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yow Reglstered Agent”

(Name of Corp

Articles of Amendment
to

Articles of Incorporation
of

A & JUSA TNC

ration as currently filed with the Florida Dept. of State}
[ P11000066359

Pursuant to the provisions of section 607.1006, F
its Articles of Incorporation:

A. If amending napue, enter the new pame of ¢

(Ddcument Number of Corporation (if known)

he corporation:

name must be distingufshable qnd contain the

|word “corporation,

“Corp.,” “Inc..” or Co. " or the designation

B. Enter new principal office address, if appl]sable;

(Principal office address MUST BE A STREET ADDRESS )

orida Statutss, this Flerida Profit Corporation adopts the following amendment(s) to

The rew

“company,” ¢r “incorporated” or the abbreviation
Corp, ™ “Inc,” ar "Co”. A professional corporation name must contain the

1 ] 3 1 . - . [

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

et
- v M
: R I
T T
C. Enter pew nuailing address, if applicable: S
(Meiling address MAY BE A POST OFFICE BOX) o
I3 T:\)
=D
I, If ammending the registered agent and/yr registered office address in Florida, enter the name of the
new registered agent and/or_the new registéred office address:

1
N RRE M SELA
Name of New Registerad Agent T0 ||9ALMA JISSEL

[
2751 \.\:JES'r 205T

(Florida street addressj

New Registered Office Address: HTALE'IA H

ignaturg. if ehen

.. 33016
. Florida”
Cin

(2ip Code}

ts(ered Agent;

! hereby accep: the appoinrment as registered agane. [ am famulior with and accept the ebligations of the position.

£ Alsr

hi?ﬁﬂgiqf New Registered Agent, if changing
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If amending the Officers and/or Directors, entar the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Direcior being added:

{Astach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office titie.

P = President: V= Vice President; T= Tyeasurer| §= Secretary; D= Director; TR= Trustee;, C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financlal Officer. I an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following mfmnerl Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add
Example:

X Change PT John Doe

X Remave ¥ Mike Joneg

_NX Add sV Satly Smith

Tvpe of Action Title Name Address

(Check One)

1} Change PDT HERNANDE;ANA 2344 WW 31 ST
;\'-—" Add MIAMI, FL 33142
___Remove

2 l_ Change \_fPD_ TORJ%ALMA JISSELA 2751 WEST 20 8T
A HIALEAH. FL 33016
___ Remove

3) ____ Change
____Add
_ _Remove

4) _ Change
. Add

Remove

5p _ Change
—Add
__ Remove

¢y ____ Change
____Add
_ Remove
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E. If agpending or adding additiopal Articles, euter changefs) Qere
(Attech additional sheets, if necessary).  (Be specific)

F. If an amendment pryvides for an exchange,

reclassification, or cangeliation of issued shares,

provistons for implementing ¢the amendment If not contained in the amendment itself:

(if not applicable, indicate N/A)
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The date of each amendiment(s) adoption: . if ather than the
date this document was signed.

Effective date |f applicable:

{no more than 90 days after amendnient file date)

Note: [f the date inserted in chis block does not neet the appliicable stautory filing requirements, this date will not be listed as the
dacument’s effective date on the Departmant of Stite’s recot ¢

Adoptien of Amendment(s) (CHECK ONE)

O The amendmens(s) wes/were adopted by the shilarahoiders. The gumber of votes cast for the amendment(s)
by the sharebolders wasiwere suffisiens for approval.

[J The amendment(s) was/wers approved by the lclhzlreholders throngh voting groups. The fatlowing statement
must be separately provided for cach voting group ertitled to vote separately on the antendnient(s).

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

by

fvoting group)

B The amendments) was/were adopted by the baard of directors withour shareholder action and sharcholder
action was not required.

] The amendment(s) was/were adopted by the incorporators withow! shareholder action and sherebolder
action was not required.

09/07/2017
Dated m Lo N

DA

A Vi X
irector, pres | Itn

selected. by an incorporator — if in the hands of @ receiver, Urustee, ur otber court

appoigted fiduciary f} that fidusiary)
|
HERNANDEl.l.'Z ANA

(Typed of printed hame of person signing)

PRT

(Title of person signing)
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