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FLORIDA DEPARTMENT OF STATE ;

JOMA SERVICES, INC. Davision of Corporations ;

501 SE 13 8T

POMPANO BEACH, FL 33060 g

‘ ¥

SUBJECT: JOMA SERVICES, INC. . ;
REF: P11000031558

We receivad your electronically transmitted document. Howevar, tha
document has not been filed. Please make the following corrections and
refax the complete documant, inecluding the elactronic filing cover sheet.

Please check the box under "type of action" at the top of page 2? (officer
changes) .

If you have any questions concerning tha filing of your document, please
call (850) 245-6907.

Annette Ramsey FAX Aud. #f: H11000091206
Regulatory Specialist II Latter Number: 811A00008510
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Articles of Amendment F \ L E "J

Articles of It:corporation .
. ' of 20 APR -7 M i0: 52
JOMA SERVICES INC. : - gCKETAR‘Y \m\% Z
Name of Corporation as currently fil e tate TRELAHASSEE F1.OR\L
P11000031558

(Document Number of Corporation (if known)

Pursvant to the provisions of section 607.1006, Floridz Statutes, this Florida Profit Corparation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. I{ amending name, enter the new name of the coyporation:

The new

name must be distinguishable and contain the word “corporation,” “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: 501 NE 13th AVE
(Principal office address MUST BE A STREET ADDRESS )
POMPANO BEACH, FL 33060

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 501 NE 13th AVE

POMPANO BEACH, FL 33060

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
hew registered agent and/oy the new repistered office address:

Name of New Registared dgont: JOSE MAUROQ DE 50UZ7A
501 NE 13th AVE
New Registered Qffice Address: (Florida street address)
POMPANQ BEACH, , Florida 33060
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered
- I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signa‘f’ure of New Registered Agemt, if changing
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the Officers and/or Directors, entex the title apd name ch officer/director bein

removed ang title, name, ang address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title ﬂgmg Address Type of Action
PVST JOSE MAUF{O DE SOUZA 501 NE 13th AVE M Add
POMPANO BEACH, FL 33060 E1 Remove
O Add
O Remove
O Add
3 Remove
E. If amending or adding additional Articles, emter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

F.

If an amendmept ides
rovisions for implementing the amendment i
{if not applicable, indicate NiA)

exchange, reclassification. o cancellation of issued share

ot contained in the ame t itself:
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Aor. 7. 2011 4:26PM  business chaice tax experf No. 0609
The date of each amendment(s) adoption: YAU4/11

(dete of adoption is required)

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be 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)

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

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

Dated 04/04/11

Signature %W‘ /4 aatatind C’QL’ &"M

(By a director, president or other officer — if directors ot officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JOSE MAURO DE SOQUZA
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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