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Articles of Amendment
lo
Articles of Incorporalion

of
FAN JET GROUP CORP.

(Name of Corporntion ns currenily filed with the Florida Depl. of State)

PO9GO0078089

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) lo
its Anlicles of Incorporation:

A. If smending name, enter the new nume of the corporntion:

The new
name mus! be distinguishable and contain the word “corporation,” “company, " or "incorporated” or the abbreviation "Corp.,”
“Inc.,” or Co." or the designation "Corp,” "Inc,” or "Co™

A professional corporation name must contain the word
“chartered,” “professional ussociation,” or the abbreviation “P.A."

L. . . 4851 NW 79TH AVENUE
B. Enter new principsl office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

SUITE 5

DORAL, FL 33166

C. Enler new mailing address, if applicable:

4851 NYW 79TH AVENUE q
(Mailing address MAY BE A POST QFFICE BOX) § p

N =
SUITE 5 ]

— i\

DORAL, FL 33166 I A e

HOT ) {

[ ¥A R st

D. H amending the registered ngenl and/or repistered office nddress in Florida, enler the nnme of the :,‘.'. ’ : ‘ ' I

new registered npent and/or the new regisiered olfice nddress: - -3 p O
Name of New Reygisiered Ageni (=]
4851 NW 79TH AVENUE SUITE 5 S

Florida straet address)
New Registered Office Address: DORAL

, Florida

(City)

New Regislered Agent’s Signulure, if changing Registiered Ageni:

[ hereby accept the appointment as registered agent. [ am jamiliar with and aceept the obligations of the position.

Signuture of New Registered Agent, if changing
Chevk if applicable
0 The amendmenl(s) is’'are being filed pursuanmt to 8. 607.0120 (11) (), F.5.



3720 Oll: S9PM PDT JELEN ACCOUNTING SERVICES -»> Amendment Corp 850617638

3/5

uSign Envelope 0. S4FBEACZ-301C-4002-B485-C5COTD7 50738

1f amending the Officers and/or Direclors, enler the tille znd nume of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the officer/directar title by the first letter of the office tille:
P = President; V= Fice Presideni; T= Treasurer; 5= Secvelary, D= Direclor; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exnmple:
X Change
X Remuve
_X Add
Type of Action
{Check One)
3] L Change
___ Add
Remove
2) L Change
_Add
Rcmove
3) _ Change
____Add
_ Remove
4) __ Change
_____Add
Remove
5) ___ Change
____Add
Remove
§) _ Change
Add

Remove

]fc”|< I3

—
o
=
1

DPT

D5VP

John Doc

Mike Joncs

Sally Smith

Name

DUCOURNAU, GILBERTE

PRIETO DE DUCOURNAU, INGRI

Address

I452NW B3 CT

DORAL, FL 33122

3452 NW B3 CT

DORAL, FL 33122
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E. If amending or adding nddilional Articles, enler chunge(s) here:

(Alach additional sheets, if necessary).  (Be specific)

F. If »n nmendment provides for un exchunge, reclassificniion, or cuncellntion of issued shares,

provisions [or implementing the amendment if not conisined in the amendment ilself:
(if not applicable, indicate N/A)
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The date of euch amendmeni(s) adoplion: , il other than the
dale this documenl was signed.

Effective dale if applicable:

(no more than 90 days after amendment file date)

Note: If the date insericd in this block docs not meet the applicable statutory fling requirements, this date will net be listed as the
document’s eTective dale on the Depariment of Staie’s records.

Adoption of Amendmeni(s) (CHECK OXNE)

O The amendmeni(s) was/were adopicd by the incorporalors, or board of dircctors without sharcholder action and sharcholder
action was nol required.

= The amendmenl(s) was/were adopied by the sharcholders. The number of voles cast for the amendment(y)
by the sharcholders was/were sullicient for approval.

O The amendment(s) was/were approved by the sharcholders (hrough voling groups. The following statement
must be separately provided for each voting group entitled 1o voie separaiely on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sulficient for approval

by

(voting group}

10/23/202Q0
Datcd

Doculigned by:

Signature [NEH D Pﬂ fm

(By“ﬂ‘df‘l‘é’.’:‘lﬁﬂ’bi@ﬁﬂcnl or other ollicer — if directors or oflicers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed [iduciary by thal Gduciary)

INGRID PRIETO DE DUCOURNAU

(Typed or printed name of pervon signing)
psvy

(Title of person signing)



