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Articles of Amendment
ta

Articles of Incorporation
of

LOBO JACK,INC
1

(Name of Corporation as currently filed vith the Florida Dept. of State)

|
l
|
!
i
|
i
|
E PO600008S217
i
|
i
]

{Document Number of Corporation (if knewn)

Pursuant to the provisions of sechian 607.1006, Fiorida Stwrutcs, this Florida Profit Corporation adopts the following amendment(s) (0
its Articles of Incorporation:

A. If amending name, enter té new pame of the corporation:
t
: NIA

i The new
nome must be distinguishable ;,md contain the word “corpcratign,” “compary,” or “incorporated” or ihe abbreviation
“Corp,, ™ “Inc,” ar Co." or tAe designation “Carp,” “Inc.” or "Co”. A professional corporation name must contain the
word “chartered,” "prqfes.siom# association, " or the abbreviciion “PA”

1A
B, Enter new principal office jddress. if applicable: N _:;‘}
(Principal office address MUSABE A STREET ADDRESS ) . G
- o=
o = M
- o -
3
Ty 4
C. Enter ncwy mailing address if applicable: /A 1' i"r_ g
(Mailing address MAY BE A POST OFFICE ROX) ) = o
] - e v
i —_—
i —
L] )
D. Jf amending the registered ppent and/oy reglsiered office nddress in Florida, enter the pame of the
new registercd apent and/of the new registered office address:
N MARI RMEY
Name of New Rogisterel Aoent RAMON ABO
401 GE 13 Ave
1 (Florida xreet address)
New Registered Office Address: Homestead Florida__ 03035
i (City) . (Zip Code)

New Repistered Agent’s Signature if changing Registered Agent:
! herely accept the appointmentlas registered agent. | am fomiltcr with and

ept the obligations of the postiton.

Signature of New)h?gﬁi&!d Agent, if changing
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1f amending the Officers nndlttr Directors, enter the itle and name of each officer/director being removed and title, name, and

address of cach Officer and/or!Director being added:

{Attach additional sheets, if necassary)

Please noie the officer/director z‘:’ﬂe by the first letter of the office rile:

P = Presideni; ¥= Vice Presidém; T= Treasurer; S= Secretory; D= Director; TR= Trustee;, C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chie Firancial Qfficer. If an officer/director kolds more than one tide, list the first letier of each office

keld. Presideni, Treasurer, Dircttor would be PTD.

Changes showdd be nored in Iheyoﬂawing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is

& change, Mike Jones Jeaves thd corporation, Saliy Smith is ramed the ¥ and 5. These showid be roted as Jokn Doe, PT gy a Change,

Mike Jores, ¥V as Eemove, and Saily Smith, SV as an Add.

Example:
X Change PT Johm Dot

X Remove v Mike Jozes
_X Adé sV Sally Smith

Type of Action Title Name Acdress
(Check One)

. P MARIA MOTA JOSEPH 6425 WE MIAMI PL
i) Change

MIAMI FL 33
Add 128

x
_ Remave

N .
2) Change Pl RAMON MARIA BORMEY 2541 SW 112TH AVE

i 3 47
X Add MIAMI FL 33165-4767

Remave

3) __ Change

Addg

___ Bcmove

4) Clbange

Add

Remove —

5 Chenge

Add

_ . Remaove I

6y __ Change

Add

Remove
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I
E. If amending or addinp additional Articles. enter change(s) here:
(Attach additional sheets, if hecessary).  (Be specific)
N/A
F. 1l an amendment provides Jor an exchange, reclassification. or cancellation of issued shares.
rovisiony for implementing the o ent if not contained in the amendment jteelf:
(if not applicable, indichte N/A)
NiA -
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01/37:2019
The date of each amendments) adoption: . ¥ other than the
date this document was sign

Effective date if applicable:

(no more than 90 days after amendmen: file date)

Note: If the date inserted in {his block does not meet the applicable statutory filing requitcments, this detc will not be listed o3 the
document’s effsctive date om the Departrent of State’s records,

Adoption of Amendment(s) f CHECK ON
{

(3 The amerdimeni(s) wns.'*weﬂ;: adopted by the sharehol

ders. The number of votes cagt for the emendraect(s)
by the shareholders was/weke sufficient for approval
1

!
[ The amcndmeni(s) was/were approved by the shareholders through voting groups. The foilowing staiement
musi be separately prov:'de* for each voting group entitled 1o vote separately on the emendmeni(s).

i
"“The number of votes Fm for the amendment(s) was/oerc sufficient for approval

by 1

I
i

! (voring grour)

]
B The amendment(s) wmfwvreladopfed by the bosrd of dircotors wi

thout sharehelder action and shareholder
acton was not required,

0O The amendment(s) wasiwere

tadopicd by the incorporaters without sharchoider action and sharsholder
action was not required.

0171772019

f
i
Dated i
!
Signawre i D9
(Byliz. direEior, presideat orvther officer — if directors or officers have not been

seiebted, by an incorporator - if in the hands of a receiver, trustse, or other court
appdintad fiduciary by that fiduciary)

MARIA MOTA JOSEPH

(Typed or prinied name of person Sigming)
PRESIDENT

(Titte of petson signing)
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