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<
Articles of Amendment Tl A
EY oo
to - (z .
Articles of Incorporation 7, \ :
of TR ~*
JFP INTERNATIONAL GROIIP, £0OR¥ Tl -
{Name of Corporation as currencly filed with the Florida Dept of Stale) : ey
P 15000022499 . <
- (’

Pursuani to the

(Document Number of Corporation (if known)

provisiozs of section 607.1006, Florida Stacutes, this Floridz Profit Corporation adopts e {ollowing wmendmeat{s) 1o

its Articles of Incorporation:

A. Il amendin

g name, enter the new name of the corporation:

N/A

The rew

name must be
“Corp., " “lnc
word “charier

B. Enler new
(Principal offi

C. Enter new
{Mailing a4

D. If amendin

distinguishable qnd coptain the word "corporation,” “tompany, " or “incorporated” or the abbreviation
o Co, 7 or the gesignation “Corp,” “irc,” or "Ca™. A professional vorporation nAome must contain the
td, ' professional associaifon, ” or ihe abbreviatlon “P.A. "

NIA

pringipa) office address, If applicable:

ve addresy MUST BE A STREET ADDRESS )

mailing address Il applicable: YA
Ydress MAY BE A POST QFFICE BOX) T

the regisiered npent and/or repisterdd office sddress | rida, enter the name

new recistd

Name

New R

New Reglstere

! hareby accept

red apent and/or the pew registered office sddress:

I
bf New Registered Agent N/A

{Flurida street address)

o ittered Offioe Address: , Florida
rCuy) Lip Code)

d Agent's 5 re, if changing Repistered Agent:
the appeiniment as regisiered agent. ! am famdlar with and accepi the obligations of the pusition.

Signaiure of New Registared Ageni, if changing

Page l ol 4
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If ameading e Officers and/or Directors, enter the title and name of each ofTicer/direcior being removed and title, name. and

address of eack Oficer sndor Director being added:
(Attch additiohal sheets, if necessan)
Plense o the|oficerdairector title By tie first lauer of the office ill=;

P = President:|F= Vice President; T= Treasurer; = Secretary;, D= Direcior; TR= Trusiee; C = Chairman cr Clerk; CEQ = Chief
Execuiive Oiffider; CFQ —~ Chief Financial Qfficer. If an gfficer/director holds mare than one title, list the firss lener of eack office

held. Presideni]| Treasurer, Direcior would be PTD.

Crunges showtd be noted in the foilowing manner. Currently John Doée is lisied as the PST and Mike Jones (s lisied as the ¥V, There 5
a change, Mikd Jones leaves the corporetion, Sally Smith fs named ihe V and §. These should be ncted as Jokn Doe, PT as a Change.

Mike Junes, V ds Remove, and Sally Smith. SV 25 an Add.

Example:
XA Change

X Remove
_X AZe

P

{Chezk Oac)
1} Change

X
Add

__ Remope

*]
-
0
=
&=
=
gt
L3

4y ___ Change
Add

Remote

5) Crangb

Ada

Remaoye

&) Changt
Ad3d

Remote

John Dog
btk lones
Sally Smith
Nume

JACINTO R. OROPEZA

page 3

Address

13707 SW 12TH ST

MIAMI, FL 33184

Page 2 of 4
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E. i{ amenaly
{Anazh add

NiA

HF Fax page 4

g or adcing additional Articics, coter change!s) here:

i1ional sheets, i necessary).  (Be specific)

F. If an ameyy

provision

dmens provides for ap exchange, reclnssification, er canceliation ¢f issued shares,
k for lmplementing the smendment {f not contpined ip the amenrment itsell:

{ifro
N/A

applicable, indicate N/A)

i3

Page 3ol 4




Nov 07 2019 1721 HP Fax page 35

e e e wms -y R ————— e nes

ki o i i e e B =

The date 0]anch amendroent (x) sdoption:
dote this dofumcn »os signed.

Filectlve dhte i applicabie:

A
N _, i othex thsa e

NOVEMBER Tth, 2019

{mer mare than PO davs afier amendment Ale catey

Sote: If the dole 1nserted in this block does not moct the applicable satutory filing, requircments, this daie woll not be listod 5 the
document's|: Teclve dote on the Department of Stae's records,

Adoptien df Amendinenifs) (CUECK ORE]

) The amdndimentis) waswere sdopicd by Lhe tharcholdens The nsmber of voles cast for the amendTend 8}
by the dharcholders waswere sufficient fer spprovsl.

) The sneadmwnus) wasivere spprovod by the thareholdery Urough voung growm. The follcwing siatemen!
muss bl ceparoiche provided for cock wing fromp entited 1o vote sepertcly on e anrendmiemis)

“Tihe number af voizs cast for the amensdment(s) was‘were rufficier {or spproval

by

{voring growup)

B The wnandinent 41 was were edopicd by the board of direcwaes aithom sharchatder ation and sharcholder
nlion wak not required. ’

3 The smpndingnil 1) waswere adopied by the incorporators without sharchelder action and sharehu lder

action Wi not roquired.

NOVEMBER Tth. 2019
Dawcd

Signaure

{By a direcinr, prexident or other officer — if disecton or officers bavt not boen
ukuad.bynincupar-u-ii"mlhthmkofneceim.mlmoroumcuurt
appointed fiduciary bry that fiducmry}

JACINTO OROPEZA

{Typed or priuncd nwmc of porsos xignmg)
PRESIDENT DIRECTOR

' {Titke of perzom signing)
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