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A.Incndmen

Articles of Ineorponrtion
of

JCN REPAIRS & SERVICES CORP.
me of C ration 3¢ curren ith the Florida of State

POS000072447
(Docnment Number of Corporation (if kmown)

Pursuar to the provisions of section 607.1006, Flonda Statutes, this ¥lorida Proftt Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A- U amending name, enter the pew pame of the corporation:

name must be distinguishable and comain the word “corporation,” company " or “incorporated” or the
obbreviation “Carp.,” “Inc..” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporman

name must contain the word “chartered,” “professional associction,™ or the abbreviation “P.A.” i
,"*?‘;;LT? —
B. Enter new principal office address, if applicable: 4500 SW 120 PL ol s
(Principal office address MUST BE A STREET ADDRESS ) oo o
MIAMI FL 33175 e 40
A Re
C. Enter new mailing address, if applieable: oowe
{Mailing address MAY RE A POST OFFICE BOX) 1070 W48 ST fﬁ @
HIALEAH FlL 33012

, Florida

Cuy) (Zp Code)

I hereby accept ﬂze @pobn‘mew as regmw-ed agem‘ fam fmni!iw with and accept the obligations of the position.

Slgnature of New Registered Agert. if changing
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1T 3 P Wy v o— - )

the rs and/or Directors, enter the and e of each uEﬁcerldlrector bein:

(Atrach addmaml sheets, if necessary)

m’ ~ Na Address [ype of Action
VP YANEY QUINTANA 4500 SW 129 P 0O Add
MIAM! FL 33175 E] Remove
VP RAMONA M JODAR 1070 W 46 ST @ Add
HIALEAMFL 33012  E1 Remove
e 3O aad
£l Remove

E. H amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

N/A

(y’ not apphaable indtcarc N/A)

N/A
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The date of each amendment(s) adoption: 09/01/2011
{date of adoption is required)

(no more than 90 days afier amendment file date)

Eftective date if applcable:
A,

Adoption of Amendment(s) (CHECK ONE)

[} The amendment(s) was/were adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to votz separately on the amendment(s):

“The mmber of votes cast for the amendment(s) was/were sufficient for approval

by 7
(voting group)
&7} The amendment(s) was/were adopted by the board of directors without sharebolder action and shareholder
action was pot required.

{3 The amendment(s) was/were adopted by the incorporators without shareholder action and sharebolder
action was not required.

Dated 09/0172011

Signature / M’

(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receives, trusiee, or other court

appointed fiduciary by that fidueiary)

ALEXIS COLLAZO
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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