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Articles of Amendment

Articles of l[:corporation
of
GSJA GROUP. INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P 18000080666

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendmen
A,

If amending name, enter the new name of the corporation:
JT MARKET, INC

name must be distinguishable and contain the waord “corporation,” “company, " or “incorporated ” or the ubbreviation “Corp.,”
“tne, " or Co.,” or the designation "Corp,” “Inc.” or "Co’

“charrered,” “professivnal association,” or the abbreviation "P.A4. "

The new
. A professional corporation name must contain the word
B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESY )
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C. Enter new mailing address, if applicable: S e
(Maifing address MAY BE A POST OFFICE BOX; )
[ ]
D. ITamending 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:
ALAL KHALE DTALLAH
Name of New Registered Avem I KH/ DO LL

FOS5 NW 130 AVE

fFtorida street address)
. MIAMI
New Registered Office Address:

Ciny

., 33182
. Florida
iZip Code}
New Registered Agent’s Signature, if changing Registered Agent:
f herehv acceprt the appoiniment as registered agent.

{am fumiliar with und accept the obligations of the position.

/

=

Check if applicable

Signature of New Registered Agent, if changing
{] The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (e}, F.S,



Il amending the Officers and/or Directors, enter the title and namve of each officer/director being removed and title. name
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessury

Please nore the officer/director title by the fiest fetier of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secreteary: D= Directer; TR= Trustee: C = Chairman or Clerk: CE(} =
Executive Officer; CFO = Chiel Financial Officer. Ifan officeridirector holds more than ane title, list the first leticr of cach office
President, Treasurer, Director woudd be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones iy tisted ax the VT
u change, Mike Jones leaves the corporation, Sallv Smith 1s named the Voand §. These should be noted as John Doe, PT as a Ch
Mike Jones, Vas Remove, und Safly Smith, SV as wn Addd.

Example:
X Change [ Juhn Dog
X Remove Vv Mike Jones
_X Add SV Sally Smuth
Type of Acuon Title Numw Addregs
{Check One)
. P JALAL KHALED ODTALLAH LO55 NW 130 AVE
1) Change
X MIAMIL FL 33182
Add ! 3
Remove
X . 1) JOEL ALVAREZ Q310 SW 137 AVE
21 Change
MIAML FL 33186
Add
Remove
KIS Change
Add

Remove

4y __ Change

Add

Remaove

5 Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter chunge(s) here:
(Attach additional shee, I necessan), (B specific)

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not gpplicable, indicate MO

NA




OSs27/202]
The date of each amendmentls} adoption: . ¥ other the
Jate this document was signed.

F.ffective date if applicable:

e than Y0 davs afier amendment file date)

Note: I the date inserted in this bluck does nut meet the applicable statutory fling requirements. this date will not be listed
document’s effective date on the Departmient of State’s records.

Adoption of Amendmentis) (CHECK ONE)

The smendiment(s) wasfwere adupted by the incorporators, o1 board of directors without shareholder acton and sharchalder
action was not reguired.

& The amendment(s) was/were adopted by the sharcholders. The mnnber of votes cast for the amendments)
by the shareholders was/were sufficient for approval.

O The amendinent(s) was/were approved by the sharcholders through voning groups. The following statement
must be sepurately provided for ecach vonmg grows enfitled w vate separately on the amendmeni(s):

“The nwnber of votes cast {our the amendiment{s) was/were sufficient for approval

by
freoiing groun)

Q82772021
Dated P

e (1 iead—

/ R R z
(H‘- a dircrtnr president geoticr officer - if directors or ofticers have not been
sclected?by an ineotfiorator - irin the hands of g receiver, trustee, or ather court
appomted fiduciary by that Hducary)

JOEL ALVAREZ @ /H VALEZ

{Typed or printed name of person signing)

PRESIDENT

{Title of persun signing)



