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Articies of Amendment
to

Articies of Incorporation
of

I & J FUSTES SERVICES INC
(Name of Corporation as currently filed with the Flovida Dept. of State)

P17000032432

(Dosument Number of Corporation (if known)

Purausnt to the provisions of seation 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
Its Articles of tncorporation:

A. [famonding name, sutex the new name of the coxparating:

The new
nama prust be dmingulrhable and coniain the word “corporation,” “company,” or “incorporarsd” or the abbraviaiion
*Corp.," “Inc.,” or Co.," or the designation "Corp," "Inc,” or “Co". A profesticnal corporation nome must coridin the
word "chariered, " "professional associaifon, " or the abbreviation “P.A."

5811 W OKEECHOBEE RD

B. Enter n nalpal o dress IC anplicable;
{Principni office address MUST BEA STREET ADDRESS ) HIALEAH GARDENS, FL, 33016
C. Entern Hing addr: If npplicable: 9311 W OKEECHOBEE RD

(Mailing address MAY BEA POST OFFICE BOX)
HIALEAH GARDENS, F( 13015

El

D. I[amending the vepistared agont or reglatered office adidress in jda, enter the name of the

new,_registered agent andfer che new repisteped offies address:
Name of New Repistered dgent

(Florida street oddress)

New Reglstered Office Adrress: , Florida
(City) " (Zip Code)
t* natu a eglste Agent;

! hareby a‘cczpt the appolniment as reglstared agans. | am fomifiar with and accept the nhiigations of the position.

rm o imaesnd et ma o dme 1w em wer e eee s L4 e R

S:gnamrc of New Regisiered Agenl ir chmgmg
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[T amending the Offlcers and/or Directors, ¢nter the titls and name of each sificer/director belng removed nnd titls, name, and
addreas of each QOffieer and/or Dircetor being added:
{Atoch additioned sheets, if necessary)

Please noe the officer/director titie by the first laiver of ihe office tie:
F = Presldent; V= Vice President; T= Treasurar: 5= Secretory: D= Diregtor: TR= Trusie; C = Chairman or Clerk; C&Q = Chief

Executive Qfficer: CFO = Chiaf Financlal Officer. ([ an officec/director holds more than cne title, lisi the first latter of” each office
hald. President, Treaswrer, Direcior wonld be PTD.,

Changes should bt noted In the following manner. Currenily Jahn Doe i fisted as the PST and Mika Jones is lisiad as the V. There iy
a change, Mike James leaves tha corporaiion, Sefly Smith Is named the V and S. These should be noted as Join Doe, £T as a Change,
Mike Jones, V as Remova, and Saily Smith, SV ax an Add.

Exsmple;

X Change BT debnbos -
X Remove Y Mike Jopes
X Add Y Sally Smith _
Type of Actinn Title Name | Addpess

{Check One) 4

X . PRES RIVERA, YANELYS 9611 W OKEECHOBEE RD
1) . Change

Add HIALEAH GARDENS, FL 33018

—

Remove

VP RAMOS CARMONA, FIDEL 9811 W OKEECHOBEE RD
2) ___ Change
X Add ’ HIALEAH GARDENS, FL 13016

Remave

3y . Change 4

Add ' .

. Remove

4) ____ Change

Add

—_—

o Remove

3) . Change

Add

_ Remove

e R R L R L ey e T L Tyt guprer- g

) ____ Change

Add

Remove
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E. stieling or_adding addifi igles, enter sltange(s) hevs:
(Alach odditional sheets, |f necessary).  (Hw specific)

-

F. If an smendment provides for an ceehenge, reclassifieation, or eancellation of issued shares.
ent itself:

ialons for implemanting the amendment | ed in the am
(If not applicable, indicaie N/A)

e
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032572017
The date of each amendment(s) adoptiot:

dria this document was signed,
0572572017

, i" other than the

Effecttve date Il applieable:
(no mare thay 90 days after amendniens file dote)

Note: If the dale inserted in this block does aot meet ihc apyiticable statutory fling requirements, this date will ot be listed as the

document's effective date on the Department of State's records)

Adaptidh of Amendment(s) (CHECK QNE)

The amendmeni(s) was/were adopted by the sharcholders, “The number of voles cdat for the smendment{s)
by the sharcholders washvers sufficient for approval.

D ‘The amendment(s) wasAwere appraved by the sharehalders thraugh voting groups, The fotlowing statement
must be saparately provided far aach voting group entitled fo vore separately on the amendmani(s):

“The number of votes cast for the emendment(s) was/were sufficient for approval

by . .
({voting group)

O The amendment(s) washwera adopted by the boaid of dim.tJ rs without sharehalder action and shareholder
action was not required.

&1 The amendment(s) was/were adopted by the incorporators inlhaut shareholder aotion and sharcholder
action was nat required.

08/25/2017
Dated

N
Signature 3 % (

selected, by an ineorparator = [ in|the hands of mccwcr, trustee, ar ather court

(By 2 direclor, peesident or other oCcer —~ if directors or officers have not been
)

appoiniad fiduciary by,thet fiducie
YANELYS RIVERA

(Typed of printéd name of person signing)
PRESIDENT

{Tildz of person signing)
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