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Articles of Amendment
to
Articles of Incorporstion
of
EJU CORP
Name of Corporati ith ids Dept. of State
P17000045313
{Document Numbes of Corporation (if known)
5,
Pursuant Lo the provisions of section 607.1006, Flerida Statutes, this Flarida Proftt Corporation adopls the foliowing amendmeni(s) t8 .
its Articles of Incorporation: P>}
Al i enter the new fthe tion:
The new
name musi be distinguishable and coniain ke word qprpamrlmu- “compdmy.” or Jm:wpo:wcd' or the abbreviation
‘Corp, “Inc.," or Co.," or the desighation "®orp,” “Inc.” or “Co". A professional corporation name musi coniain the

word * r:harfered “professional associailon,” or the abbreviation “P.A."

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

. Enter pew mailing address, if applicable;
(Maﬂlng address MAY BE A POST OFFICE BOX)

D. I amendiag the mistemd agent andlnr ;gﬂ!tered office address in Florida, enter the name of the

New r ey
(Florida sireet address)
w Registe : , Florida
(City} {Zip Code)
ew Registered Agent’s Signature, if changin; istered Agent:

1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the pasition,

Signature of New Registerad Agent, if changing
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If amending the Officers and/er Directors, enter the title and name af each officer/director being removed snd title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please note the afficeri/direcior tirle by the first fetter of the office title:

P = Presidans; V= Vice President; T= Treasurer; 8= Secretory; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title. list the first leiter of each office
held FPresident, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed os the PST and Mike Jomes is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as o Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT JohnDoc

X Remove ¥ Mike Jones
% Add sV al ith
Type of Action _Title Name Address

{Check One)

D [:[Chme VP Justinlano Ortiz, Walter 8345 NW 74TH ST

D_Add MIAMI, FL 33166

E]_ Remove

: : 2) D_ Change —_—
D_ Add
D_ Remove
‘ 3 )D. Change N
; |:|_ Add
! D_ Remaove

4) D, Change
[ aca
D_ Remove

3} D Change —
L1 nss
D__ Remove

&} D Change
[ ada
[:L Remave
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E. M amending ov adding additional Artiches, enter changels) here:
(Attach additional sheets, if recessary).  (Be specific)

18155508548 From: JUAN ALBER

F. i an amendment

prangs JARE S, TCCHISSITMCRISON, OF CANCE U F o
provisiops for implementing the amendment if not contained in the amendment icself;

[if not applicable, Indicate N/A)
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The date of each amendment(s) adoption: 08/07/2017 . if olher than the
date this document was signed.

Effective date jf applicable:

{no nrore than 90 days afier amendmen file date)

Adoption of Amendment{s} (CHECK ONE)

ml"h: amendmeni{s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholders wasfwere sufticient for approval.

Dﬂ\e amendmen(s) wasfivere approved by the sharsholders through voting groups. The following statement
pust be separately provided for each voting group entlifed io vole separately an the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvat

b}' o
(voting group)

Dl'he amendmenti(s) was‘were adopted by the board of dircetors without shareholder action and shareholder
action was not required.

Dﬂn amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dareq 0810712017

-
(By a director, president or other officer — if directors or officers have not been

selected] by an ipcorporator — if in the hands of a receiver, trustee, or other court
appointgd fiducfery by that fiduciary)

Signaturc

ERNESTO JUSTINIANO URENDA
{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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