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Arcicies of Amendunent 2018 MAY 30 AM 10: 13
Articles of Incarporation SECRETARY OF S7A
of TALLAH TLonE
JNNAZ PRO SERVICE INC, ASSEE.FLORID

{ISame of Corporation vy currently filed with the Floxida Dept of Stute) -

P17000081941

{Document Number of Corporation (if known)

Pursuant to the provisions of section 507.1006, Florida Statutes, this Florida Profit Corporation 2dopts the following amendmeni(s) 1o
its Artioles of [ncorporation:

A. If amending name, enter the pew nape of the corporation;

The mew
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated® or the abbreviation

“Corp..” “Inc.,” or Co., ™ or the designation "Corp,” “Ine,” or "Co". A professional corporation mame must contain the
word “chartered, " “professtonal association, ” or the ablreviation "P.A."

B. Enter new al office address. if 13501 §W 128TH STREET

{Prineipal office address MUST BE A STREET ADDRESS ) SUITE 217 ] '

MIAMI FL 33186

C. Euter new malling address f applicabls:
{Mailing address MAY BE ST OFFICE BO,

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

Name of N L ent -
{Florida rtreet address)
New Regiaerad Qffies Addregs » Plorida
(Cixy) (<ip Code)

Mew Registered t's L) 3 '
I herelry accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signanare of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titic and nnme of each officer/director being removed and title, name, and
address of each Offlcer and/or Director being added:

(Attach additionel sheets, if necexsary}

Please note the officer/director title by the frst lester of the gifice fitie:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executtve Officer; CFO w» Chigf Financial Qfficer. If an officer/direcior holds vore than one title, iist the first lager of each office
held President, Treasurer, Direcior would be PTD. -
Changes should ba noted in the following manner. Currently Join Dor is fisted as the PST and Mike Joney is listed as the V. Thers is
a change, Mike Jones leaves the corporation, Solly Smitk ts named the ¥ and S. These should be noted as John Doe, PT a3 2 Change,
Mike Jones, ¥V as Remove, and Sally Smitk, 5V a5 an Add.

Ezample:
X Chbrage PT  JohnDoe
X Remove ¥ Mike Jones -

X Add sV Sally Smith

Type of Action Title Hame Address

{Check Ouc)

1) ___ Change P JCNATHAN AL PASTOR 13501 SW [28TH STREET
X_ Add SUITE 217
—_Remove MIAMI, FL 33186

2 L Change A% NATHALIE PASTOR 12360 SW 191ST STREET
_Add MTAMI, FI1. 33177
—  Remove

3} — Change
_____Add
— Remove

4) .. Changs
—Add
__ Remove

5) ____ Change
___Add
—__Remove

6) __ Change )
A
__ _Remove
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E. M smendine or add additional Articl ter x) here:
{Attach edditional sheals, if necessary).  (Be specific)
E. smendment provides for an sxcha reclassdfication, or i ar
rovisions for 1 the amendmeit if not tained in the amendme
(if not applicable, indicate N/A)

i
i _
I
i
|
1
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 if other thao tae

57282013
The date of each amendment(s) adoption:

‘date this documnent was sigusd,

Q57282018
Effective date if applicable:

(no more than 50 days after amendment fils data)

Note: If the date inserted in this block does not meet the applicable statutory filmg requirements, this date will pot be listed a3 the
document's affective date on the Department of State’s records. -

Adoption of Amendment(s) CHECK ON

B The amendment(s) was/wera adopted by the shareholders. The mozber of votes cast for the amendmentis)
by the sharcholders wastwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement ) -
must be saparately provided for each voting group entitied to vota separately on the amendment(s):

“The mmber of votes cast for the amendment(s) was/were sufficient for approval

by .
(voring group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and shareholdes
action was not raquired.

[ The arendment(s) wasiwere adoptad by the incerporators without shareholder action and shareholder
action was not required.

052872018
Dated Y / / P
Signature ' j W
(Byadz ,p:vuidzqtorothctofﬁw—ﬂ'dimmoroﬁmhnveno&bm
scl by an incorporator ~ if in the hands of & receiver, truste, or other count
appointed fiduciary by that fiduciary)
NATHALIE PASTOR
(Typed or printed name of person signing)
VICE PRES[DENT
(Thtle of person signing)
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