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Articies of Amendment & . ,3'
w0 - % ,d-'
Artickes of incorporation -:_:: - C& (
of - s ':.‘\ ~ 6\
JC SPECIALTIES, CQ. [ 6,
(Name of Corporation as currently filed with the Florida Dept. of State] “ﬁ; " e
P1600ES862 - )
e o &
(Document Number of Corporation {if knowm) ’3;"__*.
-

Pursuamt 10 ¢ provisiors of section 6071 006, Florica Statutes, this Florida Pre
its Articles of Ineorporation:

A. W amending name. enter the new name of the corporatign:

»
nfis Carporarivn adoprs the following amendment(s) 1o

name mrust be distinguishable and comain the word “corporation, '
“Carp.," “inc,” or Co.." or the designation "Corp,” "Inc.” or "Co”
word “chartered, " “professional associarion, " or the abbreviation "P A"

1163 W_49 STREET
B. Enter ncw principal office ddress. if applicable: > N

The new

“cornpany,” or “inzorporaied” or the abbreviation
A professianal corporation name must canrain the

{Principal office address MUST BE STREET ADDRESS )

209

HIALEAH, FL. 33012

C. Eater new mailing ad ess. if applicable: -
1165 W 4 REET
{Mailing address MAY BE 4 POST OFFICE BOX) 1163 ? STREE

209

KIALEAH, FL. 3302

B. Ifamending the re stered agent and/pr registered uffice address in

New registered pgent and/or the new registered office address:

Name gf New Registered 4 gent

(Florido streer addrass)

New Regisiored Dffice Adefross:

Florida

7Cinvg

New Registered Agent’s S nature, if changing R
! herchy accept the aproinimenr as registered ageny.

L am familicr with ang accept the obligations of the Posit

(Zip Cada)

fon.

Signature of New Rugrisrered Agen, if changing
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i amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:
(Atiacn adiditional sheets, if necessary}
Please note the officeridirector titie by the first letier of ihe office title:
£ = Presidemt; I'= Vice President; T= Treasurer; 8= Secretary;
Executive Qfficer: CFOQ = Chief Financial Qfficer. If
held. Prexident, Treasurer, Director would be PTD.
Changes should be noted in the following menner. Currently john Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named the V and 8. These should be voted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Saftly: Smith, SV us an Add
Exampie:

X Change PT

D= Dircetor; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
an officer/dirccior holds more than one titie, lise the first letter of each offfce

John Doe

X Remove v Mike Jones
X Add

Sally Smith

¥
Type of Action Title ame Addrags
(Creck One)

e

. PD JOSE R. HERNANDEZ 9674 MW, 10 AVE,
1) Change

Add LOTES23
X

MIAMI, FL. 33150
Remove

| Change

Add

Remove

3) Change

Add

—_—

Remove

93 Change

Add

Remove

) Change

Add

Remove

) Change

Add

Remuowve
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E. I amending or adding additional Articles, enter change(s) here;
(Auach additional sheats, Frecessarvi.  (Be specific)

F. Il an amendment provides for an cxchange, reclassificatjon, or cancelfation of |swed shares,

)rousmm for m Icmentm

Page 30r 4

'd




- . . 09:23/2017 . if other than the
The d:\\e of cach amendment(s) adoptivn:
date (nis document was signed.

Effective daute if applicable:

tne more than ©0 days ufter amendment rile dare)

Note: If the date inseried in this block doss not meet the applicable statutory {iing requirements, this cate will not be listed as the
document’s effective date on the Deparonent of State’s recorcs,

Adoption of Amendments) {CHECK ONFE)

d The amendmert(s) wasiwers adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharehalders wasswers sufficieat for aporoval.

O The amendment(s) was/were approved by the shareholde

rs through voting groups. The following starements
must be separutely provided for each voting

group entitled 10 vote separately cn the amendnient(s):
“The number of vales cast for the amendineni(s) was/were sutficicnt for anproval

‘D}'

fvoiing grougy

O The amendment(s) wasiwere adapted by the board of directors

withoui sharcholder uction and sharcholder
action was not required.

[ The amendment(s) was/were ada

picd By the incorperators without sharcholder actior and shareholder
action was no: secuired.

09/25/20

Dated

Signature

(By a dftector, presicent or other officer — if directors or officers have not been
selected \ by an incorporetor — if' in the hands of a receiver, trustee, or other coun
dppointed Aduciary by that fiducian)

JOSE R, HERNADEZ

{Typed or printed name of person signing)
PRESIDENT AND DIRECTOR

(Title of person signing)
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