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{OFFICE USE ONLY)
Corporation Name & Document Number, (if known):

I Call Job INC
(Corporation Name) Document #
2.
(Corporation Name) Document #
_X__ Walkin __ Pickupume
___ Mail out Apostil
___ Photocopy Cerufied Copy
Certificate of Status
NEW FILINGS AMMENDMENTS
Profit __x__ Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domesitication Dissolution/Withdrawal
__X__Other Merger
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign
Limited Partnership
Fictitious Name Reinstatement
Trademark
Other

EXAMINER’S INITIALS:



Articles of Amendmens
T

Articles of Encormparation
af

CUALL TOB IS,
' Name of Corporation as currenthy filed with the Florida Dept, of State)

PP HEKHRIRTORS

{Document Number of Corporation (if kuown:

Pursuant 1o the provisions of section G47. 1006, Florida Statwies, this Florida Profu Corporation adops the following amendment(s) to

i1s Anicles of Incorporation:

If amending name, enter the new name of the corporation:
The new

Al
Cincorporated " or the abbreviation “Corp.

name must be distinguishable and comtain the word “corporation,” Ccompany, U or
Mnel” or Col T or the designation “Corp,” ine,” or "Co. A professional corporation name must contain the word
“chartered.” “professional association,” or the abbreviation “FA.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS 1

C. Enter new mailing address. if applicable:
iMailing address MAY BE A POST OFFICE BOX)

r~J
| s
~
<3
AT,
. - B N <o ”
D. If amending the registered apent andfor registered office address in Florida. enter the name of the e I —
new registered agent and/or the new registered office address: o = |
b -
e - R Y
Name of’ New Registered Avent —
<. = O
o ~ [y
vt an

(Florida streer uddress

Vew Registered Oifice A ddress: . Florida
Wi Zip Codej

New Registered Apent's Sisnature, if changing Registered Avent;

{ hereby aceept the appoiniment as registered agent. 1 e familiar with and accepi the obligations of the position.

Signature of New Registered Agem, if changung

Check if applicable
1 The amendmenys) isfire being filed pursuant 10 s. 607.0120(11) (). F.S.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. andg
address of cach Officer and/or Director beine added:

fArtach additional sheers, ifnecessary

Please note the officerdivector stle by the first lester of the office mie,

o= President: 1= Viee Presidemi: 1= Treasurer: S= Secretary: D= Direcior: TR= Trusiee: (= Chairman or Clerk: CEQ = Chief
sxeeutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letier of each office held.
Jreswlent. Treasurer, Director wotild be PTT).

Changes shouwld be noted in the following manner, Curvendv John Doe is listed as the PST and Mike Jones is listed ax the 1 There 1y
a change, Mike Jones leaves the corporation, Saltv Smith is named the 17 and 5. These shoudd be noted as John Doe, 'T as a Change,
Mike Jones. Vax Remove, and Salfv Smith, ST ax an e

Example:

X Change PT John Doc
X Remove v Mike Joncs
_N Add 5V Sallv Smith
Type ol Actign Tille Nanwe Addregs
{Check One)
. T PAOLA RAINO tORO MICHIGAN AVE SUTTE 168
I8 Change
MEAN ORI
Add MIANML FTLORIDA
Remove
. T MARIACOSTANZA BARDUCC] 150 SE2ND AVE SUI'TE 803
23 Change
X MIAMI FIL 33131

Add

Remove
) Change

Add

Remove

4y ___ Change

Add

Remove

3) Cluange

Add

Remove

n) Change

Add

Remove




£, HWamending or addine additional Articles, enter chanoge(s) here:
sANach additional sheets. i necessarvi. (Be specific)

F. If an amendment provides for an exchanye, reclassification, or cancellation of issued shares,
provisions for impiementing the amendment if not contained in the amendment piself:
(ifnot applicable, indicate Nt




The date of cach amend ment(s) adoption: i otler than the
e this document was signed,

Effective date if applicable:

(o miere than 90 davs after amendment file date:

Note: [ the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective dale on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators. or board of direciors without sharchoider action and shareholder
aclion was not reguired

21 The amendmeat sy was/were adopied by the shareholders. The aumber of votes cast for the amendmen(s)
by the sharcholders was/were sufficient for approval.

_ The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
nist he separaiely provided for cach voring group entitled to vote separately on the amendment(s;:

“The namber of voles cast for the mnendment(s) was/were sufficient for approval

by

weling group)

2042020
Daled

g
Signature eh%}\%r’

(By a director, presidem or other officer - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustec. or other coun
appoinied Nducian: by that fiduciary)

PACLA RAINOG

{Tvped or printed name of person signing)

TREASUER

({Title of person signing}



