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To: Florida Department of State  Page 2ol 6

TO: Amendment Section
Prviston of Corporations

NAME OF CORPORATION:

2018-G7-15 19 2320 (GMT) " 19.'54'65}'_'}_533;,% From Leonarca Resende

HESO00209479 3 Siine Tf! iy
WIS e OF Siaie
)j\,i} OF’ L('L[?.‘)d:‘\:“r-igl_;

COVER LETVER

JALL SERVICES CORP

PIONOONS X 6T
DOCUMENT NUMBER: '

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

Please return ali correspondence concerning this matter to the following:

ALINE ANDRADE OLIVEIRA

J ALL SERVICES CORP

MNamce of Contact Person

880 SPRING CIRCLE #1064

'irm/ Company

Address

DEERFILLD BEACIL L 33441

sallservices2D1 Siigril.com

Ciry State and Zip Code

E-mail address: (to be used for future annual report notification)

For turther intormation concerning this matter, please call:

ALINE ANDRADE OLIVEIRA

954 L 34K-9551
at { )

Name of Contact Person

Arca Cade & Dayue Telephone Number

Enclosed is a cheek for the following smount made puyable 1o the Florida Departinent of State:

B 535 Filing lee 0$43.75 Filing Fec &

Certificate of Stutus

Amendment Section
Lhivision of Corporations
P.(O. Bax 6327
Tallahassec, FL 32314

Os43.75 Filing Fee &  [1$52.50 Filing Fee

Certilied Copy Certificate of Status
(Additional copy is Cenitied Copy
enclosed) { Addiuonal Copy

is enclonsed)

Strect Address

Amendment Section

Livision of Cerporations
Chflon Building,

2661 Executive Center Circle
Taltnhassee, FI, 32301

HI8000209479 3
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Articles [Afnendme t
r.l‘ -O[U . n 2”’JUL!9 PH;,!“
Articies of Incorporution T ' . s
af .

J ALL SERVICES CORP

Name of Corparation gy currently filed with the Florida Dept. sinte)
‘ P10000093167
(Dacument Nirnber of Corporation (it known)

Pursaant to the provisions of section 607. 1006 Florida Statutes, this’ Flnnda Pmﬁ: Corporation cuiopts the following amendmem(s) 1o
s Amclcs oflncorporanon

A I amending name, cntcr the new name of the corporation:
\I!Am R . :

. The new

name st be d;wmgm.:hab!u and contain the word ™ "orpomnan “eompany,” or mcmparare'l or the abbreviarion
“Corp.,” “Inc.,” or Co.."ur the dc;agnarion Corp, " g, T or (_o . A professional corporation name miss contain, the

word “chartered,” “professional association, " or the abbreviation "P.A."

T ) S . q)
B. Entey new principal office add i applicable: NA
* (Principal office address MUST BE A STREET ADDRESS )
C. Entir new mailing addrgsy, if applicable; . NIA

_ (Mailing address MAY BE A POST. QFFICE BOX)

ALINE:ANDRADE OLIVEIRA

.'\r S N i
' : 880 SPRING (‘IRCL}; #l()ﬁ
) - (Floridg sireet uddrrss) )
o .. - DERRFIEL : ' L33
v sier ditves. PEFRFIELD BEACH Florida 341
’ : : A Tiry) : . . - (Zip Code) -

A Iurcbv accept the. appam:mcm as regi stered agem lam fammar with and acccpr thé obhgmwm uf the pumwrr

elWes

Stgrarure of New Registered Agent, if changing

Pngg‘l of 4

H18000209479 3
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If amending the Officers and/or Directors, enter the title and nmme of cach officer/directur being remueved and title, name, and
address of each Officer and/or Director being added:

(A ntcaeh adeditional sheews, il necesiony)

Please nate the officerddirector sitde by the first letter af the office tile:

P = Presidem; V- Vige President; [ Treasurer: S~ Secretarv: D= Direcior: TR~ Trustec; O+ Chatrman or Cleck: CEO = Chicf
Exeadive Officer: CEQ = Chigf Financiadd Officer. I un officer fdivecior holds more than one title, fist the first letier of caclr office
held. President, Treasurer, Director would be I,

Changes should be nored an the following maneer. Currcutiv John Doe s isied as the PST and Mike Jostes is lisied as the V. There s
a chunge, Mike Jones leaves the corporation, Salfv Smith is numed the V and N These shouwld be noted us John Doe, 1 as a Change,
Mike Jones, V as Remove, cond Sadlv Smiidy, SV as an Adid

Example:
X Change Pr John 1oe
X Remove hSS Mike Jones
_X Add SV sallv Smith
Twpe of Action Title Namg Address
{Cheek Unce)
. Vi JOEL A NETO 2075 SW LT PL
Ly Change
DEERFIELD BEACIH, FL 33442
Add
Remove

X ) P ALINE ANDRADE OLIVEIRA X80 SPRING CIRCLE 106
)| Change

DEERFIELD BEACIHI, F1L 33441
Add

Remove

3y Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Renove

&) Change

Add

Remove

Page 2 0f 4

H1 8000209479 5
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E. Ifamendine oradding additional Articles, enler change(s) here:
(Attach adddivional sheers, if necesswn).  (Be specifie)

NIA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued sh;
provisians for implementing the amendment if not contained in the amendment itsell:
(1f not applicable, indicaie N/A)

NiA

Pape 3 ol 4
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NIA _
The date of cach mnendmeut(s} pdoption: _ i , 1f uther than the
. date this. docummt was signied. ) : ’

NiA

Eﬂ'cctive d:m: if npnlicnhlc:

(na more than:¥0 days after amendment file date)

Note: If the date inseried i in this block does not meet the: apphc.able stdetory ﬁlmg requirements. this date will not be listed as the
documu\t s affective date on the Department of State's records. - .

- Adoption of Amcndl'm:n[{s} (CIIF(‘K ONE)

E The ammdmem’(s) “BWem ﬂdoplml by the sharcholders. The number of votes cast for the umt,ndmmlt(‘)
by thc sharcholders was/were suff' cient for opproval.

O The umendrnem(s) was/were approved by the shereholders through voling groups. The following siatemens
st be separately provided for each wm gmup enr:l!ed 10 vole separciely on the amendmeni(s}.

Thc nuinbér.of votes cast for.the amendment(s) was/were sufficient foi approval

by S e
) o {voting group}

_. ] The amendmcnl{s) \ws.’“crc adopicd by the board of dircclors wnhout sh.m:holdcr action and- qharcho!dt.r
“action was not roq ulred

0 Thc amcndmcnl(s) wa:sfwere adopted by 1hc mcorporamrs without sharcholdcr action and sharcholder
action was not required. :

Dated 07/ Jq /2-018 .'

.Signalure .
(Bys dircetor, prcbldcm or. othcr officer — if directors or officers have not been ~
selected, by an mcurpuralm — if'in the hands'of & receiv t:r, Lrustes, Ur Ullmr court .
_appointed’ fiduciary by that qucmw) '

ALINE ANDRADE OUVI:IRA

(Tvped or printed naine ofpcrsun signing)
I’R}:bIDF NT

" (Title of person signing)

© Pagedof 4

T11R000209479 3



