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. DIVISON OF COuPIhnd st
Articles of Amendment
to 150EC -3 AHIO: 31
Articles of Incorparation
of

Jortag Group Corp,
P1360002 2. ho4

Doctement Number of Corpomtion (if known)

h the ida Pept. of State

Pursuznt to the provisions of seetion 607.1006, Florida Stanutes, this Florida Profit Carporation adopts the following smendment(s) 1o
1 Auticles of Incorporation:

A. I amending nume, enter the arne of the ev tion:

The new
name must be distingutshable and contain the word “corporation,” “company,” or Tincorporated” or the abbrevigtion
“Corp..” “Ing..” or Co.,” or the designarivn “Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word “chartered,” “professional associvtion, " or the abbreviation “P.A."

B. Enter new prineipal office addrass, if apphicable: quo l\{w 5 __3 fé 'S1L Sf’f ‘ O(n
(Principal office address MUST BE A STREET ADDRESS ) D')fa—m, FL B3:7 2 '

 © Enteraew moiliog oddrem, It sppticale §400 N 33SF Ste 106

(Mailing adaress MAY BE A POST QFFICE BOX)

Wiam:,  F1L 33,22

ered apent and/o istered office ndd i 2 the name of the
new d agent-a the ' office add
Name of New Repisrared dgens
_ (Flovida strewt addraxs)
New Revistered Office dddress: L Florids
(i) (Zip Cade)

i hcreb? acctpr the appoiment asr regm.-zred agafrt I an fcmuﬂof with and accept the obligations of the position.

Signaturs of New Registered Agent. if changing
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If amrnding the Officers and/or Directors, enter the ttle and osme of each officer/director being removed and ttle, name, apd
addresy of each Officer and/or Dircctor being added:

(Atiach additional sheets, if necessary)

Please note the afficer/director itle by the first letier of the office titde:

P = President; P= Vice President; T~ Treasurer; §= Secrstary; D= Director: TR= Trustee; C' = Chairnuan or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first lenter of each office
held. President, Treasurer, Director would be PTD.

Changes should be roted in the follawing manner. Currently John Doe is listed as the PST and Mike Jones is Usted as the V, There Is
a change, Mike Jones legves the corporation, Satly Smith ts named the V and S Thase should by noted as John Doe, PT as a Change,
Mike Jangs, ¥ o5 Remove, and Sally Smirtk, SV a3 an Add,

Example;
X Change EL  lohnDoe
X Remove v Miks Tones
X Add SV Sally Smith
T of Action Name Address

(CheckOnc; —

o _oee VP Villalon Jesus 535 Nw 4 T
A DORAL , ¥y 22198
_K_Remmre

% ___ Crange S Pallegeres o5& K. 1535 w114 oF

. Add Dora\ 3 F\- AT
_g__Romove

3) __ Change VP Joanna Planchatd =sas AW {4 o
K e Doral . . 2203

oo VO Jocion Planhort 1535 N w o
L SV ' Noral , 7 918

o aee YO dennifer P\anchoH 1525 nw e T
A s DOCAL , £FUL HIT8
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E. L{amending or adding sdditional Articles, enter changu(s) here:
(Anach addltional sheets, If necessary).  (Be specific)

(#'not applicable, indicate N/AY
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DIVESO L7 ¢ 0Epoe s e
The date of each amendment(s) adoption: . if othér thap the
date this documment was signed. 15 DEC -3 AMi0: 3]

Effective date if anplicable:

{no more thar 90 days qfier amendment file dats)

Nete: If the dote inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
docurment’s cffective date on the Department of State's records,

Adoption of Amendment(s) {GCHECK ONE)

The amendment(s) was/were adopted by the sharehoiders. The number of votes cas: for the smendinen(s)
the chareholders was/were sufficient for approval.

£ ‘The amendment(s) was/were approved by the sharcholders through voting gronps. The following statemaent
utust ba separately pronided for each voring growp entitled 1o vote separately on the amendment(s).

“The namber of votes cast for the amendmant(s) was/were sufficien for approval

by

-

pooring group)

I3 The amendiment(s) was/wase adopted by the board of dircctors withow sharchalder action and sharcholder
action was ot required.

0] The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was got required,

Dated ]fll-l—l Y
R

Signature ——
(By a ditector, president or cther officer — if directors or officers bave not been
selected, by an incorporator = if in the hands of a recsiver, trastee, or other conrt
appoimted fduciary by that Gduciary)

DOEL, P ANOHART
{Typed or printed nare of person signing)

 Pmipest

(Titlo of person sigming}
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