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COVER TETTER

TO: Amendment Section
Division of Cotporations

) ‘ U JULESH CORP
NAME OF CORPORATION:

) P 1600003 5606
DOCUMENT NUMBER: -

The enclosed Arricles of Amendment und fee are submitted tor tiling.

legse return all correspondence concerning this matier o the fallowing:

JULIETA RENTERIA

MName ot Contact Person

JULEsH CORP

Firm/ Company

N1 SUNRISE LAKES BEVD, #5311

Address

SUNRISE, FLL 33322

Citys State and Zip Code

JULYH@HOTMAIL.COM

E-vnunl address: {10 be used for Tuture annaal repott noufication)

For finthet frmanon concerning this maner, please call:

JULIETA RENTERIA t(‘JSJ ) J96-2T71Hd
|
Nuame of Congact Ferson Arce Code & Daviine Telephone Nueber

Lnclosed s a cheek for the (olowing amount made pavable to the Flotida Department ot State:

B S35 Filing Feo fee & 84373 iling Fee & (832,50 Filing Few
Certificate of Ntatus Cortfied Copy Certifwcate of Status
{Additional copy s Certitied Copy
enclased) (Additronal Copy
is cnelosedy
Mailing Address Street Address
Amendment Section Amendinent Section
Division of Corporations Division of Corporations
PO Box 4327 Chtion Building
Tallahassee, FILL 32314 26601 Excoutive Uenter Clirele

Taollahassee. FLL 32201



Articles of Amendment

to
Articles of Incorporation
of
JULESH CORP
{Name of Corporation as currently filed with the Florida Dept. of State)
P1AOGOU3 3606

{Document Number of Corporaiian (if known}

s Articles of Incorporation,

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the Tollowing amendmeni(s) 1o

A, I amending nuime, cater the new mame of the corpoeration:

The  new
name must be distinguishable and contain the sweard “corporation.” Ucompany, " oor “incorporated T or the abbreviation
“orp T Uinel " o Col o the designatton Corp, " Clne, " or CC0 7 A projessional corporation name must contain ihe
word Cchartered.” Uprofessional axseciation, " or the abbrevintion “PAT
B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
Matling address MAY BE A POST QFFICE BOX)
—— _".:-J
3. o |
—
<y 0
D, W amending the vevistered sapent and/or registered oftice address in Floridy, enter the name of the [o%} ",.--1
new registered agent and/or the new revistered office address: : ey
i - {7}
. pa -
. . .
Name of New Regisiered Agent T
e =
- —
(Flewicder sireet codedr oxs) ’
MNew /\’L'i:f.\'fi'l'(."f (:\fﬁ( coAddiess , Florida
(i

t7ip Coded
New Revistered Avent's Sienature, it chanping Registered Ayent:
Fheveby aecept the uppoiniment as registered ageni,

Do pamilior seith wd weeept the abligations oy the positin,

Signatire of New Registered Agent, 1 chauging
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If amending the Officers andfor Directers, enter’ the title and name of ¢ach ofticer/director being removed and title. name. and
address of cach Officer and/ur Director being added:

(Attach edditional shceeis, if necessary)

Please nate the officer/divector tithe by the first letter of the office tirle;

P = President: V= Vice Presidens: T= Treasurer: 5= Secretaryy D= Director, TR= Trustee: C = Chairmuan op Clerk: CEQ = Chicr’
Execntive ficer; CIO = Cliiel” Financial Ofticer, an officer/divectar holds more than one iitte, lise the firse feirer of cach afiice
held, President, Treasurer, Director would be PTD

Changes should be noted in the [ollowing manner. Crovently John Doe is listed ax the PST and Mike Jones is listed as the Vo There is
o change, Mike Jones leaves the corporation, Sally Smith o numed the 1 amd S, These shondd be noted as Jofor Doe, PTasca Change,
Mike Jones, Voas Remove, and Sally Smith, SV ax an tdd,

Example:
N Change rr Juhn Doc
X Remove A Mike Jones
_N Add SV Sally Smith
Type of Actiun Title Namne Addiess

(Check Ond)

. VP RAUL I HOYOS USR] SUNRISE LAKES BLVEY =3
I} Change

SUNRISE, FIL 33522
Add

’

Remove

2) Change

Add

Remove

k3 Change

Add

iRemove

4} Change

Add

Renmuwe

3i Change

Add

Remove

0} Changy

Add

Ruemove
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E. If amending or adding additional Articles, enter chanse(s) here:
(Atach additionaf sheets, lij"rl('('t’&\'(uf\'l. (e .\'[}L't'{ﬁc)

F. If anamendment provides for an exchange, reclassification, or cancellation ot issued shares,
provisivns for implementing the amendment if not contained in the amendment itselt:
(it ot applivable. indicate N7A )
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09142017
The date of cach amendment(s) adoption: ' L 1f ather than the
date this document was signed.
U/ 142017

Effective date if applicable:

(e e thean Y duvs after amendotent tite daie)

Note: [f the date inserted in this block does not mueet the appheable statwtory 1iling requirements, ths date will not be listed az the
document’s etfective date on the Department of Staie’s records.

Adaption of Amendment(s) (CHECK ONE)

U The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast tor the amendmentis)
by the sharcholders was/were sutficient for approval.

O The amendmuen(sy wasfwere approved by the sharehokders theough voting growps. Phe following stetenen
must he sepuarately provided for cach voting grep entitted 1o vote separaiely on the amendmentis):

“Fhe numiber of votes cast for the amendment(s) was/were sufficiens for approval

by

fvering groug

B The amendmentis) was/iwere adapied by the board of directars without sharebiolder action and sharcholder
action wis ot required,

O The amendmentisy wasfwere adopted by the incorporators without sharcholder action and sharchalder
action wis not reguired,

Q1472017
[Jated

Signature i (\Q,(E,E , ; ! Q/l?éQ_.td[ C .

{13y a director, president o1 other ofticer — i directors or officers have not been

selected. by an incorporator - i1 in the hands ot a receiver, trustee. or other court
appointed fiduciary by that fiduciny)

JULIETA RENTERIA

{Typed or printed name of persan signing)

PRESIDENT

{Tide of person signing)
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