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COVER LETTER

TO: Amendment Section
- Division of Corporations

._ .'NA.}\:IEO'FCORPORAT!ON: . JM o RANMNGE USA TINC
-' "D(-)CUMENT NUMBER: IO LOODLO YO0/

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence concemmg this matter to the followmg

EbéAfZ joA QI M/:/\/ DOZA

Name of Contact Person

200 150/ 20 Slreets
Address
FooT LAuDEEDALE | FL 333)5
City/ State and Zip Code

:_ E '. B mg/;/ch-.é’)%@ /?kr.// Co 77

E-mail address: (to be used for future ah’ﬁua] report notification)

* For ?ﬁnhef inforrhation conceming this matter, please call:

. EDLART MENDOZA . w45Y4, 6071969

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee [C1$43.75 Filing Fee & [1$43.75 Filing Fee & B $52.50 Filing Fee
- g Certificate of Status Certified Copy Certificate of Status
"(Additional copy is enciosed) Certified Copy
{Additional Copy s enclosed)
Mailing Address ‘ Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

T Tallahassee, FL 32301



- L Articles of Amendment . & W / / :
o : ' to ‘ &, "
Articles of lncorporatlon : ":62'?:'56 . (/5‘ % N 0
{408, Ao
//
JM 0RANGE ySA, 1@&»
(Name of Corporatlon as currently filed with the Florida Dept. of State) 0/?//.'%""
g

Plooooo H) a0/

{Document Number of Corporation (if known)

-Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

AXf amending name, enter the new name of the corporation: '
/e | - - The new

name must be dis‘tmgu!s‘hab!e and contain the word ' cnrpomnon “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 association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: ' rQ, ool 5 W 020 57/-' 665
(Principal office address MUST BE A STREET ADDRESS ) % RT LO UO /f//' 0 /a /6 ]

o FLoRidA 3315

© Eenevmigairenlaleas [ F3 50 SW (0 AL
' DAVE FL 23325

D. If amending the registered agent and/or registered office address in Florlda enter the name of the
new registered agent and/or the new registered office address:

. Name of New Registered Agent: ED é AQ jOA CVU/A/ ME/Z/DOZA

- T TNewRegistered Office Address: -~ - - (Florida street address) -~
. FT L auhEp BNE  roin_33215
(City) (Zip Code)

New Registered Agent’s Signature, [f changing Registered Agent:
I hereby accept the appointment as registered agent. 1 W the glligations of the position.
I -
| . n‘ - . : Sigr‘%)f/NA! Rpgisteréc/fﬁ!gem, if changing

%, o MariaYosefia Marguez
-;_ Commlssmn #DD528679

“ o Fypires: FRB. 23,2011
BONDED me ATLANTIC BONDING 00, INC,
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein

. removed-and title, name, and address of each Officer and/or Director being added
(A!rach addmona! sheets, if nececvary)

3

Tit!e ¢ Name o ‘ _ * Address o " Typeof Action

h - RENES sonlA 18340 0w 62 AV O Add
' Ap 405 5% Remove

TRIALEARLELZ %D
\J P AMPAED HERRERA | X Add

1 Remove

e | 0 Add
- : ' O Remove

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

VLA

+ - F. If an amendment provides for an exchange, reclassification, or cancellation of Issued shares,

provislons for implementing the amendment if not coptained in the gmendment jtself:
(if not. apphcable mdicare N/A) . - : S v

.

s e —'N‘/A“““* e mmams s meel =l e —- l. X ':' 0 '
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The date of each amendment(s) adoption: W / / 7 /020/ @

L : ‘ . (date WP on is reqyired)
* ©'  Effective date If applicable: / j / / 0
'" (no more than 90 days after arﬁendmemf le date)

. A‘dopﬂon'-of Amendment(s) (CHECK ONE)

E The amendmenl(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

“Orhe amendment(s) was/were approved by the shareholders through voiing groups. The following statement
“must he separately provided for each voting group entitled to vote separately on the amendment(s).

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

”

by

{voting group)

[X] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action_ was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required. ’ )

S Dated O ;L//g/zy/ ) NOTARY PUBLIC - ST OF FLORJA »
, o | 7 é’ Maria Jodefina Marduez
o o f /:‘/K f i %@ -gomnnsmo}n # DIX628679
. Do, . . . e BEpires: FERL 23,2011
; Slgnature pONIEY: FIRUATIANTIC :i()\u!\(,(,[) ,INC.

(By & directpf, pre dent/or othér officer — if directors or officers have not been
selected, By an ificorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

. Ebogap J. Mevboz 4.

- . ..~ (Typéd or printed name of person signing)

LS s TheesipENT.

(Title of person signing)

4
iy -
Y
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