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COVER LETTER

TO: Amendment Section
Division of Corporahons

JLBS COMPANY, CORP

NAME OF CORPORATION:
PLOOGUOT T2 30

DOCUNMENT NUMBER:

Tlee enclosed cdrticles of Amemdnrens and tee e submitiod lor Aling.

Please ennm all correspondence concerning this mater to the following:

GLALCEA BANTOS

Namwe ol Contiaet Person

THE TRUST CHIRCLE SERVICES LLC

Fiom Company

LHOT EAST SAMPLE ROAD OB

Address

PONPANO BEACH FLORIPA 33064

Ciny state and Zip Code

ATENDIMENTOTHETRUSTCIRULER GNATLCOOM

F-mail address: (o be wsed for futere annual report nokification)

7o further information concerning ihis matter. please call,

GLATCIA BASTOS A 2459123
. . N )

Name of Contaet Person Arca Code & Daviime Telephone Number

Coctosed g chieek for the tollowing amount made pavable wshe Flonda Department ol St

= N33 Filing Fee (sr273 Fiking Foo & [IS33.75 Filing Fee & LI$52.50 Filing Fec
Cerineate of Status Certilied Copy Certiticaie of St
(Addinonat copy s Cernfied Copy
enclosed) tAdditional Copy

15 encelosedy

Muailing Address Street Address

Amendment Section Amendment Sectinn

Divizion of Corporations Division of Carporitions

P40 Boy ni27 The Cenure of Tallahassey
Tallaluesee. FE 3251 213N Monroe Street. Suite 810

Tallithassee. VE 32303



Articles of Amendment
T

Articles of Incorporation
ol

JLBS COMPANY CORE

(Name of Corporation as currently filed with the Florida Dept. of Statey

Praogan7 7234

tDocument Number of Corporation Hf known)

Pursuant to the provisions of section 6071006, Florida Sttates, this Flaride Prafit Corporation adopts the tollowing amendmeniez) o
its Articles of Incorporation:

AL IWamending name. enter the new name of the corporation:

The  new

namie must be distinguishable and contain the word “corporarion.” “campany, " or Cincorparated " or the abibveviation " Corp.
St o Col o the desivnations “Corp.” “iie, or T CoT A professional corporation name imust contan the ward
Ccharnered. S professtonal assaciation, T or die abbreviation TP

1B, Eater new principal office sddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eoter new mailing address. il applicable: . ~ e
(M ailing address MAV BE A POST OFFICE BONy e =3
[
= Tl
¥ ——
™
LM _l
15 BN m
. . - - - . . :.'") o T
D, Hamending the registered agent and/or vegistered office address in Florida, enier the name of the™ ™ . 4 O
. . - Foe Y
new registered agentCand/or the new revistered oflice address: - ffi Vol
gt e
AN
Nemre oof New Regiseered Agent e K
tHlorida serect adidressd
Noew Revistered Offioe ddddress: o e CFlorida
Y. 12ip Codvd

New Registered AcentUs Siepature, if changing Revistered Agent:

{herehe aoepd the appaomment as regisiored ot o foodlioe wioh amd accepr the obliguiions of the position,

Siwnatiere of New Revistered Agent, if chuanging

Check il applicable
3 The amendment( sy s are being tled purswant to <o o7 012001 e kN,



-

I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach fficer and/or Director heing added:

tetitach additional sheets, if necessarv

Please note tie officerfdivector iide In the tivst fetrer .'.ff.'h(' nf[ﬁt o Her

PP = Presidem: U= Ve Presideni: T= Treasurer; §= Secretaryy 1= Direcror: TR= Trusiee: © = Chairman or Clerk: CEQ = Chicy
Excenrive Oficer: CFO = Chict Financiol Oificer, 1w efticeridivector olds more tdan one tite, list the fivse letter o cacl oftiee el
Prosiddent. Treaswrer, Director wonld e PTD.

Clunges should be noted i the following monner, Cusrenthy Jodoy Dec s listed ws the PST and Mike Jones is liswed as the Vo There i
w ehange, Mike Jones feaves the corperation. Salhe Suith s aamed the Vand SC These shoudd e noted as Jolin Do, PTas o Changee,
Mike Jones, Vas Remove, and Saflv Sniith, ST s an el

Example:
N Uhange Pr John Do
N Remove hY Mike Jones
N Add Y Sally Smith
Type ot Action Tiile N Address
tCheck Cned
f 1 Ve ELEN LUCLA BEIRIZ SH.VA SO TOWN BAY DRIVE 227
) gy
sl BOCA RATON FLORIDA 33480
RAYAIY

Remove

2 Change

. Add

_ Remove
R Change

Add

Remoe

v Change

A

) Kemove

Sro__ Change

. Add

_ Remove

] Change

Add

Remove




. i

. U amending or addine additionad Acticles. enter change(s) here:
tANach additional sheets. i necessary ),

iBe specitie)

F. It an amendment provides For an exchange. reclassifivadion, o cancellistion of issued shares,
provisions for implementing the amendment if not containgd in the amendment itsell:

et appflicable indicate NGO




The date of each amendment(s) adoption: .t ather than the
date this document was signed.

Fiiective date it applicable:

i more than S davs after amendment fife dute

Newe; e date inserted in this block dues not meet the applicable stuory tiling vequirements, this date will not be listed as the
ducument's ettective date on the Depintment of Site s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wisowere adopted by the incorporators, or buard of dircciors without sharcholder action and sharcholder
action wis not reguired.

12 The amendmenttsy wasswere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharchalders was were =utticient for approval,

T The amendmentts) was were approved by the sharcholders throngh voune eroups. The tollowing statement
prast e separatel provided jos o levoting gronp enided o vose separatele o die amentdmenits);

“he uumber of votes cast foe the amendment(s) wasiwere sufficrent for approval

by

VO Qron

07 1372021
Phated

Signaurg é\em .2 i)\ C/\ PG Bel A )\ rﬁl\\f\}\-\

(By a dircetor, president or other officer - it'dilt‘y"' or oflicers uve notbeen
selected, by i incorporator - 1fm the hands ofsrTeceiver, frusiee. or other cowrt
appointed fiduciary by aliat Tiduciary)

ELEN LHOCIA BEHIZ STV A

{Tvped or printed name of person signing)

VICE PRESIDENT

clide of person signing)y



