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Ty Amendment Section

IMvision of Corporations

NAME OF CORPORATION: li‘l‘f}j@lpiomm_unlc_@_ﬂa nsS [ M(

DBOCUMENT NUMBER:

COVER LETTER

21400002998 |

The enclosed Arricles of Amendment and fee are submiticd fur tling.

Pease retuen all correspondence concerning this matter to the tollowing:

Wiikens Rpuna

Nare of Comact Person

JBJelecommonications Tnc

Finn® Comnany
Y4 N_Stade Rd 7 _

Address

Lauclerclale_Lakes { 33219

Cityd State and Zip Code

Jhitelecommoncetions © gmal: com

E-mail address: (1o be used tor fuure annual report notitfeation)

For imier information concerning this maues, plea

o WilKens. Hhung w9syY

Name ol Contact Person

se ¢alh

3 6360‘?55

Arca Code & Davtime Telephone Number

Enclosed is o cheek for the following amount made payvable to the Florida Department of State:

K s3s Filing I'ee (J843.75 Filing Fee &

Crertificate of Staus

Muailing Address
Amendment Scetion
Division of Corporations
P.O. Box 6327

Taliahassee, FIL 32314

L1543.73 Fiting Fee &

(832,50 Filing Fee
Curtified Copy Centificate of Status
(Additonal copy s

cikeiesed

Certitied Copy
{Additional Copy
is enclosed)

Street Address
Amendment Seenon
Division of Corporations
The Contre of Tallahassee

2415 N Monroe Street. Suite 8§10
Tallahuassee. FL 32303
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Articles of Amendment
10

Articles of Incorporation
ol

Ve B Telecopmunications TuC

(Name of Corporation as currently filed with the Florida Dept. of State)

PIHOOO0 29498

its Articles of Incorporation:

(Yocument Number of Corporation (1 known)

Pursuani to the provisions of section 607, 1006, Florida Staiutes, this Forida Profit Corporation adopts the following amendment(s) 1o
A If amendine name, enter the new name of the corporation:
e, T o Coll

or the designation ~Corp,” “fnc.” or "Co’

B. Enter new principal office address. if applicaible:

The new
A professional corporcrion name must contain the word

nanie niust be distinguishable und comain the word “corporation. ™ “company. " or “incorporated " or the abbreviation “Corp..”
“chartered, " Uprofessional association.” or the abbreviaiion "P.AT

(Principal office address MUST BE ASTRELT ADDRESS )

C.

Enter new malling address, if applicable:

{Muaifing address MAY BE A POST QFFICE BOX)

. i amending the registeced apent and/or registered office address in Florida, enter the name of the
pew registered agent and/vr the new registered oflice address: ) 2
lﬁ ‘E‘
m 2
. o o A !
Nume of New Kecistered Agent oty e
P o
.T—— % : 1
- - —
- pu—|
iFlorida street address) -
New Registored Office Address: L i} _ . Florida PR -
K] {Zip Codey:,_ . <
e
-3 -
—1 -::1. ™~
r]'\
New Registered Agent’s Signature, if changing Registered Agent:
P hereby aceept the appointment as registered agent. [am Jamiliar with and accept the obligations of the position.

Check il applicable

Signarure of New Regisiered Agent. if changing
72 The amendment(s) isfare being tiled pursuant to s 6070120 (11 ) {ch F.5,




4

1 aomending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of vach Officer and/or Dircctor being added:

{Atach additional sheets, i necessary)

Please nate the officer/director ritle In the first lewer o the office title:

P = Presidem: V= Viee President: T= Treasurer: 5= Secrewary: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chiop
Exccutive ficer: CRO = Chivf Finanvial Officer. 1f an ofticesfdivector holds more than one title, fist the first lester of each office held,
Prosident, Treasurer, Director would be PTD.

Changes showld be noted in the folloveing manaer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ < honge, Mike Jones leaves the corporction, Sallv Smith s named the Voand S, These should be noted as John Doe. PT ux v Change,
Mike doses, Vas Remove, aind Sallv Smich, ST as an Add.

Fxample:
X Change Pr John Doce
N Remove v Mike Jones
LN Add Y Sallv Smith
Type uf Action Title Name Address

(Check One)
o Ko CEQ. _WilKens Beuna Uy N Shatend 7
AW Lavderdale Lakes
___Remoe £ 33%i9
N Change _\IP__ Shalltta Rucker 24 36 Kmberl y bivel APt 202
_Add MNorth Lavclesclale

_XI\_ Remave — ) ﬁ jj&é?
3) __ Change E ’CiShgﬂ{) DRLI”O—( X02S @#g Qﬁ[_(l!‘(’f’
AW Tamaral _fz 3372/

X Remove
4 ___ Change fo _Mario_Antenor 1907 sid g4t e Jedz
X Add MU I‘i (.GUC ?ff/@,g ’:_,:: o
) e e
__ Remove ﬁ 3306, -
51 Chnge AP Alalie Pauna 5025 Royal palm Crecte
¥ Add _@mamc E[ 33 32/‘ ‘

2o
_ Remnve e
0 Change
Add

Remove




The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. if other than the
02/1 /2023
tner more than 90 davs after amendment file date)

document’s effective date on the Department ot Sqate s records.

Note: it the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
Adoption of Amendment(s}

(CHECK ONE)
ACTHIN wils N required.

¥ The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder

71 The amendmienti sy wasfwere adopted by the sharcholders. The number ot votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

by

2 The amendment(s) was/were approved by the shuvcholders through voung groups. The foflowing starement
“The number of votes cast for the amendment(s) wasfwere sufficient for approval

must e separately provided jor each voting group earitled 10 vore separately on the amendmeni(s):

iverting grougy
o7 / 2073

Signature [ _

{By a direcior. president or wther oifieer - f directors or officers have not been

Dated

selected, by an incorporaior - 1Y in the hands of 3 receiver, trusice, or other coun
appointed fiduciary by that fiduciany)

i Kens Aeuna

(Tvped or prnted name of person signing)

CEO

{Title of person signing)
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