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Fal No, 2, 0027003

Arttcles of Arnendinent

Artcles of Itrfcorporation
. of
JA PROFESSIONAL GENERAL SERVICES, CORF
(Nanﬁ of Corporation as currently filed with the Florida Dept. of State)
P11000015525 ——
Brocmrent Homber-of Corporater-{-mewn)

Pursuant to the provisions of seotion 607.1008, Florids Staautes, this Floridn Profit Corporation adopis the following mneadment(a) to
its Articles of Incorporetion:

A. If amending name, entcy the new name of the corporation;

name muse be disungashable and conicin the word “cuspucation,”

The new
“company,” or “inzarasrowed” or the abbraviation
“Corp.,” "Inc.,” or Co," or the designation “Corp,™ "Ing,” or “Co™, A prefessional corperakion nama must conlein the
word “chartgred, ” “urofesstancl association, " of the abbreviotion “P.A”
R. Bnter new princlpal offlce address. if applicabls: L e
(Princlpal office address MUST BE A STREET ADDRESS ) ¥ro. @
e
pal v -1
o o L
T — T
[ o -
C. Entcr new malling addrgss, if applicable: e i
(Mailing address MAY BE A PONT Qe BOX; = D
ST
= -
- ;:: v
D. If amending th nierad sgent andfor © red nffice addvess in Florida, ahtdr the aame
now reslstered agent and/or ihe new registered officg address:
Name nf New Repltiored Aeent
(Florida street adiress;
Mew Registered Office Address. . Plorida
{City) (Ztp Code)

pNew Remisrered Agent's Signaturs, i clwuglop Reglste ed Afent:

I her cby aeaspt tho sppoinmiont as ragicteran agent I om famiflay with and accept the oblieetions of the posision.

Signatire of New Registered Agent, if changing
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If amending the Offivers andine Tiverars, enter the title and name of sach sfficer/direeror batng vewaved awd tlile, unawe, and
address of each Officer and/or Director belng added:

{dlarh additinnnl skeets, i necessary)

Please note the officer/director iile by the first leiter of the office risle:

P = President. Vo Wcr President: T= Trrasurer) 8= Socreiony; D Dirocior; TRe= Trustac; C = Chamean o1 Cled, G50 — Chigf'
Executtve Officer; CFQ' = Chiaf Fingncwal Officer. If an eficaridizpeior hnlde mara thaw ans stls, Fet tha Aol lotter of 3a:h office
hald, Prasident, Treasurer, Divector would be PTD,

Changex should ho noted in the followirg manner. Cwrrently Jokn Do is Hated ar the DET and Miie Junes is itsied as the Vi There 15
& change, Mike Jones leaves the corporation, Sally Smizh is named the V¥ and 8. These should be notzd 3 John Doe, PT ay a Change,

AMike Jones, V as Remave and Sally Smith SV oeon Add. —_

Example:
X Change

3

Joha Dec
Selly Smis
Name Addreas

X Femove

[

X Add

|U)
<

2
=
1]

Type of Action
[{Check One)

5 ORESTES ALONSO ' 13882 SW 46TR LN,

i) Chasga
X MIAMT, FL. 33(75

Remove

4} Change

Add

— Remove

3) Charge

Add

Rerrave

¢) ___ Chaggt :

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(atach addifional sheets. if necessary).  (Be specific)

F. If an amendmeni provides for an exchange, reclassification. or cancellation of issued shares,

proyisjops for implementing the amendment if ngt contained in the amendment Itself:
{if not appiicable, indicate N/4)
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12/13720138
The date af each amendment(s) adopion; , if athe: than the
datz this documnent was signed. _

127132018
Effective date if applicable:

{no mare than 20 days after cmendment file date)

Note: If the dare inserted in this block docs not meet the. applicable statutory filing requireraents, this dete will not be listed as the
= s ———dpcumentisefireuve dateon tie Departiment of Stave b e

Mﬁpmmmmﬂﬁ_a___{fi__w PO
LT L U

0 The amendment(c) washvars adopted by the shareholders. The auniber of votes cast fus dic ncudisciny)
by the aharehnlders wasfwvere mufficieat for appraval.

[} The amendnaent(s) wasiwore agproved by the sharcholdess tiunugly voliug goUps. The following siaiemenr
must be sepanriely provided for each valing grosp erfitled o voiz separataly on 1he amendmanify):

"The nlmber of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voting graup)

[ The amendment(s) wasrwers adopted by the board of dire¢tom without sharcholder action and shareholder
4eton Wag not required,

W T anicndnent(a) wds/weic sduptcd by the lnvospumiors withoul sharchoider acuon ang shareholder
action was not required.

12413/2018
Dat2d

Signaturs §\ /
B \

izector, president or other oTReer — if direetors or officers have not beza
ool , by an fnoorparatas  if in tha hoado of & sdeadvi, Luglon, 3o Sl vust
appbitmed fideeiary by that fiduciary)

JACINTO ALONSO

(TyreA or printad name of parson cigning)
PRESIDENT

(Title of person signing)
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