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COVER LETTER
TO: Ameniment Section
Division of Corporations
NAME OF CORPORATION: _"°C ASSOCIATES USA CORP
|
DOCUMENT NUMBER; P 1200005007 |

I
The enciosod Articles of Amendment sud fop are ubmittod for filing.

Please roturn all correspondence concerning this n’lmﬁer to the following:

CLAUDINA LOPBZ
Name of Contact Person

=

L DASmetaTes oss Copr
Firny Company
AN TACO MRRA Wa vV

|
i
! Address
i
1

KISSIMMEE, FL 34743
Uity/ Statc and Zip Code

TVANVASQUEZCH@GMAIL.COM
B moil addreo: (80 OF Whod Lvr fwbwie munual sepror| nodfication)
‘ .

I
For flrther information concerning this mattar, pledse call:

|
CLAUDINA LOPEZ i Y , 709 3966

Name of Comtact Person Area Code & Daytime Telophone Number

Enclosed {s a check for the following amount nmdel payable to the Florida Department of Stata:

B $35 Piling Fo [1$43.75 Filing Fee & | [3$43.75 Filing Pee &  [1$52,50 Filing Foe

Certificate of Sitatus :  Certified Copy Certificate of Status

i (Additiczel copy is Certified Copy
enclosed) (Additional Copy
i is enclosed)

Muiling Address Street Address

Amecndment Section Amendment Section

Division of Corporations Division of Corporutions

P.O. Box 6327 Clifton Building |

Tallahassee, FL 32314 2661 Rxecutive Center Circle

Tallghassee, FL 32301
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to
Articles of Incorporatton
of

JRL ASSOCIATES USA CORP

(Neme of Corpgration as currently filed with the Florida Dept. of Stato)

5 P1300005007)

|
o , (Dacumm Number of Corporation (if known)

I
]
!
I Articles of Amendment
|
I
|

Pursuant to the provisions of section §07.1006, Flonda Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articlos of Incorporation: i

A. If amending name, enter the new name of gia curporation:
. !
1
! . The new
" or “Incorporated” or the abbreviation

name must be distinguishable and contain the ‘word “enyporation,” “company,
“Corp..” "Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporaiion name must contain the

word "chartered,” “professional association, " ov, the abbreviation “P.4.”
' 128 HIBISCUS LN

B. Euter now princlual offfee address, jfapplicable:

C. Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE ROX) 128 LIDISCUS LN

KISSIMMEE, FL 34743

new r_q.'wtered agent andfur ﬂle ng! reglstered ol’ﬁne nddrus )

Nome of New Regtstered Apeni ;

(Florida street address)
s Florida

New Repistered Qffice Address: :
: {City) {Zip Code)

I—w.

New Registered Agent’s Signature, if changing l_u_;gl-stgcd Agont: ‘ 23
I herehy accept the appointment as registered ageul. I am famtllar with and accept the obligations of the pﬁs‘:twn o5 ,
; I t‘:f : z: i
' ’ . _‘ r— ﬂ-:‘,
: ‘13 =
Yignature of New Registered Agent, if changing T i 'ﬁ
: Mt
! . "\g l“ud‘
i &
i vt
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If amending the Officers and/or Dlrectors, enter tho title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being ndded'

{Attach additional sheets, if necessary)

Plonsa note the officer/direcior litle by the first Iettar of the office title:

P = President; V= Vice Presideny; T+ Treasurery S= Secretary; D= Diractor; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf’
Executive Offtcer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first lotier of each office -
held. President, Treasurer, Director would ba PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones Is listed ay the V, Thers is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These shouid be noted as John Doe, PT as 2 Change,
Mika Jones, ¥ as Remova, and Sally Smith, 8V as an Add,

Exnmplo:
X Change PT. JIoho Dog
X Remove ¥y Miko Janes
X Add SV Sally Smith
Type of Action Tille Naunk | Address
{Check One) )
1) __ Change L IVAN C. VASQURBZ CHACIN 4107 BELL, TOWER CT
X aum § APT. 204
____ Remove ; KISSIMMEE, FL 34741
2) __ Chonge B VIVIAN ALTAGRACIA 1651 BRYAN ST
. Ad ; KISSTMMEE, F1, 34746
— Remove
3) ___ Change .
—Add
_— Remove . :
4} ____ Changs -
____Ada '
Remove
3) ____ Change -
e Add
__ Remove
6} Chango —_—
—_Add ] .
—_Remove

Page 2 of 4
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The date of each amandment(s) ndoptions ____ , if other than the
date this document was signed.

Effective date if spplicable:

{no more than 90 days after amendment file date)

Note: If the datc inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

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 sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders throuph voting groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendment(s):

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

by Al
{voring group)

3 The amendment(s) was/were adopted by the board of dirsstars without shareholder action and ghareholder
action was not required,

U The amendment(s} was/wors adopted by the incorporetors without sharcholder action and shareholder
action was 110t required.

Dated oxiafie |

Sigpature ,Q_’_QCHA@- L@ﬁ

(By a director, prosident or other offfter —if direotors or officers have not been
selected, by an incorporator — if in the hands of a roceiver, trustee, or other court
appolmed fduciary by that fiduclary)

CLAUDINA LOPEZ

{Typed or printed name of person zigning)

Desident

(Title of petson signing)
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