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COVER LETTER

TO: Amnendment Seetion
ivision of Corporiations

JUCAL CARPENTRY SOLUTIONS, [NC.

NAME OF CORPORATION:

. N Lo P1oonnni434d
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submutied lor (iling.

. - EEL

Please return all correspondence concerning this matter to the following:

Guiderman Posso

Name of Contact Person

T Group LLe.

Firm/ Company

4731 Ol Golndenrod road Ste 5

Address

Orlando. Florida 32822

City/ State and Zip Code

mmitaxintogngmail.com

E-mail address: (1o be used tor future annual report nutitication)

or further information concerning this matter, please call:

niderman Posso 107 226-63544
at }

Name of Contact Person Arca Code & Daytime Telephone Number

nelosed is a check for the following amount made pavable to the Florida Depanment of State:

I S35 Filing Fee 054375 Filing Fee & (084375 Filing Fee & OS52.50 Filing Fee

Certificate of Status Certitred Copy Cernificate of Staws
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclivsed)

Mauiling Address Strect Address

Anmendment Section Amendmient Section

Division ol Corporations Division of Corporations

1O, Box 6327 Clifton Building

Tatahassce. F1, 32314 2661 Executive Center Circle
Tallahaszsee, FI1. 32301




Articles of Amendment
to

Articles of Incorperation
of

JAL CARPENTRY SOLUTIONS, INC.

(Name of Cerporation as currenty filed with the Florida Dept. of State)

RGP RERE

{Document Number of Corporation (if known)

rsuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corpoeration adopls the following amendmeni(s) Lo
SArticles of Incorporation:

If amending name, enter the new name of the corporation:

The  new
ame must be distinguishabie and contain the word “corporation.” Ucompany, " or Zincorporated ™ or the abbreviation
Corp., ™ “Inc. " or Co., " or the designation “Corp. " “Ine,” or “Ca. A professional corporarion name must contain the

vord Cchartered, " Cprojessional association, " or the abbreviation TP

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

C. Enter new mailing addroess, if apolicable;
(Mailing address MAY BE A POST QFFICE B(Y)

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

Name of New Registered dyvent

(Florida street address)

New Revistered Office tddress: . Flarida

(Cinv} (Zip Code)

New Repistered Agent’s NSignature, if changing Repistered Agent:

[ herehv aceept the appeiniment ax regiviercd ageni. 1 am familicr with and aeecpt the obligations of the pocgadn’ o5
=
i
T o
— C')
. - i i
¥ ——
S
Signature of New Registered Ageat, if chunging o M
- =
=T om0
:
o
.
ST
= (o]
T o
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sending the Officers and/or Dicectors, enter the title and name of each officer/director being removed and title, pame, and
ress of each Officer and/or Director being added:

1ol additional sheets, if nccessary)

ne nowe the officerfdivector titde by the first letier of the affice title;

President: V= Vice President: T= Treasurer: §= Sveretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
cutive Officer; CFQ = Chief Financial Officer. I an officerfdivector holds maore than one title. list the first lester of each office
. President, Treasurer, Director world be PTD.
anges showld be noted in the following manner, Currently John Doce is listed as the PST and Mike Jonex is lisied as the V. There is
hange. Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These should be noted as ol Doe, T as a Change,
ke Jones, ¥V as Remove, and Sallv Smith, SV as an Add.

cample:
v Change T John Doe
N Remove v Mike Jones
NOAdd SV Sally Smith
{vpe of Activn Title Name Address
Check Oned
. (B JUAC C LOPEZ ARISTIZABAL S600 COMMANDER DRIVE
1} Change
APT 1132
Add
\ ORLANDO.FLORIDA 32822
Remove
. 1 JUAN C LOPEZ ARISTIZABAL J606 COMMANDER DRIVE
2 Change
AN APT 1132
Add
ORILANDO, FLORIDA 32822
Remove
3 Change
o Add
Remove
43 Change
Add
Remove
5) Change
Add
Remove
) Change
Add
Remove
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f amending or adding additional Articles, enter change(s) here:
Attach additional sheets, i necessarv). (Re specific)

I an amendment provides for an eschange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ilself:
i not applicable, indicate N/t)
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late of cach amendment(s) adoption: . i other than the

his document was signed.

tive date if applicable:

fro more then 90 duyvs after amendment file date)

¢ I the date inseried in this block does not meet the applicable sttatory filing requirements, this date will not be listed as the
ment’s elfective date on the Depurtimens of State’s records.

stion of Amendment(s) (CHECK ONE)

ne amendment(s) wasAvere adopted by the sharcholders. The number of votes cast {or the amendmentis)
v the sharcholders was/were sutficient tor approval.

he amendiment{s) was/were approved by the sharcholders through voting groups.  The following statentent
st be separately provided for each voiing group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were suflicient tor approval

by

fvoting group)

he amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
tion wis not required.

he amendiment(s) wasfwere adopted by the Incorporators without sharcholder action and sharcholder
tion was not required.

11/13/2019
Dated

Signature T}AU\C Zf'()ﬂ/”‘?’ #fff;%?f’ﬂémz-

{Bya ditector, president ur “other officer — it directars or officers have not been
seleeted. by an incorporator — ii'in the hands of a receiver, trustee. or other court
appointed liduciary by that fiduciary)

JUAN C LOPEZ ARISTIZABAL

(Tvped or printed niume of person sighing)

OWNER/DIRECTOR

(Title of person signing)
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