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Articles ol Amendment
to
Articles of Incorporation
of

JEALCA INTERNATIONAL

(Name of Corporation as currently filed with the Florida Dept. of State)
P0O8000006569

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuics, this Floride Profit Corporation adop the following amendment{s) to
The new

il Articles of Incorporation;
A. I[amending name, enter the new name of the corporalion:

INDUSTRIAS MEIER CORP
name must be distinguishable and contuin the word “corporation,” "company, " or “incorporaied ” or the abbreviation "Carp., "
. A prafessional corporation name must ¢onlain the word

“Inc.," or Co.” or the designation "Corp," "Inc.” or "Co"
“chartered,” “professional association,” or the abbreviation "P.A.”
~~
B. Epter pew priocinal office address, [f applicable; i} =
(Principal office address MUST BE A STREET ADDRESS) - ;
- Y
— .
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;’- , = m——
£ X L
.y Q :'. ey
b : s
= NI

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

T ffice address in Florida, enter the name of the

D. [f amending the registered agent and/or regi
new repistered agent and/or the new repistered office address:
Nanre of New Registered Agent
(Flovida sireet address)
New Registered Office Address: , Florida,
(Clty} {Zip Cade)

New Reglstered Agent's Signa if changing Registered Agent:
I hereby accept the appointment s regisiered agent. 1 am familiar with and accept the obligations of 1he position,

Signature of New Regisiered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s. §07.0120 {11) (), F.S.
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If amending the QOfficers and/or Directors, enter the title and name of each offleer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, [ necessary)

Please note the officer/director titla by the first letter of the office title:

P 2 President; Ve Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held,

Presiden:, Treasurer, Dirvector would be PTD.
Changes should be notad lu the following manner. Currenily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is naned the V and S. These should be noted as Jokn Doe, PT as a Change,

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

Example!
X Change PT John Doe
X Remove ¥ Mike Jones
X Add Y Sally Smith
Type of Actien Title Name Address
{Check One)
)] Change - =]
= &
_Add ; <5
v =
1 L} o
— Remove : ~ I
T A .
[P D —
2) Change -
s T e
3 2 )
Add - ¢ o N
R,
__— Remove I o
3} ___ Change - —
Add

—_ Remove

4) Change

Add

Remove

5} Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articics. cpter chappe(s) here:
(Antach odditional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ((self:
(if not applicable, indicate N/A)
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SEPTEMBER 1, 2025

The date of eoclh amendinenlis) adoption:
date this ducument wus signed.
SEFTEMBER 1, 2025
(e more thon 90 davy afler amenduent file daie)

EfTectlve date il opplicoble:
Note: [ the date juserted in this block does uot mevt thy applicable statutory filing requirements, this date will aot be Jisted as the

document’s efMective dute on the Deparinrent of Sinie’s recornls.
(CHECK ONE)

Advption ol Amendment(s)
W The ameadimeni(s) waa/were adopted by the incarporators, or board ot direclors withoul sharehalder sction and shareholder

action wes nol requlred.
O The amendment{s) wasfwere ndopted by the sharcliolders. The number of votes cast for the amendment{s)

by the sharcholdurs war/wers sufficical for approval.
0O The amendment(s) whsfwere approved by the sharehotders (krough voling groups. The follawing statemient

I

mui be sepantely provided for cach voting group entitfed to vote separately on ithe amendmenifs).

“The number of votes cast for the amendment(s) wasf/wure sullicient fac appraval

(worting group)

10/10/2025
Duted 2z
{fditgctors or olticers have not begn 7 - ;

selected, by an ineerporafor = if in the lfands of a ceceiver, trustee, or other count

by
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Signature
(By a direcior, president orather ofTicer

appoimed fidoeiary by that [duciery)
ALEXANDER MEIER

{Typed or printeed ntne o persan signing)

PRESIDENT

(Title of peryon sigming)



