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COVERLETTER

TO: Amendmen Section
Division of Corporations

SERVICES C
NAME OF CORPORATION. | AUT SERVICES CORP

093167
DOCUMENT NUMBER: P10D00G3 16

The enclosed Articles of Amendment and lee are submnitted Tor Giling.

Please retum al comespondence concerning this matier to the following:

ALINE ANDRADE OQLIVEIRA

Namec of Contact Person

JALL SERVICES CORP

Firm/ Company
SROSPRING CIRCLE K1ua

Address
DEERFIELD BEACH, FL 33441

City? State and Zip Code

jallservicesZ01 54zgmail.com

E-mall address: (1o be used for fumre annual report notification)

For turther infonhation conceming this matter. please call:

ALINE ANDRADE OLIVEIRA at ( 954 y J4B-9551

Name of Contact Person Area Code & Daytime Telephone Niunber

Lnclosed is o check for the Tollowing amount made payuble to the Flonda Departiment of State:

[ $35Tiling Fee (3343.75 Filing Fee &  [J%43.75 Filing Fee & [J$32.50 Fiting Fee
Centificate ol Staius Certitied Copy Certilicute ol Stotus
(Additionat copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Addresy Street Address

Amendinent Section Awmendiment Section
bivision of Corporations Division of Corporations
P.O). Box 6327 Clitton Buikling.
Tullahassee, FL 32314 2661 Exeautive Center Cirele

Talahassee, F1L 32301

(((H19000327574 3)))
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Articles of Amendment
te
Articles of Incorporation
of

J ALL SERVICES CORP

(Name of Corporation as currently filed with the Florida Dept. of Stote)
P1EONONG 3167

{Document Number of Corporation {if known)

Pursiant 10 the provisions of scetion 6071006, Florida Sutwtes. this Flerida Profit Corperatinn adopis the following amendmeni(s) e
s Articles of [ncarporation:

A. If amending name, enter the new name of the corporation:

WA e
The new

name st be distinguishable and contaim the word “corporaton,” Ccompany,” or Tincorporated” ar the abbreviahon
Corp,” e or Col " o the designation “Corp,”" “lne,” or “CUo”. A professional corporation nume nmst contain the
word “chartered,” T professional avsaciation, " or e abbreviation UPAT

N/A
B. Enter new principal office address. if applicable: !
{Principal office address MUST BE 4 STREEYT ADDRESNS ) f_‘_;
T -
C. Enter new mailing address, il spplicable: NiA L
(Mailing uddress MAY BE A POST OFFICE BOX) i o
<
.:_,"\
I3k
D. If amending the registered agent and/or registered office address in Floruda, enter the name of the
new registered npent and/or the new registered ofTice address;
N/
Nome of New Reyistered Agent A
tFlorida sirecr addressi
New Registered Office Addresy: . Florida
iCiiy) 7ip Coce)

New Registered Agent’s Signature, il changine Recisiered Avent:
P iereby accept the appoiniment as registered agent. | am fennifiar with and accept the obligations of the position,

Signature of New Registered Agem, if chonging

Page 1 of 4
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It amending the Officers andior Directors, ¢nter the title and name of each officer/director being removed and title, name, and
nddress of eiach Officer andfor Director being added:

(Antach odediional sheots, if necessary)

Pleasc note the officer/director title by ihe first letter of the office ritle:

#? ~ President: ¥~ Vice Presidem; T~ Treasurer: N+ Secretarv: 1+ Director: TR+ Trusiee; (= Chairman or Clerk; CEQ + Chief
Excawnive Officer: CFO = Chief Financial Qfficer. If an officer/divector folds inare thare one title. lise the fiest tetter of cach office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted w the following manner. Curremly Jokn Doe is listed as the PST and AMike Jones is listed as the V. There 1s
a chamze. Mike Jones leaves the corporaiion, Sutly Sinithe is named the V ard 8. These shotded be noted as John Doe, PT as a Change,
Mike Jones, Vo Remove, and Sally Srith, SV ax an ddd

Example:
X Change T John Dac
X Remove ¥ Mike Jones
_N Add SV Sally Suuth
Tvpe of Action Title Name Address
(Cheek Dne)

Iy Che VP CLIVEIRA NETO, JOEL ANTUNES 880 SPRING CIRCLE #1106
Qe

DEERFIELD BEACIL FL 33441
Add

Remove

3| Change

Add

Remove

1) Change

Add

temove

4y Change

Add

Remove

5) Change

Add

Roemove

) Change

Add

Remuove

Puge 2 of 4
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E. If smendine or sdding sdditiona) Articles, enter change(s) here:
(Attach additional sheets, i necessary).  (Be specific)

NIA

F. }f an amendment reclassification, or cancellation of issued share;
provisions for implementing the smendment if not contained in the smendment itself;
(if nai upplicable, indicate NiA)

NIA

Pape 3of 4
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) NIA
The date of each amendment{s) adoption:

. Il ather than tha
date this document was signed.

. . N/A
Effective date if spplicable:

(nu more than 59 days after amendment Jile dute)

Note: If the date inscried in-this block does not-aieet the upplicable statutory filing requirements, this date will not 'be linted as the
dacument’s ¢ffective dale on the Departinent of Stale’s seconds.

Adoption of Amendment(s) (CHECK ONE)

&) The amendment(s)- wasxscrc adopted by the shareholders. The number of votes cast for-the nmendment(s)
by the shareliolders was‘were sufficient for a.ppmvaL

) The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing siatement
inust be separarely provided for each voting group ensisted to vore separately on-the amendment(s;:

“The number of vates cast for the a}ncn_dmem(s) was/were sufficient for approval

by

‘(voting groupi

2 The amendment(s) wasiwere adopted by the board of dirsctors without shareholder action ‘and shareholder
‘action was not required.

O The amendmeni(s) wasiwere adopted by the incorpurators withuut sharcholder sction and sharehaider
BCLON was oot required.

Dated l IU‘S/"“

Signutuse Q_Q,UJ»{/'O\

(By a director, president or other officer — if directors or officers have not been
selected by an incorporutor -- if in the hands of a receiver, trustee, or ather court
appomr.cd fiduciary by that fiduciary)

ALINE ANDRADE OLIVEIRA

(Typed or printed name of person signing).

PRESIDENT

(Title of person signing)

Puge 4 of &
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