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Articles of Amendment
te

Articles of Incorporation
of

JEALCA INTERNATIONAL, CORF

ame o rporation rrentl th the a Dept
POBOGIDDG569

{Document Number of Corporation (if known)

State

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. ILamending name, enfer the new name of the gorparation;

The new
name must be distinguishable and contain the word “corporation,” “eompany,” or “incorporated” or the abbreviation
“Corp.." “Inc..” or Co..” ar the designation “Corp,” “Inc,” or “Co *. 4 professtonal corporation name must cortain the
word “thariered, " “professional association, * or the abbreviation "P.A."

B. Enter new principal office addvess, if applicable: 5
(Principal office address MUST BE A STREET ADDRESS } -
VT
: e o'
[ G ——
B 2
C. Enter new mailing address, | ble: L 45 M
(Malling address MAY BE A POST QFFICE BOX) . e
>
- [oyn ]
Ca
D. Ifa ent an ered ] », ¢qter the na the
pew registered agent and/or the new reglstered office sddress:
anm (] 1y
(Florida street address)
w R ered Offi , Florida
(City) {Zip Code)
ad ered 's Signa in 1 ent:

! hereby accept the appointment as registered agent, ! am familiar with and accept the obligations of the pasition,

Slgnature of New Registered Ageni, {f changing
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If amending the Officers and/or Directors, enter the dtle and name of each officer/director being removed and title, hame, and
address of each Officer and/or Dircctor heing added:

{Atiach additional sheets, if necessary)

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

FP = President; Ve Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/direcior holds more than one tille, list the first lstter of eackh office
held. President, Treasurer, Director would de FTD.

Changes should be noted in the following manner. Currently Jokn Dae is fisfed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the carporotion, Sally Smith is named the V and S. These should be noted as John Dae, PT as a Change,
Mike Jones, ¥ as Remove, and Satly Smith, SV as an Add,

Example:

X Change PT Iohn Doe
X Remoavye v Mike Jones

X Add sv Sally Smith

Type of Action itle Name Address

(Check One)

1) ___ Change P EDWIN MENDEZ FLETTE 145 NW 95TH. ST
x____ Add MIAMI SHORES, FL 33150
o Remove

2) 2 Change L ALEXANDER MEIER 5755 NW 109 AVE #19
— Add DORAL, FL 13178
_—__ Remove

3) ___ Change
—— Add
_____Remove

4) ___ Chonge
—Add
-~ Remove

5) ___ Change
—__Add
. Remove

6} _____Change
___Add

Remove
Page 2 of 4
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E. endin adding sddjtonal Ayeicles, ente anpe(s} heye:
(Attach additional sheets, if necessary).  (Be specific)

F. Ifap agendment provides for an ssiftcati lin shar
provisions {or Implementing the amendment if not contained in the anendment ieseif:
(if not applicable, indicate N/A) .
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if other (haa the

09r25/17
The date of each amendment(s) adoption:

date this document was signed,

09125/17
Effective date |f applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does nat meet the applicable statutory filing roquirements, 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) wav/werc adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholdert wasiwere sufficient for approval,

[J ‘The amendment(s) was‘were approved by the shereholders through votlng groups. 7The Jollowing statement
must be separately provided for aach voting group enthiled o voro soparately on the amendment(s):

“Tho mumber of votes cast for the amendment(s) war/were sufficient For approval

by "
{voting group)

O The amendment(s) wldwcra adopied by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wastwere adopted by the incorporators without sharcholder action and shareholder
action was not required,

Dated "

Signature "/%Y/Vm Fr :
(Bys " ) officer ~ if direcions or officers have not been
selegfed, by an & lor — if in the hands of & receiver, trustee, or other
appoinied fiduciary ¥ that fiductary) :

ALEXANDER MEIER !

4

{Typed or printed name of person signing) !
PRESIDENT

{Title of person signing)
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