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COVER LETTER

TO: Anrendment Seetion
Division of Corparations

. - ... JSLPROFESSIONAL SERVICES. CORP
NAME OF CORPORATION:

P16000091601

DOCUMENT NUMBER:

The enclosed srticles of Amendment and fee are submnted for filing.

Please return all correspondence concerning this matter to the following:

GLAUCIA BASTOS

Nume of Contact Persen

THE TRUST CIRCLE SERVICES, LLC

Firm/ Company

1001 EAST SAMPLE ROAD 10E

Address

POMPANO BEACH FLORIDA 33084

Ciy/ Srate and Zip Code

ATENDIMENTO@THETRUSTCIRLCLE.INFO

E-muil address: (o be used for future annual report natification)

For further information coneerning this mater, please call:

GLAUCIA BASTOS H954 ) 8647884
a

Name of Contaet Person Area Code & Daytime Telephone Number

Enclosed is o cheek for the tollowing mnount made pavahle to the Florida Depariment of State:

W S35 Filing Fee Os43.75 Filing Fee & OS43.75 Filing Fee & TI$52.50 Filing lee
Certificae of Sttus Certitied Copy Certificate of States
Additiomal copy is Certitied Copy
enclosed) 1Additional Copy

is enclosed)

AMailing Address Street Address
Amendment Sechion Amendment Scection
Division of Corporations Division ol Corporations

POy, Bos 6327 Chiton Buildine



Articles of Amendment

to
Articles of Incorporation
of
JSL PROFESSIONAL SERVICES, CORP
iame of Corparation as currently filed with the Florida Dept. of State)
P16000091601

{Documemt Number of Corporation (if known)

its Articles of Incorporation:

Pursuam to the provisions of section 6071006, Florida Statates, this Floridu Profit Corporation adopis the following amendmentis) to

A, I amending name. enter the new name of the corporation:

The  new
tate st he distinguishable and comain the word “corporation,” “company.” or Cincorporated T or the abbreviation
o, " el or Col 7 or the designation "Carp, ™ e, " or CCo 70 L professional corporarion name st coniein the
word “chartered,” Cprofessional assaciation, " or e abbreviaion CPA
B. Enter new principal office address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS )

.

Enter new niling address, il applicable:

. =
- =3
=z R
(Mailing address ALAY BE A POST OFFICE BOX — r‘"
J |
i
> ___
=
[ |
1.

i1l
O

Y

new registered agent and/or the new registered office address:

Hamending the registered agent and/or vegistered office address in Florida, enter the name of the

o
wn
Nee o New Regisicred eemt

thHlaricks sirect address

Now Revistered Ofice Address:

. Florida
Ny

0 Coaddees
New Registered Agents Signature, if changing Registered Agent:
§herehy aecepd the appointiment as regixtered agent

P fanilicr with cond cecept the oblications of the position,

Nienature of Now Regisiered Agen, it changing

Pave 1 of 4



I amending the Officers and/ar Divectors, enter the titke and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

Aracl adeivional sheets, I necessarv

Please note the officer divecior tithe b the first leier of the office tile:

P Presiden: 1 Viee Presidens: U Freasurer: 5 Seerctarv: 1 Divector; TR frustee, O Chairmen or Clork, 0160 O hivt’
Execuiive Officer: CFG Clict Financiad ¢licer, 17 an affiver divector Bodds more than one title, list the fivst ferer of each office
hold Presidens. Treasureer, rector wandd be 1T,

Changes shouded be noted i the foifowing mamner. Currcanly ok Do ix tisted as the PST and Mike Jones 1 lisied as the V. There is
avhange, Mike Jones Jeaves e corporation, Sallv Smith i naed the U and 5 These should be noted ax Jotn Do, P17 as a6 Hhangy,
Mike Jones, Vax Remove, and Sallv Snith, 81 as an Add,

Eauample:

N _Chanye Pr John N
X Remove v Mike_fones
N Add hAY Salls Smith
Type ol Acton Titie Nunw Address
{Check One)
» 1 P DEBORA SALES DOS SANTOS 3520 W HILLSBORO BLVD
nnge
el COCONUT CREEK FL 33073
PARALY
Removy

5 1 P JASIEL C DE CAMARGC JR 5001 WILES ROAD 302
2 g

COCONUT CREEK FL 33073

Add

Kenove

RN Change

Add

Remove

4 Change

Add

Remove

31 Chinrge

Add

Remove

i} Chunge

Add

Kemove
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E. amending or adding additional Articles, enter chanse(s) here:
{Aach weddivional sheets, i necessorcl. (e specifivs

. an imendient provides for an exchanae, reclassification, or eanceilation of bstied shares,
provisions for implementing the amendment if ot contained in the dmendment itself:
Ui nen applivable, indicate N A

Pave 3 ofd



The date of cach amendment(s) adoption: . it other than the
dare this documeni was signed.

Efective date if applicable:

o mare vy O dovs grier amendurent tile dae)

Note: [T the date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s etfective date on the Deparment of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

O} The amendmeny <) wasiwere adopted by the shareholders. The number of vores cast for the mmendment(s)
by the shareholders was/were sutficient for approval.

O The wnendmentisy wasiwere approved by the sharchalders theough voting groups. The folloseing statement
st be separatelv provided for cach voring gronp conitled to vore separately on the amendmentis):

“The number of votes cast for the amendmentis} was/were sutticient for approval

by

ey groul

W The amendmenits) was/were adopted by the board of directors without sharehelder action and shareholder
action was not required,

O The amendment(sy wasfsere adopted by the incorporators without sharcholder action and sharcholder
action was noi required.

12/18/2019
Dated

Signature |

dircctor. president or other otficer — il directors or officers have not been
ed. by an ineorporator - if7in the hands of a receiver, trustee. or other court
appointed fiduciary by that Liduciaryy

JASIEL C DE CAMARGO JR

i "Tvped or printed name ol person signing)

PRESIDENT

UTitle of person signing)
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