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Articles of Amendment

to
Articles of Incorporaton
of
JELEN ACCOUNTING SERVICES, INC.
(Name of Corporation as currently fited with the Florida Dept. of State

PO7000023250
{Document Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006, Florids Statutes, this Florida Profit Corperation adopts the follawing ameadment(s) to

its Artic!es of Incorporation:

A. If amendi me, & W na oratdon:
_The new
“company,” or “incorporated” or the abbreviation
A professional corporation name must contain the

name must be distinguishuble and contaln the word “corporation
" or the desigration “"Corp,” "Inc,” ar "Co ™.
“ or the abbreviation "P.A.”

“Corp.,” “Inc.,” or Co.,
4851 NW 79TH AVENUE SUITE 5

ward “rhartered,” “professional assoctation,

Enter new princlpal office addr
(Prmnpa[ office address MUST BE 4 STREETADQMQQ ) DORAL FLORIDA. 33166

4851 NW 79TH AVENUE SUITE 5

C. Enter new malling addresa, If applicable:
(Maiting address MAY BE 4 POST OFFICE BOX)
DORAL FLORIDA, 33166

D. If amending the reglstered ogeat andior registercd office address in Florida, ¢nter the name of the
new registered apent and/or the new registered office address:

Name of Yew Registered Agent .
P
— W
(Floridu street address) = :r'j g
) 4851 NW 79TH AVENUE SUITE 5 DORAL BI66 e = T
New Registered Qffice Address: , Florida 955 LIS .,‘-]
'.' '(
el - f T ,
B
e :
3| if changj Istered Apent: ooy 60 ~
o
&

New stered Age
I hereby accep! the gppoinintent as regisiered agent. [ am fumiliar with and accept the obligations of the po.ﬂﬁon—«
'Z_)

Signature of New Registered Agent, if changing

Pogelof 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, and
address of each Officer and/or Director belng added:

{Artach edditional sheews, if necessary}

Please nate the officer/dircctor title by the firsi letier of the office title:
P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Frusiee; C = Chairman or Clerk: CEQ = Chief

Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letrer of each office

held. President, Treasurer, Director would be PTI.
Changes should be noled in the following manner. Currently John Doe (3 lisied as the PST and Mike Jones fisted as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as u Change,

Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Charge BT Juhn Doe
v Mike Jones

X Remove Vv
Sally Smith

_X Add Y
[itls MName

{Chzck One)
DPST JORGE RAMIREZ

Address

4851 NW 79TH AVENUE

SUITE S
DORAL FLORIDA, 31166

[ X Change

Add

Remove

2) Change

Add

Remove

3 Change -

Add

Remove

4) __ Change o

Add

e e

888 kY 91 uw g

Remove
%

5 Change

Add

Remove

&) Change

Add

Remove
Page2of4d
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addjtjonal Articl ter change

E. l{ia ding or
(Be specific)

(Alach additiona! sheets, if necessary).

=
P Pl y
T Ww
T
= - 4
= =
— : .i
oL —

reelassificatjon, or ¢ Llatign of lssu h.

F. I{ an amendment provides for an exchanpe, atjon, A[CE gn of cd shares,
provisions for implementing the amendment if not contslned in the amendmeot jiself:

(if not applicable, indicate N/A)

Im
-
pal
A3
32l
i
e

488 Wy 9] 4
d
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, if other then the

‘The date of each amendment(s) adoption:
date this document was signed,
051672019

Effective date if applicable:
f{ro more than 90 days after amendmeni flle date)
Note: {f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be bisted as the

document's cffective date un the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

B The emendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.
O The amendrment(s) was/were approved by the shareholders through voting groups. Tae following statement
must be separctely provided for sach voting group entivled 1o vote separately on the amendment(s):

*“I'he number of votes cast for the amendment{s) was/were sufficient for approval

by
(voting group}
O The amendment(s) was/were adepicd by the board of directors without shareholder action and sharcholder

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

action was not required.
511622019

Dated
Signature \¢-2) 2 ¥
(B r , presitent or othof officer — if directors or officers have not been ':‘,,—(ﬁ
selecied, by an incorporator — if in the hands of a receiver, trustee, or other court ™~
Pl

appointed fiduciary by that fiduciary)

JORGE RAMIREZ
(Typed or printed name of person signing)

DPST

BEB WY B ivn g

(Title of person signing)
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