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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2019

TOM YOUCHAK

340 ROYAL POINCIANA WAY
SUITE 328-710

WEST PALM BEACH, FL 33480

SUBJECT: JANEIRO INC.
Ref. Number: P93000053303

We have received your document for JANEIRO INC. and your check(s) totaling
$62.50. However, the enclosed document has not been filed and is belng
returned for the followmg correction(s):

The name must contain a word that will clearly indicate that it is a corporahon

Such words include: CORPORATION, CORP., COMPANY, CO., INC,, and -
INCORPQORATED.

Please return your document, along with a copy of this letter, within 60 days or/" 2
your filing will be considered abandoned. 5

It you have any questions concerning the filing of your document, please'. call -
(850) 245-6051.

Dionne M Scott
Regulatory Specialist || Letter Number: 219A00002640

www.sunbiz.org

NMivrictan nf i avmmratrimane . POy BOYWYW 2997 Tallabhnoemna Flarida 99921 4



COVER LETTER - -t
TO: Amendment Scction

Division of Corporations

Janeiro. Tnc.
NAME OF CORPORATION; ~heTo- ¢

P93000053303

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

Tom Youchak

Name of Contact Person

340 Roval Peinciana Way

Finn/ Company
Suite 328-7H)

Address
West Palm Beach, Florida 33480

City/ State and Zip Code

ivouchak@youchak.com

IZ-mail address: (to be used for future annual report notitication}

For further information concerning this matter. please call:

Tom Youchak o 361 \ 371-3348
a

s

Ty

-

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O S35 Filing Fee 04375 Filing Fee &  [J$43.75 Filing Fee &  MS32.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Diwvision of Corporations
P.O. Box 6327 Clitfton Building
Tallahassee, FI1. 32514 2661 Executive Center Circle

Tallzhassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
ol

Janeiro. Inc.

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

PO3000033303

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name gof the corporation:
Youchak CM. Inc.

The new
name must be distinguishable and comtain the word “corporation,” “company,” or Cincorporated T or the ubbreviation
“Corp..” “Iae, " or Co. " or the designation “Carp,” “ine,” or "Ca™ A professional corporation name must comtain the
word “chartered ” Cprofessional assoctation,” or the abbreviation "P. A7
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

2169 Regents Blvd

West Palm Beach, Flonda 33409

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

2169 Regents Blvd ' =~
West Palm Beach. Florida 33409 :
D. Il amending the registered agent and/or registered office address in Florida, enter the name of the -

new recistered agent and/or the new registered office address:

Name of New Registered Agent

fHlorida street addressi

New Registered Office Address: . Florida

fCinyy (Zip Code)

New Repgistered Agent’s Signature, if changing Repistered Agent:
[ herehy uccept the appointment as registered agent. [ am_familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 4



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

fAttach additional sheets. if necessaryy

Please note the officer/direcror tile by the first letier of the office title:

P = President: 1= Vice President: 7= Treasurer: 8= Secretarv: D= Director; TR= Truswee: C = Chairman or Clerk: CEO = Chief
txeentive Officer; CFO = Chief Financial Officer. If an afficeridirector holds more than one title, list the first letrer of cach office
held President, Treasurer, Divector wonddd be P11,
Chunges should be noted in the following manner. Currendy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salle Smith is numed the 1 and 5. These shonld be noted as John Doe, PP as a Change,
Mike Jones, 1 as Remove. and Sallv Smith, S17as an AAdd
Example:

X Change | PT John Doe

N Removwe v Mike Jones

_N Add sV Sully Smith

Type of Action Title Nanme Address
(Check One)

1) Change

Add

Remove

2) Change -4 n

Add - -

_ Remove -

3 Change T

Add -

Remove

41 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



" (Attach wdditional sheers. if necessury).

F. If amendine or addinge additional Articies, enter change(s) here:
Article (11

{Re specific)

Purpose of Business

The corporation is re-organized for the purpose of operating and maintaining a consiruclion management bustness.

\ -~
s
1
)
3
—
)
F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares. ) -
provisiens for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/at)

Page Jof 4



. . January 22, 2019
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fi1o more than 90 davs afier amendmeni file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s).

“The aumber of votes cast for the amendment(s) was/were sutficient for approval

by

(voting group)

03 The amendment(s} wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

.

Sl

fy

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

112212019 -
Dated
%@ - -
Signature =
(Bya Mr president or M’Lr officer — if directors or officers have not been —_
selected. by an incorporator — if in the hands of a receiver, trustee. or other court -

appointed fiduciary by that fiduciary)

Thomas M Youchak

(Tvped or printed name of person signing}

ey AN 7Y,

{Title of perf-'. bl"nmL.)
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