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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2021

LEYVIS AMADOR
4503 W KNOX ST
TAMPA, FL 33614 US

SUBJECT: JQ TELECOMMUNICATIONS INC
Ref. Number: P17000042221

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. —

If you have any questions concering the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 921A00026134

wwiw.sunbiz.org
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COVER LETTER

TO: Amendiment Section
Division of Corparations

IO TELECOMMUNICATIONS INC
NAME OF CORPORATION: N ' '

PI70GM4222
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submitted for filing.

Please rewum all correspondence eoncerning this maiter 1o the following:

Leyvis Amador

Nume of Contact Person

JO TELECOMMUNICATIONS INC

Fum/ Company

4303 W Knox S1

Address

Tampa, FI 33614

Cuy/ State and Zip Code

ieyvis umador@yiaboo.com

E-mail address: (10 be used tor Tuture annual report aotilicaiion)

For further information concerning this matier, please call:

34./5/
813 439-9844
aty )

Leyvis Amador ‘{f[)j w Lo ST 75"#//:/3
f 7

Name of Comtact Person Arcu Code & Davtime Telephone Number

Enclused 1s 5 check for the following amount made pavable to the Flarida Pepariment of State:

535 Filing Fee 134375 Filing Fee & 843,75 Filing Fee &  [13552.50 Filing Fee
Cernficate of Stutas Certified Cupy Ceruticate of Status
(Additronal copy is Certitied Copy
enclosed) {Additional Copy

13 enclosed)

Mailing Address Street Address

Amendment Seetion Anmendment Section

Division of Corporatons [Hvision of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N Monvoe Street. Suite S1)

Talklahussee. FIL 32303



Articles of Amendment r D
L E

ta
Articles of Incorporation

of 2071 NOV 2L AM 8: 29

i

JQ TELECOMMUNICATIONS INC N s ‘-

? ‘ ’ ! SECRETARY OF ST2

(Name of Corporation us currently filed with the Florida Dept. 3f8tagkH " SoEL. '
P17000042221 eft

{Document Number of Corporation (1f known)

Pursuant to the provisions of section 607.1006. Flonda Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Artictes of Incorporation:

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

L. Solution Services Corp The  new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abhreviation "'Corp., "
“Inc.,” or Co., " or the designation "Corp,” “Inc,” or "Co". A professional corporation nume must comtain the word
“chartered,” “professional ussociation,” ar the ubbreviation “P. A"

\ . . . 43503 W Knox St
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Tampa, 1 33614

C. Enter new mailing address, if applicable: -
4503 W Knox St
(Mailing address MAY BE A POST OFFICE BOX; > W hnox

Tampa, F133614

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. N/A
Name of New Registered Agent '

(Flarida street address)

N/A .
New Revistered Office Address: . Florida

{Ciry) {Zip Code)

New Repistered Agent’s Sipnature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. [ am jamiliar with and accept the obligutions of the puosition.

Signaiure of New Registered Agent, if changing

Check if applicable
{J The amendmeni(s) isfarc being filed pursuant to s. 607.0120 (1 1) {¢), F.5.



If amending the Officers and/or Directors, enter the titke and name of cach officer/director being removed and title. name, and
daddress of cach Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officerddivecror ritle by the jirst letter of the office rirle:

P = Presidens; V= Viee President; 7= Treasurer; N= Secretary; (3= Divecior; TR= Trustee; O = Chairman or Cleck: CEO) = Chief
Exveurive Officer; CFO) = Chief Financial Officer. If un officer/divector holds more than one titde, list the first letier of each office held.
Presidemt, Treasurer, Divector would be PTD.

Changeys should he noted in the following manner. Currenidy John Doe is listed as the PSV and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as Jol Doe, PT as u Chunge,
Mike Jones, VVas Remove, and Sally Smith, SV ax un Add.

Fxample:

X Change PT Johin Doe
X Remove v Mike Jones
_X Add SV Sally Sinith
Tyvpe uf Action Tatie Name Address
(Check One)
- VP Jorge [ Sosa Dhaz 4303 W Knox St
1) Change
Tampa. F1 33614
Add i '
Remove
. N/A N/A
1) Change
Add
Re N N/A
Eunm ¢ N/A
3) Change
Add
Remove
INFA NIA
4) Change : -
Add
Remove
- . N/A N/A
) Change
Add
Remove
) N/A N/A
4) Change o -
Add

Remove




E. I amendine or adding additional Articles, enter chanee(s) here:
{Anach additional shects, if necessary). (He specific)

NJA

F. if an amendntent provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(¢« not applicable, indicate N/

N/A




l *
11/15/2021
The date of each amendment(s) adoption: , if other than the
date this document was signed.
N/A
Effective date if applicable:

(mo maore than 90 days after amendment file dare)}

Note: If the daie inseried in this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendiment(s) was/were adopted by the incorporators, or board of direetors without sharcholder action and sharcholder
action was not required.

[0 The amendment(s) was/were adopied by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through vouing groups. The following staiement
must he separately provided for each voting group entitled to vote separately on the amendment(sh

*The number of votes cast for the amendinent{s) was/were sufficient for approval

Leyvis Amador
by

{voting group)

11/153/2021
Nated

}V,&}/
Signature &J

(By a director, president or othier officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appwointed fiduciary by that fiduciary)

Leyvis Amador

{Twvped or printed name of person signing)

President

{Title of person signing)



