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COVERLETTER

.

TO: Amendment Section
Division of Corporations

J&L.TOTAL INNOVATION CORP
NAME OF CORPORATION: ’ N O

18000030831
DOCUMENT NUMBER: ’

The enclosed Articles of Amendment and fee are submitted for filing.

Please renun all correspondence concerning this matter o the foflowing:

JERICO FLORES

Nitine of Contact Person

Firm/ Companv

4245 SW 133TH TERR

Address

MIAMI FL 35177

Citv/ State and Zip Code

s Tiure annugdl report notitication)

For turther intormation concerning this matter, please call:

JERICO FLORES 30
at( )

tn

733-2330

Namie of Coniact Person Area Code & Daytime Telephone Number

Enciosed is a check for the tollowing amount made pavable to the Florida Department ot State:

= $33 Filing Fee ]S43.75 Filing Fee & 054375 Filing Fee & TI$32.30 Filing Fee
Ceruricate of Status Certitied Cupy Certiticate of Status
{Additonal copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Sceton Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassce
Talishassee, FL 32314 2413 N Monroe Street. Suite §10

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

JEL TOTAL INNOVATION CORP

(Name of Corporation as currently filed with the Florida Dept of State)

P 13000020581

{Document Number of Corparation (if known)

Pursuant w the provisions of section 6371006, Florida Siatutes, this Florida Profit Corporation adopts the following amendinent(s) w

its Articles of Incorporation:

A, Hamending name. enter the new name of the corporvation:

N/A

The new
nume must be distinguishable and contein the word “corporation,” “compuny, " or “incorporated " or the abbreviation “Corp., "~
“Ine, " or Co. " or the designation “Corp.” “Inc.” or "Co”. 4 projessionad corporation name musi contain the word

P

“chartered,” “propessionul association, " or the abbreviaiion P

NiA
B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )
-
r:‘{
C. Enter new mailing address, if applicable: NFA
are P - \ [
fMuiling address MAY BE A POST OFFICE BOX) .
=2
)
0. 1If amending the registered agent and/or registered office address in Florida. enter the name of the =
new registered agent and/or the new registered otfice address:
. . . \ NPA
Name of New Rewisrered Agent
tFlortda streer sddvesys
New Revivtered Otfice Address: . Frorida
1Cirvy iZip Code)

New Registered Agent’s Sienature, if chanoing Registered Avent:
Fhereby wecept the uppoiniment as registered agent.  Tam pamiliar with and accept the obligarions of the position.

Signature of New Registered Agent, if changing

Check if applicable
1 The amendimenit st isaare bemna fled pursuant o $. 8070120 (L1 (e). F.5,



if amending the Officers and/or Directors. enter the title and naime of each officer/director being remaoved and title, name, and
address of cach Officer and/or Director being added:
[Hituch addinonal sheets, i necessary)

Please note the officer/director itde by the jirst letier of the oyfice ritle:

P = President: V= Vice President: T= Treusurer: 3= Secretary: D= Divector: TR= Trustee: C = Chairman or Clevk: CEQ = Chier
Execunive Officer; CF0) = Chief Financiu! Officer. Ifun officeridirecior Aoids more than one rile, list the jirst letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted i the jollowing manner. Curremly Join Do is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporarion, Salfv Smith is named the Vand 5. These should be noted ax John Doe, PT as ¢ Chunge.
Mike Jones. Voas Remove, and Sully Smith, SV ax un Add.

Example:
X Change

X Remove
X Add

Tyvpe ot Action
{Check One)

1Y Change
L Add

__ Rumove

2y ___ Change
Add

Remove
3 Change
Add

Remove

4) _ Chuanyge
Add
__ Remove

3y Change

Add

Remove
A Change
Add

Ramowve

Johit Doc
Mike Jones

Nanme

CAROLINA FLORES

14243 SW I35TH TERR

MEAMIL FL 33177




E. [f amendine or addins additional Articles, enter changeis) here:
(Aunach udditione! sheers, i necessary).  tBe specific)

NiA

EF. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisiens for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate NZ4)

NPA




The date of cach amendment(s} adoption: . il uther than the
date this decument was signed.
09 16/2020

Effective dare il applicable:

iney mare thun €0 duvs apier amendment jile dute)

Note: It the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s erfective date on the Department ot State’'s records.

Adoption of Amendment(s) {CHECK ONE)

T3 The amendment s) wasiwere adopted by the incorporators. or buard of directors without shareholder action and sharehulder

detion was not required.

w The umendment(s) was/were adopted by the shureholders, The number ot votes cast for the amendment(s}
by the sharcholders wasfwere surficient for approval.

) The amendmentis) was/were approved by the sharcholders through voting groups.  The jollowing siatement
must he seporatel provided jor eqch voring group entitded 1o vore separatelv on the amendmentis):

“The number of votes cast for the amendmentts) was/were sutficient for approval

by JERICO FLORES

voting group)

D9H6/2020
Dated

PSR
\\ _d{#’
Stgnature e |
(By a director. president o DTerotfees— direciors or officers have not been
selected, by an incorpoator — it in the hands of o receiver, rustee. or other court
appoiated fiduciary by that fiduciary)

JERICO FLORES

(Typed or printed name of person signing)

PRESIDENT

(Title of person staning)



