing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new repgistered office address:

B .. , NSA
Namwe of New Registered Agent

(Fiorida sireet address)

New Registered Office Address: . Florida
tCuy) iZip Codet

New Registered Agent’s Signature, if chanuging Repistered Agent;
Fhen by aceept the appoinement as registered agene. Lam fondiaor with and aceepe the obligations of the position.

Sivnature of New Registered Ageni, if changing

Cheek if applicable
[ The amendment(s) isfare being filed pursuant o s. 607.0120 ¢1 1Y (o). F.8.



If amending the Officers and/or Directors, enter the title and name of cach officer/divector being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessury)

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

P = President; V= Vice Presidemt; T= Treasurer: 5= Secrewary: D= Divecror: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more i one title, list the first letter of each office held,
Presidem, Treasurer. Director would be £TD.

Changes showld be noted in the follovwing manner. Currendy John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jancs leaves the corporation, Sath: Smith is named the Vand S. These should be noted as fohn Doc, PT as a Change,
Mike Jones, V ax Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Junes
N Add Y ally Smith
Type ot Action Tide Name Address
(Check One}
1) Change vp SHARON JACOB
_ Add
— Remove
2} _ Change
__Add
Remove
3 Change
__ Add
Remove
4y _ __ Change
A
__ Remove
51 ____ Change
_Add
Remuove
6y __ Change
_ Add

Remove




E. i amending or adding additional Articles, enter change(s) here:
(Anach additional sheets. [f necessurv),  (Be specific

NAA -

F. If an amendment provides for an exchange, reclassification, ur cancellation of issued shares,
provisions for implementiog the amendment if not contained in the amendment itself:
(i not applicable, indicate N/AY

NA




The date of cach amendment(s) adoption:
date this document was signedd.

. il other than the

Effective date if applicable:

ino more than 90 days after amendment file dutey

Note: If the date inserted in this block does not meet the applicable statuwtory filing requirements. this date will not be listed as the
document’s cttective date on the Depanumient of State’s records,

Adoption ol Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorpurators, or hoard of dircetors without sharcholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the sharcheiders. The number of votes casi for the amendmenis)
b the sharcholders was/were sufficient tor approval.

CC The amendment(s) was/were approved by the shareholders through viting groups.  The folleswing starement
must be separately provided for each voting group eatithed o vote separatel on the umendmenirs):

“The number of voies cast 1or the amendment(s) wasfwere sufticient for approval
|

by .
fvoting group)

1422/2020
Dated

Signature :J‘y/'{’/‘/ -//,//

7 ; : pp .

(By a direCrar? previdetil or other officer — if directors or officers have not been
sclected. by an incorporator — if in the hands ot a receiver. trustee, or other cournt
appointed fiduciary by that fiduciury)

SHARON JACQOR

(Tvped or printed name ot person signing)

vp

(Title of person signing)



