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TO: Amendment Section |
Division of Corporations '

i
i

I : .
NAME OF CORPORATION: SO~UCIONES JI_JRJL?ICAS INTEGRALES CORP

P17000084375

DOCUMENT NUMEER:

The enclosed Articles of Amendment apd fee are subrmitted for filing.

Please return all comrespondence concerning this matter tD the following:
'

SOLUCIONES JURIDICAS IN'I.?EGRALES CORP

Name of Contact Person

i
]

: Firmy/ Company
21011 JOHNSON STREET, SUITE 110
- Address

PEMBROKE PINES, F1. 33029 !
C?ity." State and Zip Code

info@martorellofficc.com :

E-mail address: {to be used fior future annual report notification)
i

For further information concerning this mater, please ca:;l:

Jeremias Marworell 786 586-7927

at )

Name of Contact Person Area Code & Daytime Telephanc Number

Eaclosed is a check for the following amount made payable to the Florida Department of State:

Maillog Address Street Address

Amendment Section i Amendment Section
Drvision of Corporations E Divisjon of Corporations
P.O. Box 6327 ' Clifton Building

Tallahasses, FL 32314 ! 2661 Executive Center Circle

; Talighassee, FL 32301

Mf'l) oL I 12 8
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Articles of Amendment
: to
A.jrb‘cles of Incorporation
of
SOLUCIONES JURIDICAS INTEGRALES CORP .
a jon s curreatly filed with the Florida Dept. of State

P17000084375

(Dome:m Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Smutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articies of Incorporation:

A
nfa ’

; The new
name must be distinguishable and comain the word. “corporation.” “company,” or “incorporated” or the abbreviation
“Corp.," "Inc.,” or Co.." or the designation “Corp," “Inc,” or “Co™. A profestional corporation name must contain the
word “chartered, " “professional association, ” or the abbrew‘at:bn "PA”

B. Enter new principa) office address, if a En!kgmg, we
(Principal office address MUST BE 4 STREET A.DDR.FSS‘)
C. Enter new inailing a il applicable: . na
(Moiling address MAY BE A POST OFFICE BOX)
D. If amending the tered ngent and/or registered office address in a, enter the name af the
new registered apgent and/or the new regjstered office address:
Name of New Registered 4ge /s i
i (Florida strest address)
istered Office Address: , Florida
H (Ciny} {Ztp Coda)
A Fo oo
N . . -
New teped t's Signature, if cha - =
1 hereby accepr the appointment as registered agent. I am fwmhar with and accept the obligations Qf rhe pasu*an. “"'I‘I
> S
g =
i PR ] ¢
i i i
Signature of New Registered Agent, if changing = = 1> ey
£ 09
‘ Loy &1
bl =
=3
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If amending the Officers and/or Directors, enter the"mk and nau of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded

(Attach additional sheets. if necessary) ;

Please note the officer/director title by the first letter of the office title:

F = President; V= Vice President; T= Treasurey; 5= Secretary; = Director; TR= Trusiee, C = Chuirman or Clerk; CEO = Chigf
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Direcior would be PTD. |

Changes should be nored in the following manrner, Cur'renlh' John Doe i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith (s named the V ond S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 5V as an Aa‘d

Example;
X Change PT Johti Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One) :
P MONTERO TOVAR, SANTOS A 2%, 21011 JOHNSON STREET
1) __ Change ;
Add SUITE L10
) PEMBROKE PINES, FL 33029
Remove

2) K Change ? Me}}t{s ?\yt\rtaw%. Ricads A 218l Sdaaa Wt

—__Remove . @(HW QM ‘FL 33%1

3) X Change A Ge\’mé_‘ﬁﬂld_h&mmﬁl Ziol Sdanwea 3

Add e MO
____Remove @Qﬁ\h\)\(ﬂ Qiﬁ‘ﬂl L FLa3Ivs

Remove .

5 Change
Add

Remove

6) ___ Change -

Add

Remove

i Page2of4
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E. I{ amending or adding additional Articles, enter change(s) here:

{Attach additional sheets, if necessary). (Be s_aec{/fc)
N/A .

i

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for Implementing the amendment if pot contained in the amendment tself:
{if not applicable, indicate N/A) :

n/a

Page 3 of4
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The date of each amendment(s) adoption: , if other than the
date this document was signed. :

n/a

Effective date if applicable:

(ro more than 90 dayy afier amendment file date)

Note: If the date inserted in this block does not meetithe applicable statvtory filing requirements, this date will not be listed as the
document's ¢ffective date on the Department of State’s feconds.

Adopton of Amendment(s) .CK ONE

[J The amendmentis) was/were acdopted by the shareholders. The number of votes cast for ihe amendment(s)
try the sharcholders wasiwere sufticient for approval:

I The arpendroent(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmen(s):

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

by : A
{voting group)

J The amendment(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not required.

B The amendment(s) wasiwere adopted by the incorporators withiout shareholder action and shareholder
action was not required.

10/24/2017
Dated

Signature

(By & director, president or other officer — if directors or officers have not been
sclected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) ;

MEJIAS RODRIGUEZ, RIC A -
-
{Typed or printed name of person gighing) /
PRESIDENT
(Titie of persom signing)
Fage d of 4
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