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COVER LETTER

TO: Amendment Section
Division of Corporations

. . - JOAYENC
NAME OF CORPORATION:

, PE300005 1516
DOCUMENT NUMBER: '

The enclosed Articles of Amendment and tee are submitied tor filing.

Please return all correspondence concerning this matter o the following:

MARIA MARIN

Name of Contact Person

MOMARIN INC

Firm/ Company
H147 N DIXIE FIWY

Address

OAKLAND PARK. FLORIDA 33334

Ciny/ State and Zip Code

N/A

E-mail address: (10 be used tor future annual report notitication)

For further information concerning this matter, please call:

MARTA MARIN o 54 ) F97-9200
Hl

Name of Contact Person Arca Code & Davtime Telephone Number
A p

Enclosed is a check for the following amount made pavable to the Florida Department ot State:

B 533 Filing Fee 0843.75 Filing Fee & O$43.75 Fiting Fee & [IS32.30 Filing Fer
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cernitied Copy
enclosed) {Additionad Copy

1s enclosed )

Muiling Address Street_Address

Amendment Section Amendment Section

Division of Corporations Division of Corporativns
P.O. Box 6327 Clifton Building
Tallahassee. FLL. 32374 2661 Excoutive Center Circle

Tallahassee, FL 32301



Artictes of Amendment

1o
Articles of Incorporation
of
JDAYINC
iName of Corporation as currently filed with the Florida Dept. of Stute}
P1300003 1516

(Document Number of Corporation Gif known)

Pursuam to the provisions of section 607.1006. Florida Sttutes, this Florida Profit Carporation adopts the following amendment(x) to
its Articles of Incorporation:

AL T amending name, enter the new name of the corporation:
N/A

or G,

The  new
pame musi be distingnishable and comain e word Ccorpoeration,” Ccompany.” or “incosporated T or the abbrevidtion
“Caorp, e, or the desigration "Corp,” Vhae, " or “Co’ o professionad corporation e ntust contain the
word “chartered, U protessional association.” or the abbreviation P17

B. Enter new principal office address, if applicable:

NAA
{Principal office address MUST BE A STREET ADDRESS ) = al Y
‘:’:
W e
zo 2 0
BT
o |
C. Enter new mailing address, if applicable: /A f'r_; ™
(Mailing address MAY BE A POST OFFICE BOX) ' T E O
[
=S A
¥ o
1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. .- . N/A
Nume of Now Registered Agent

thlorida strevi adiidressy
Now Registered (Mfice ddress:

. Florida
i

P20 Coades

New Revistered Avent’s Signature, if changing Registered Agent:

! herehv accept the appoiniment as registered agent. Fam familior with and aceept the obligations of the position.

Signature of New Registered Agene i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAttach additional shects, if necessaryl

Please note the officer director titde by the girst lewer of the ofice tile:

P President; V- Vice President: T= Treaswreer: 8= Seerctary; [ Director; TR - Truswee: 0 Chairman or Clerk: RO Chiep’
Fxecitive Wiiver: CFO = Chiof Financial Oticer. §f an officer direcior holds more than one tide. fiste the fivst teter of cach office
held, President, Treasurer, Direetor woudd be P11,

Chunges shonld be noted in the foltowing mamer. Cureentle dohn Doe s listed as the PST and Mike Jones is listed as the V) There by
a change, Mike Jones feaves the corporation, Sully Smith is named the 1 and 5. These should be noted as Johi Doce P as o Clengee,
Mike Jones. 1 as Remove, and Scllv Smith, SV as an e,

Faample:
N Change BT John Dee
N Remove Y Mike Jones
_N Add SV Sally Smith
Type ol Action Tule Nie Address

(Check Oned

. S CARLOS A ARIAS PEREZ 22991 SEASPRAY PL
1 Change

hy BOCA RATON, FIL 33428
Add

Remove

2y Change

Add

Remove

RN Change

Add

Kemove

4) Change

Add

Remove

3 Change

Add

Rumove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessarvy. (Be specific)

NAA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nor applicable, indicate NI )

NA
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F0/30/2019
The date of each amendment(s) adoption: - it ather than the
date this document was signed.

Effective date if applicable:

(ner more than 90 duvs afier amendment fife dare)

Note: {f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Deparunent of State’s records.

Adoption of Amendment{s} {CHECK ONE)

O The amendmentts) was/were adopted by the sharcholders. The number of voles cast For the amendment{ s
by the sharcholders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The following siatemen
nust be separately provided for cach voring growp entitled 1o vote separaiely on the amendmeniis):

“The number of votes cust for the amendimentis) wasiwere sufficient for approval

Iy

(voling grenip)

O The amendnent{s) washwere uduplud by the board of directors withouwt sharcholder action and shareholder
action wis not required,

B The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

10/30/2019
[Jated

Signaturd), ’4564 ""‘4 ——4‘*

(By a director, prcsuh.m or other otlicer — i directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee, or other court
appeinted fiduciary by that fiduciary)

ARLIS FLORIAN MILAN

(I'vped or printed name of person signing)

President

i Tide of person signing)
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