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COYERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JARA MULTISERVICE, ING

DOCUMENT NUMBER: P11000019131

The enclosed Articles of Amendment and feo are submitied for filing.

Please return all correspondence concerning this matter to the following;

Barbara Dang
(Name of Conwact Person)

Legalzoom.com. [nc,
{Firmy Company)

100 W. Broadway Sulte 100
(Address)

Glendale, CA 81210
(City/ State and Zip Code)

For further information cancerning this matter, please call:

Barbara Dang at (323 ) _982-8600 x7950
(Nasne of Conltact Person) {Area Code & Daytims Telephone Number)

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

{1835 Filing Fee [1543.75 Flling Pec & {#1$43.75 Fillng Fee & [C1$52.50 Filing Feo
Certificate of Status Cedified Copy Certificate of Status
{Additionat copy is Certified Copy
enclosed) {Additlonal Copy
is enclosed)
Mailing Address Street Address
Amendment Sgetion Amendment Section
Division of Corporatlons Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




To:

(Document Number of Corporation {if known)

Pursuant to the provisions of seclion 607.1006, Florida Stetutes, this Florida Profit Corporation adopts the
following amendment(s) to its Artlcles of Incorporation:

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

The new name must be distinguishable and contoin 1he word “corporation,” “company,” or
“Incorporafed” ar the abbreviation “Corp." "Ic.,” ar Co.,” or the designation “Corp,” “Inc,” or
“Co™. A professional corporalion name must contain the word “chartered,” ‘professional
assaciation,” or the abbreviation "P.A."

Enter new principal offic ress, if applicable: 708 S.E. 34th Ter.

B,
(Princlpal office nddress MUST BE A STREEY ADDRESS )

Cape Coral, FL 33904

C. Enter new maiting address, i licab
{Mnifing aditress MAY B FF 708 S.E, 3t Ter.

Caps Coral, FL 33004

nﬂ! ];g EEISESQ !EEBI andfor the new ;eglsg rg office gg_,d_ﬂ ;
Name of New Registered Agent:

New Registered Office Addrass: (Florida street address)

, Florida_
(City} (Zip Code)

New Repistered Agent’s Sjpnature, if chonging Registered Avent;

1 hersby accepf the appoiniment as registered agent. I am familiar with and aceept the obligations of the
position.

Signature of New Registered Apent, if changing

Page 1 0of 3

Page 3 of 5 3/18/2011 2:03:06 PM PDT 323-962-8300 From: Natalja Karniouchina
RS
mds. | f. Lyl Loyt [1A"H IJ}’} [ L /:»"_:‘
-~ - oA -#; ”(:C .
Gt S G
Articles of Amendment %, &
CAE 73
to J:P(A}" ) K
Articles of Incorporation {‘;‘ J‘ ‘;_3/
of ‘ c:;f‘":};« -
JARA MULTISERVICE, INC £
Name of Corporation 35 curvently filed with the Florida Dept, of State)
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m é - [¢{2 g d nddress ofeach Orﬁcer uudlor D:rector bein added'

(Arach aa'a’l:fanal .sheafj, {Frecessary)
Title Name Address Tvpe of Actiop
T TEJADA, ANGELA 516 S.E. 23RD PL 0 Add

CAPECORALFL A3ga0 @ Remove

T NERIO, RICARDO T 515 8.E. 2380 P @ Add
CAPECORALFL33090 [ Remove

—_— 0 Add
0 Remove
E. If amending or adding addifional Arficles, enter chunge/s) here:
(attach additional sheets, jf necessary).  (Be specific)
F. If an amendment provides for an g;g;' hange, veclapsification, or canteellation of ispued shares,

proyisions for implementing the amendment if not contained jn the smendment itscil;

(if not applicable, indicate N/d)
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The date of eack amendment(s) adoption: 314/2011

Effective date jf apniicable:
{no more than 90 days after amendmen: file daie)
Adoption of Amendment(s) {CHECK ONE)

QJ The amendmeni(s) wasrwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approval.

(1 The amendment(s) was/were approved by the sharsholders through voting groups. The folfowing statement
must be separately provided for each voting group entirled to vote separately on the amendment(s):

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

by

{voting group)

@ The amendment(s) wasfwere adopled by the board of divectors without shareholder action and shareholder
action was not required.

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

Dated 0'3"!?’,/

= »
Signature (]WW M I
(By gldireotor, president or other officer — if directors or officers have not been
selecied, by an incorporator ~ if in the hands of a receiver, trusteo, or other court
appoinfed fiduciary by that fiduciary)

Jessonia N Cubias
(Typed or printed name of person signing)

Prasidant
{Title of person signing)
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