12000056052

(NN

__ 900364720839

{CitwSiate/Zip/Phone #) o .
o3 PP
: = - e
[[] ~cx 2 [[]war [ mar S 2 —/
BERS
w
{Business Entity Name)
/223521 --MO01--016 443, 75
{Document Nember) Hasesiel-=10n1--01E 443,15
Certhed Copies Cervficates of Status
Special Insueeien s io Fihing Officer
= >
N [—]
7y . Ad
R
o Py
N Sy
2 ] til
Ty J——
—_ Ve Nl
BT S
Office Use Only Do it
o=
T I o
Sm @

Lir eI

APR 2% 2011

¢



FLORIDA CAPITAL COURIER SFRV[CES INC
2330 CLARE DRIVE :
TALLAHASSEE, FL 32309

(850) 524-54372

(850) 524-6243

{OFFICE USE ONLY)

Business Name & Document Number, (if known):

T T(r"vrr-.g:g‘s‘or‘.ﬂl CU('

Pl 2000d2605 2~
focument Number (if known)

Name
x_ Walk in Will wait
Certified Copy Articles of Organization
4
S{ Certificate of Status
Profit Amendment
Not for Profit  Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
INC Conversion
__ OTHER -Corp Merger
OTHER FILINGS RE ION/QUALIFICATION
___ Foreign Filing

Annual Report
___Limited Partnership

Reinstatement

_____Fictitious Name _
_____ CORRECTION for a Foreign LLC
Statement of Authority
_____Trademark
__APOSTIL « ) _ ..o
COUNTRY _ _ Other

EXAMINER'S INITIALS:



YHV IV
A UVI3HI3S

9N:€ Hd £2 4dV 1202
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Division of Corporations
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April 23, 2021

W

2l e 35S
¥

b

FLORIDA CAPITAL COURIER SERVICES, INC.

SUBJECT: JJ. INTERNATIONAL CORP
Ref. Number: P12000056052

We have received your document for J.J. INTERNATIONAL CORP and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Signature page missing
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 421A00008431

www.sunbiz.org



COVER LETTER

TO: Amendment Segtion
Phivision ot Curporations

JJINTERNATIONAL CORP

NAME OF CORPORATION:
P1000036052

BOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are submitted tor filing.

Please returm att correspondenes coneerning this mater o the following:

JORGE M RODRIGUEZ

Name of Contaci Person

Firme Company

SOTINW G ST SUITE B

Address

MIAMIEAKES, F1L 33014

Civv/ Stave and Zip Code

iintemationals Yeegmail.com

Fomand address: (o be used for future annual repor notiticaiom

Fur further information concerning this mater, please cail:

JORGE M RODRIGUEZ (S(Jl CI6N- 1664
at )

Name of Comtact Person Arca Code & Dustime Telephone Number

toclosed s a check for the following amount made pavable o the Flonida Department of State:

£1 835 Filing Fee BES43.7S Filing Fee & [JS43.75 Fibng Fee & T2832.50 Fiimg Fee
Certificate ol Szitas Cenified Copyv Certificate of Stawus
{Additions] copy s Cerified Copy
enclused) {Additional Copy

12 enclosed)

Mailing Address Street Address

Amendment Section Ameadment Scetton

Mivision of Corporations Ihviswn of Corporations

P Boy 6377 The Centre of Tallahassee
Tillnhassee, 132314 2415 N Monroe Sirect, Sunte 810

Tailahassee, FIL 32303



“articies of Ameadmuent
' o

Articies of Incorporation
o

FJLANTERNATIONAL CORY

(Nume of Corporativn_as currentiv filed with the Florida Duept. of Stai)

2000036052

{Documient Numbe of Corporiiion tif known)

Pursuani o the provisions of section 807, 1006, Flonds Statutes, this Florida Profit Corporation adopis the tollowing amendmentia e

us Anicles of Incorporation:

A, I minending name_cnier the new name of the corpuration:

FLLINTERNATIONAL SERVICE CORP

The new

sane must e distingushable end conrain the ward Ccorporation, T Teompany, Tor Cincorporated T or the abbreviation " Corpl "
Cheel, " or Color the designation “Corp. T Chie, " er Co T A professional carparation. nute must contein e word
“eharrered,  progessional association, " ar the abbreviaion TP AT

NOA
B. Enter new principal office address, if applicuble:
tPrincipal affice address MUST BE A STREET ADDRESS)
. Eoter new mailing address, if applicable: NIA
{Mailing address MAYV BE A POST QOFFICE BN " o
EI ] —
N ,
Lol
D, IMamendiag the registered aeent and/ar registered office address in Florida, enter the name uf:t:u D= sl i
new registered apent and/or the new registered office address: o , é T
s
- .n
. . N ;
Nawe of New Revistered Avens N ——. r(:)}
effevrda Atrect weldreasy B
New Reviciered { Hice Address: o . Flodida
1y fhu Condi

New Rewistered Agent’s Sivnnmture if changing Revistered Apent:
Dherein accept the appointment ax registered agent. L am fumiliar wiic and aecent the obligeiions of e PO

Sgnatere of New Regicrered Agemn i chanamy

Chuch 1 appticabiy

- Thewmendimenusy soare bamng (led punaeni o 00701200 ey TS



1§ amending the Officers andfor Directars, enter the title and name of each olficer/director being removed and titie, name, and
address of eiich Officer and/or Director being added:

Ataeh additional sheers, i pecessary)

Mease note the officeridirecior title by the jirst fener o the afice e

P = President: V= Vice President; T= Treasurer, S= Secretary: D= Dircctor! TR= Frustev: € = Chairman or Clerk: CEO = Chici
Fxecutive Officer: CFO = Chief Financial Officer. {fan athicerdivrecior holls more s anv sitle, fist the fivst loner of each office held.
President, Treasurer, Director woudd be PTD.

Changes should be noted in ithe fullawing manner. Currently
o change, Mike Jones leaves the corporation. Sally Smith is numed the

Mike Jones, ) ws Remove, and Salfy Smith, S as un Add,

John Doy is liswd ay the PST and Mike Jones is listed ex the V. There is
U and S These should he noted as John Deoe, BT as a Change.

Example:
X Change T John Doc
X Remove A% Mike Jones
N Add SV Suliv Smith
Type of Acyon Titde Name Address
{Check One)
1 Change
Add
Rusmove
2y ____ Change
o Add
o Remove
3y Change
A
Hemove
4y ___ Change

Adhd

Remae

Ay Change

Addd

Remove

) Chunec

Add

Remon e




¥, amending or sdding additiona) Articies, enter Fhange(s) here.

. - . ,..,l. +
Caitaen edid il shects al pecessdm PR aeciiicd

N A

F.

UWan amendment provides for an exchuange, reclassification, or cancellation of issued shares.

provisions for implementing the amendinent if not contained in the amendment itseld:
(i nor applicable, indicare N/




The date of each amendment(s) adaption: . if other than the
date this document was signed,

Effective date if applicable:

{no more than 90 days after amendment file dore}

Note: [f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

7 The amendment{s) was/were adopted by the incorporatars, or board of directors without sharcholder action and shareholder
action was not required.

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

U The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided jor each voting group entitled to vote separately on the amendmentfs):

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

by
{voting group)

Dated ‘1 /2\3 / ‘9‘01\

Signature
(By the chaig
have not bednfelected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Joge P 20 oln'q >

T'Typed or printed name of perséff Sivgning}

TS 1o T

‘ {Title of person signing)




