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"OVER LETTER
TO: Amendment Section
Division of Corporations

, JFCL INTERNATIONAL CORP
NAME OF CORPORATION:

PLSO00097394
DOCUMENT NUMBER: ' y

The enclosed Arricles of Amendment and fee are submitted for filing,

Please retum all correspondence concerning this maiter w the following:

CRISTIANE OLIVEIRA SILVA

Wame of Contac1 Person
CKO CONSULTING AND TAX SERVICES

Firm/ Company
2985 AMBERSWEET PL

n =
¢ e
T t::
Address ';'_»_';/ -
CLERMONT - FL - 34711 i =
e,
City/ State and Zip Code x5
: v
CROFINANCIALSERVICES@GMAIL.COM U ___si
mm
£-mail address: (10 be used for future annual repon notification) e o
R+
oF -
For further information concerning this maner, please call: e
CRISTIANE OLIVEIRA SILVA atl i ) 3660510
Name of Cantact Person

Area Code & Davtime Telephone Numbes

Enclosed is a check for the following amoumt mada payable (o the Florida Department of State:

W S3S Filing Feo [3843.75 Filing Fee &  _I$43.75 Filing Fee & 1%$52.90 Filing Fee
Certificate of Status Cerified Copy Certificaie of Status

{Additional copy 15 Cuertified Copy

enclosed) {Addinonal Copy

is enciosed)
Mailing Atdress

Amendmem Section
Division of Corporations
P.O. Box 6327

Ameadment Section

Division of Corporations

The Centre of Tallahassee

2445 N, Monroe Street. Suite 8§10
Tallahassee, FL. 32303

Tallahassee, FL 32314

U2 ew0 )3 2667 306C3




age: 4 05/8/2023 02:35 PM

Hi2ooo 13086 73

Artickes of Amendment
10
Articles of Incorporation

of
JFCL INTERNATIONAL CORP

TC: 18508176380 FROM:3213660511

(Name of Corporation as currently filed with the Flarida Dept, of State}
PiSDOBNG2 594

({Document Number of Corporation (if known)

its Articles of Incorparation:

A. Hamending nnme, enter the new name of the corporation:

KAIZEN ONE CORP

“’HL',, .

“chartered” “professional assaciation.” or the abbreviation P47

B. Enter new principal office address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

The

name atist be distinguisheble and comain the word “corperation.” “compuny. " or “incorporated” gr the abbreviation “Corp
or Co." or the designation "Corp.” “lne,” or "o’

A professionsl corporation name must coriain he word

new

C.

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST QFFICE BOX;
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new registered agent and/or the new registered office address:

. If amending the registered agent and/or regjstered ofTice address in Flarida, enter the name of the

Neme uf New Registered Agent

tEloridn sireer wdidress)

Newe Restistered (ffice Address:

. Floria
1Cing

71 Codej
New Registered Agent’s Signature, if changing Regirtered Agent:

1 hereby accept the appointment as registered agertt,  {um fumiliar with amd accept the eblizations of the position

Check il applicable

Sigsatre of New Registered Agent, if chunging

U3 The anendmentes) isfare being filed nursuant to s, 607.0120 (1 1) (¢), F .5,

-3
-

=

Hpa oool 728673 X

Pursuant 10 the provisions of section 607.1006, Florida $tatutes. this Floridu Profit Corporation adopts the following amendment(s) 1o

37
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title. name. and
address of cach Officer and/or Director being added:
t-Antach additianal sheeis, if necessary)

Please note the officer-direcior title hv the fivsi leiter of the office titde:

F = President; 1= Vice Prosident: '= Treasurer: 8= Secrewry, D= Director; TR= frusiee: (= Chairmens or Clerk, CEG - Chigf
Fxeeutive Officer: CFO = Chief Financial Qfficer. I an afficer-director holde more than one titly, fist the fissi letier of each office beld
Presidemt, Treasurer, Director would be PTE.

Changes should be noivd in the jollowing manner  Currentiy dokn Doe is lisied oy the PST and Mike Jones ic listed oy the V' There ic
a change. Mike Jones leaves the corporation. Sallv Smith is nunted the V" and § These should be noted as John Dov, PT as o Change.
Mike Jones, U as Remave, and Sallv Smith. SV as an Add

Example:

X Change BT John Dee

X Remove

|

Mike Jopes
X Add

4

Sally Smith

Tvpe of Action

(Check One)

i
T

iName Acdress

h Change

Add

Remove

2y Change

Add

=
(2]
L
™
Remove ’_-“
3) Change

(n:8 HY 6 ATHELDL

AR
Add

— Remove

4) __ Change

Add

Kemowve

3} Change

. Add

Remove

G} Change

Add

Remove

Ho2000/72867 3 a£C
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E. if amending or adding pdditiona| Articles, enter change{s} here:
{Avach uddditionad sheeis, i necessary)  (Be specifiv)

. P
et =
) e T
— "\‘f_“__'_l'-i-‘
L = ;
T e Y
- Sz % R
s I =
ECIRT 4
ry
WNi. Dm 5 EE
Mo 3K
S oo 3
R b
i
Yy -

F. fan amendment provides for ap exchange, reclassification, or canceltation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if noi applicable, indicate N 1}
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The date of each amendment{s) adoption:
date this document was signed.

TO:18506178380, FROM:3213660511

tflective date il applicable:

(o more than 90 days atter amendmeni file dute)

. if other than the

Note: !f the daie inserted in this Block does not meet the applicable statetory filing requiremerus. this date will not be lisied as the

document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

action was not reguired.

% The amendment(s) wus/were adopied by the incorporators, or board of dizectors without sharcholder action and sharehalder

{3 The amendment(s) wasrwere adopted by the sharckolders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

] The amendmentts) was/were approved by the sharcholders through voting groups. The following staremen
prust be seperately provided for ecch vouing group entitled (o vote separuiely on the amendmenifs):

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

neting groupt
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{(By adirector, president or other officer - if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

f//,;( /O ,LL( eayo L fwr o

(T»ped or prinied name of person signing)

{Tile of person signing)
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