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Artictes of Amendment
to

Articles of Ircorporation
of

JLUX GROUP P A,

ame of Corporation as cn fest with the Floridn Dept. of State)
P13000095335

(Document Number of Corporation (if known)

Pursuant to the pravisions of section 607.1006, Florida Stauues, this Florida Profit Corporation adopts (e following amendment(s) to
its Articles of Incorporation:

A. J[amending nime, enter the new name of the corpgmtipn:
Juvan Pierre P.A. The netw

name nmist be di;!inguf!habie and contain the word ' corpomtion.  Ceompany.” or “incerporated” or the ablreviation
“Corp.,™ “Inc.,” or Cao.,” or the designation “Corp, ” " or "Co". A professional corporation same must contain the
word “chartered, ™ “profestional associaiton,” or the abbrevfm!pn “pA

B. Enter new prinetpal office nidress, if applicable: N/A
(Principai office nddrexs MUST BE 4 STREET ADDRESS )

C. Zpter new mailing address, if nppticable: N/A
(Mamng adiiress MAY BE A POST OFFICE BOX)

D. If amepding the resistersd agent oy yegistered office ndoress in Flori ame o
oW reaistered spent nnd/or the new registered office ndd

Name of Neyw Regisiored dpent N[A

(Florfd sireat addrexs)

New Registered Office Addrass: , Florids
(City} {Zip Cock)

ent:
ﬁm {liar With and accept the obiigaiions of the position,

f -
Sigrature Whg{ﬂa;ed«lgm, changing
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I hereby accept the appointment as registered agen,




If amending the Officers aml/or Directors, enter the titic and name of each officer/director being removed and title, name, and

address of each Officer nnd/or Director Leing added:

(A trach additionol shaets, if necessary)

Piease nore the officer/director title by the first lelter of the office title:

P = President; V= VYice Presidest; T= Treasurar; §= Secreiary; D= Director: TR= Trustea; C = Chairman or Clerk: CEQ = Chiyf
Exacutive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first fetier of each office
hetd Prasichont, Treasurer, Director would ba PTD.

Changes shovld be noted in the following manner. Curramtly John Dog jy listed ax the PST and Miks Jones is listed 63 the V. Thare is
u change, Mike Jones feaves the corporatlon, Sally Smith is nanied the V ond 5. These should be noted ax John Doe, PT ar a Change,

Mike Jones, V as Remove, and Safly Sinith, SV as an /Add,

Example:
X Chonge . EL  JohoRog
X Remove y Mike Jooes
X Add SV Sally Smith
Tyne of Action Title Namp ddregs
{Cheek One)

0 L] crange L N/A
[ 1 aca
D_'Rcmove

n [:l_ Change ——— N/A
D_ Add
L1 Remove

3) D_ Change —_— N/A
El_ Add
D_ Remove

4) D.Changc - N/A

D, Add
D_ Rcmave

3 E]_ Change N/A
D_ Add
D_ Remove

8) DCIlange N/A
D Add
D_ Remove
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E. If asmending or adding additional Articles, enter chpngp(s) here:
(Attach addliional sheels, if necessary),  (Be specific)

N/A
K, nriment ides for an exchange, rpcinexlficniion, or conecllation of issued sha
yovisions for Dnplementing the i contoined jn_the amendment itself:
(if not applicable, indicate N/A)
N/A
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The date of ench amendment(s) ndoption: 01/09/2014 . if ather than the
date this document was signed.

Effsetive date if goplicable: 01/08/2014
(e morg thun 90 dayy after amendmant file date)
Adoption of Amondment(s) (CHECK ONE)

w.- amendment(s) wasAvere adopted by the stareholders. The mumber of votes cost for the amendmeni(s)
by the sharehgiders waséwere sufficient for approval.

D‘l’he amcndment(s) washwvars approved by the sharcholdars th rough veting groups. The following statement
ntust be separotely provided for each voling group entitled (o vole seporately on the amendment(s):

“The number of votes cost for the amendment(s) was/werc sufficient for approva)

by "
fvoling group)

I:Iﬂm aimendment(s) was/vere sdopted by the board of directors without sharcholder action and shareholder
action wae not required.

DT he amendment({s) woshvere adopted by the incorpoentors without sharghoider action and sharcholder
aotion was not required.

Dateg 0110972014

Signature X er —ﬁ;

(By a dircetor, fresidept or other officer =tfRrostors or officers have not been
aclected, by m%:qg:}mor —if'in the hands of a recajver, trustee, or other court
appointed fiducinry by that fidugiary)

Juvan Plerre
(Typed or printed rame of person signing)

President

(Title of persen signing)
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