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COVER LETTER

TO: Amendment Section
Division of Corpurations

o L JENVALY INC
NAME OF CORPORATION: N

P 14000099363

DOCUMENT NUMBER:

The enclosed drticles of Amendnrent and fee are submitied lor lling.

Please return all correspondence concerning this matter w the following:

BENITO CRUZ MORALES

Name of Comact Person

IENVALY INC

Firm/ Company

3303 WENDALEES T

Address

QREANDO FLORIDA 32812

City/ State and Zip Code

BENITOCRUZAFI@GMALL.COM

E-mail address: (to be used for futare annual repart aotification)

For further information concerning this matter, please call:

BENTTO CRUZ MORALES 407 209-3397

ui ( I B

Name of Contact Person Arca Code & Davtime Telephone Number

linclosed s a cheek for the following amount nunde pavable w the Florida Depariment ot State:

W 535 Fiting e O3$43.75 Filing Fee & - OI$43.75 Fiting Fee & 852,50 Filing ee
Certiticate of Status Certified Copy Certilicaie ol Stutos
(Additional copy is Certitied Copy
ehclosedy tAdditional Copy

18 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [hvision of Corporations
P.O. Box 6327 Clifion Building
Tallihassee, FL 32314 2661 Eaccutive Center Cirele

Falluhassee, F1 32301



Articles of Amendment
' ' to

Articles of Incorporiution ,": .
of j[ -

JENVALY INC
?ﬁr'& —
(Name of Corporation as currently filed with the Florida Dept, of s:-.ﬁ'i‘ﬂ’ NU}' _.5 S
2 [CV ’
P 14000099363 L be 3y
(Document Number of Corporation (if known) R

el

. . . g . . ; , AT
Pursuant to the provisions of section 607, 1006, Florida Suntutes, this Florida Profit Corporation adopis the [illowing amendment{s) to

its Articles of [ncorpuration:

AL Hamending name, enter the new name of the corporation:

NIA -
_the  new

name must be distinguishable and comicin the word “corporation,” Ccompany, T oo Cincorporated” or dhe abbreviation
“Corp” e, ar Col U ar the designation T Carp,” e, or CCo 0 L prafossional corporation name must contain the

ward Uchartered,” Cprofessionad association,” or the abbreviation P,

NIA
B, Enter new priocipal office address, if applicable;
(Principul affice wddress MUST BE A STRIEET ADDKESY )
C. Enter new mailing address, if applicable: NAA

(Muailing uddress MAY BE A POSNT OFFICE BOX)

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the new registered oifice address:

. e, . NFA
Neme of New Registered Ageni N
tHoridea street address)
, . . NJA .
Aew Rewvisiered Office Adedress: LTlorida
Crew) (7ip) Cachey
New Repistered Agent's Signature, if changing Registered Apent:

[ hereby aceept the appoimtment as registered agen. fam familior with and aceept the obligations of the position,

Nignadure of New Registercd JAgen, { changing
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If amending the Otficers and/or Directors, enter the title and nane of each officer/director heing removed wnd title, nase, and
address of each Officer and/or Dircetor being added:
{(Atrach additional shevts, if necessary)
Please note the opficersdivector titde by the pivse lener of the office vitle:
P = President; V= Viee President: T+ Treasurer: S+ Seerciary: 1= Directar: TR Trustee; C 0 Chairman or Clerk; CEO - Chief
Fxecutive Officer; CFO = Chicg Financial Officer I an officerdirector holds wmaore than one itle, tist the fiest leiter of cach office
held: President, Treasurer. Director would be P,
Changes shoudd be noted in the following manner, Currently Jolin Doc is listed as the PST and Mike dones iy listed as the T There is
a change, Mike Jones leaves the corporation, Sallv Saithy is named the UViand 5 These shondd be noted ax Joha Doe, PE as o Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add
Exumple;

X Change T John Dov

N Remove V Mike Jones

N Add SV Sully Smith

Tvpe of Action Title Name Address
(Check One)

. P BENITO CRUZ 3303 WENDALEES CT
] Change

ORLANDO FIL 32812
Add

Remove

. Ve GEYHBY | RODRIGUEYZ 33050 WENDALEES U
2) Change

ORLANDO 1L 32812
Add

,

Kemove

P KARLA CRUZ 1256 LOCAY A DR

1) Change

: ORLANDO FI, 32524
___ Add

Remove

4) Change

Add

Remove

3 Change

Add

Remuove

G} Chuange

Add

Remove
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F. Hamendiong or adding additienal Articles, enter change(s) here:
(Antach additiona] sheets, i ucevssarvi. (Be specifics

NA

F. If an amendmemt provides For an exchange, reclassilication, or cancellation of issued shures,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicabte. indicate N7

N/A
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1073172018
The date of each amendmeni(s) adoption: il other than the
date this docuament was sipned.

Elfective date if applicable:

(e moree than 90 dovy affer amendmenir file deey

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

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopied by the sharcholders. The number o voles cast [or the amendiment(s)
by the sharcholders was/were sutticient for approval,

O The amendmeny(s) wasiwere approved by the shareholders throngh voting groups. e jolosving starement
must he separaiely provided for cach voting group eatitled 1o vote separately on the anendinrent(s,;

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

by

7

fvoring wroup)

O The amendmengs) wasiwere adopted by the board of direetors without sharchalder action and sharcholder
action was not required.

0 The amendmem(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dawed ,_f / / __/__ _Lﬁ

Signature

resiént or diher oflicer — if ditcctors or olficers have not been
v ap incorpd £ i0in the hands of o receiver, trustee, or other court
appuoinicc ‘ﬁdjucinr_\' by that liduciary)

BENITO CRUY

(Typed or printed nanie of person sipning)

PRESEDENT

(Title of person signing)
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