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Articles of Amendmcent
(1]

Articles of Incorporntion
of

J & F Solutions, Corp.

ot. of State)

yradion ay currenthy filed with the Florida De

P17000026588

{Document Number of Corporation (if known)

Name of Cor

{

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profir Corporation adopts the following amendmeni(s) to

i1s Articles of Incorparrtion:

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

The new

name must be distinguishable and contain the word “corporation.” Ccompany.” or Vincorporaied ™ or ihe abbreviation
“Corp,” "l or Co" or the designation "Corp.” “lne. " or “Ca™ A pmjessional corporarion name must coniain the

word “charicred. " “professivnal association, " or the ahbreviaiion “FA7

B. Enter new principal office addroess, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. LEnter new imailing address, if applicable;
(Muatling address MAY BE A POST OFFICE BOX)
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D, If amending the registered apent and/or registered office address in Florida, enter the name of the EE'—H- _3:
N bt
new registered apent and/or the new registered office address: i (
hsooen
R ; £y
Name of New Regisiered Ageni Flavio A. Villarreal e - I
=
™1 =
1803 Great Falls Way TS
-4
fFlavida siroer address) =y T
S W
New Revivtered Office Addivss: Orlando . Florida 32824 =

ity Zip Codv)

New Registered Agent’s Sipnature. if changing RepisterethAgent:
MR Wyl - . . P
D hereby aecept the appoiviment as registered agent, | an;ﬁym :m{ v -a.,';.'}amf aceept the obfigations of the position.
i f' 2 ST
{ ;f/

e

- e - - .
Sigratre of Now Registered Agear, if changing
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If amending the Officers andfor Dircetors, enter the tite and rame of cach officer/director being removed and title, name, and
address of each Officer and/ar Director heing added:
(Attach additional sheets, if necessarnyi
Please note the officer/director tithe by the first ledier of the office tithe:
P = President; 1= Vice Presideni; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chuirman or Clerk; CEQ = Chivf
Exeentive Qfficer; CFO = Chief Financial Officer. If an officeridirector holds more thun ane title, lisi the first letter of each office
hoeld, President. Treasurer. Divector wonld he PTD
Chonges shotdd be noted in the following manner. Currently dohn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves th corporation, Sufly Smith & named the V ond 5. These shoidd be noved as John Doe, PT av a Change,
Mike Jones, Vas Remeve. and Sally Smith. SV as an Add.
Example:

X Change PT John Doe

X Remove A Mike Jonces
_N Add sV Sally Smith

Type of Action Title Namne Address
{Check One)

1) X Change P Flavio A. Villarreal 1803 Great Falls Way
Add Orlando, FL 32824
Remove USA

2) Change

Add

Renmove

) Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

Kemoave

&) Change

Add

Remove

Page 2 of 4



g 77 T S e Al W W W e AT S T E == T

E. If amending or ndding additianal Arficles, cnter change{s) here:
{Auach vdifitional sheeis. if necessay).  (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shiares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if not appliceble, indicate NGA)
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The date of each anendment(s} adoption: 05/05/2020

Effcctive date if applicable; 09/05/2020

{rer mevre thae 90 davs afier amendment file doie)

Adoprtion of Amendment(s) (CHECK ONE)

B The amendmem(s) was/were adopied by the sharchobders. The nunber of voles cast for the amendment(s)
by the shaccholders was/were sufficient for approval,

[ The amendmen(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1 vote separately on the amendment(s):

“The number of votes cast for the amendiment(s) wastwere sufficient for approval

by

(voling group)

0 The amendmeni(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

0] The amendment(s) was/were adopted by the incorporutars without sharcholder sction and sharcholder
action was ot required.

Datecd (5/05/2020

A ,
Signature m .‘ J, ‘.\\J\)

(By a director, presudent or other otficer — it dircctors or officers have not been
selected, by an incorporator — if in the hands of a reeciver, trustee, or ather court
appointed fiduciary by thar fidugiary)

Flavio A. Villarreal

(Typed or primied name of person signing)

President

{Title of person sipiing)
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