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j
Articles of Amendment
! 10
-Avticles of Incorporation
i of
JBB Pairtling Corp ,

P15000353337

{Name ol Comor.umn as c;g crently filed with the Florida Dept, of Staic)

{Document E\Iumber of Corporation (if known)

Purswant to the provistons of seciion 607.1006, Flerida Qmmcs this Floridu Profir Corporation adopts the following amendmeni(s) 10
its Articles of Incorpormion:

A, If amending ni
KRAFT SERVICES CORP

1
E The new
nane st be dstinguishable and contain the word “corpotation, ™ “company. ” or “incorporated” or the apbreviation “Corp "
“re, T ar Col U oor the designation “Caorp, " Cine, or: "Co”. A professional corperaton name mast contain e word
“ehartered, " Vprafessional assoctalion,” or the abbreviation "P.A.
' ; 2 hY o H i ay KL
] \ o 3742 North Federal Highway #1089 -
_ i L. o3
(Prmupa! oﬁ?ce address MUST BEA STREET AI)I)R!: SS ) Lighthouse 1'oint, FI. 33064 -;'-_';:'-._'3 ; a?‘
Y =
- o -
L
- = 3
4 2
C. i : 3742 North Federal Highway #1189 Y =
; E ! I
(Mailing address MAY BE 4 POST OFFICE BOX; et fakh O
Lighthouse Point, L 33064 T iR
= )
=
i T w
D.

Neung ot New Regustergd Jdgent

diinrica street adiress)
1
New Regsiered Otfice Address

. Flonda
tCing

71 Cexde)

nerchy accept the appointment ars registered agerit

I amlfamiliar with and aecepr the obligations of the position

Signature af New Regrstered Ayent, if changing
i
Check if applicable :

T3 The amendmeniis) is/are being filed pursuant to s. 607. m’u (11Y(ep F.5.
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:

i
If amending the Officers and/or Directors, cnter the tillc and name of ench officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:
{Atiach additionul sheets, if necessary) !

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= SECFEIB!}, D= Director; TR= T ruslee C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {fan oﬁ‘ cer/director holds more than one title, fist the first letter of each office held.

President, Treasurer, Direcior would be PTD. :

Changes should be noted in the following manner. Currenﬂ) John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones laaves the corporaiion, Sally Smith | is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add i

Example: :
X Change PT  John Do f

X Remove v Mike lones :

X Add Sy Sally Smith
T £ Acti Tit N =
(Check One) —
1} .. Change

!
‘ Address
1
|

wd
=)
. . — G’, ﬂ”
- S

— Add : - B
b =—od

=

o

™
w

' "—r'
Remove P

. T '.
2) Change :

Mo W
Add : I

Remove

3) Change

Add

Remove

4} Change

Add

__ Hemuove

3} Change

Add '

Remove

&} Change

Add

__ __Remove
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i
E. If amending gr adding additignal Articlies r chan
(Atiach additional sheeis, if necessary)

re:
(Be specific),

ERE

<y nz aY

-
*-

el
£t

1f an amendment provides for an exchan lassifi

n, or cancellation of fssned shar
provislony for implementing the -mendmcn; If not conmlncg_g the amendment ltaelf;
(if not applicable, indicate N/A)}
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The date of each amendment(s} adopticn

date this document was signed

i.flective date If applicable:

. if other than the

{no moré than 90 days after amendment file date)

Note: If the date inserted in this block does not meet théa applicable statutory 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 Q:\'ia)

= The smendment(s) was/were adopted by the mcorpomtn's or board of directors without shareholder action and shareholder
action was not required. :

0J The amendiment(s) was/were adopted by the a[um.holdcrs The number of votes cast for the amendment(s) B

by the shareholders was/were sufficient for ﬂpproval —,t

; 3~ 4 'l_

) The amendment(s) was/were approved by the sharchol@crs through voting groups. The following sratement

must be separately provided for each voting group entitied to voie sepurately on the amendment(s)

The number of votes cast for the amendment(s} @as/wem sufficient for approvai
by

e

e
{voting growp}

f:f'\ (82
08/23/2023

=]
=

=

[op ]

™~

py § o

-

=

\.D

(% ]
w

ated

Signature 2\_ )\ L &3( RS Qn

(By a dirccto president or other officer — if direciors or officers have not been
selected, by

incorporator —if in the hands of a recciver, frustee, or other court
appointed fiduciary by that fiduciary)

LUCIANA E SOARES

(Typed or printed name of person signing)
PRESIDENT - 5

(Title of person signing)

‘




