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Artcles of Amendment
tn

Articles of Incorporation
of
JCO & PLO EXPORTS. INC
- (Name of Corporation as currently filed with the Flarida Dept. of State)
P20000009 1400

{Document Number of Corparatiorn (i known)
15 Articles of Incorparation:

Pursuant io the provisiors of section 607.1006, Florida Siatues, this Florida Prafit Corporation adopts the foilowing amendment(s) 1o

A. [f amending name, enter the new name of the corporation:
JCO EXPORTS INC

The g
naite must be distinguistable end contain the word “corporation.” “company,” ar “incorparaied " vr the abbreviarion € U
S, or ol oor the designaiien “Corp,” “Inc " ar "Ce”. A professional corpercrion name musi conimin the Wdrd .
“chariered,” "professional usseciation,  ar the abbreviation "P.A. = ™ ﬂ
[ o e
., R s N -4
B. Enter new principal office sddress, if applicable: - - - a
{(Principatl office address MUST BE 4 STREET ANDNRESS) o T
sy
- v > M
S
-ri T’v -:_
C. Enter pew malling address, if applleable: ™
(Mailing address MAY BE A POST QFFICE BOX)
D. Il amepding the registered agent andsor registered office address in Florlda, enter the name of the
new registered agent and/or the new repistered office address:
Name af New: Registered Agenr
(Florida street address)
New Regisiered Office Address: . Florida
Cirvi 1Zip Cuele)

epistered Apent:
Hherehy accept the appointinent as vegisiered agenr. [ am fumiliar wich and vecept (he cbligetions of the pesition,

Check if applicable

Signature of New Registered Agent, [ changug

Ji The amendmens} is‘are being fited pursuant to 5, 6070120 (11) {¢), F.8.
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If amending the Officers and/or Directors, enter the title and pame of each afficer/director being removed and tile. name. and
address of each Officer and/or Director being added:

(Auach additionc! sheets, (Frecessany

Please nute the afficeridirecior utle by the first tetier ¢f the office ritfle:

£ = President; V= Vice President; T= Treasurer; §= Secrewary; D= Direcror: TR = Trustee; O = Chadoman or Clerk: CEQ = Chint
Freoutive Officer: CFO = Chief Financiad Officer. I un officeridirecior holds more thar one title, list the jivst lever of ecch affice held.
FPresident, Treasurer, Divecior wowld be PTD.

Chuanges showld be roted in the following manner. Curventiy john Doe is lisred s the PST and Mike Jones is Lsted as the 1. There is
« change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These skhoutd be nvied as John iJoe. Pt as « Change,
Mike Jones, V as Remove, und Saily Smith, SV as ar Add.

Example:
X Change P lohn Doe
X Remove v Mike Jones
X Add 8V Sally Smith
Tyvpe of Action Tutle Nare Addresy ~
(Ceck One) =
Tir )
h Change 1 sl mﬂ
s (o] N
Add = o=
e i o ]
w7 o
___ Remove . z= "f:‘!
o)) Changs s - @ :
e
Add -9
Remove

3) __ Change

Add

Remove

<) Chiange

Add

Remove

51 Change

Add

Remove

it Change

. Add

Rumnove
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E. 1f amending pr adding additional Articles, ¢gter chunge(s) here:

(Attach additional sheeis, ifnecessury).  (Be specific)

oh:g Wy 02 8H4till

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

provisions for implementing the amendment if not contained in the nmendment {tself:
(il nur applicable, indicate N/A)
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. i cther than the

The date of each umend meni(s) adoption:
date this decument was signed.

Effective date if applicable:
o more than 90 davs aftor amendment file datei

Noute: f the dine inserted :n 1his black does not mect the applicable stanzory fling requirements, this éate wiil avs he listed as the
document's effective daiz on the Depantment of State’s records.

Adoption of Amendoment(s) (CHECK ONE)

® Tac amendment(s) wasiwere adopted by the incarporators, ar Doard of directors withow shereholder action and sharehalder
action was nel required.

T} Tae amendmeni(s) was were adopied by the sharcholders. The nurmber of votes cast [or the amendmeni(s)
by the sharcholders was/were sufficient for approval.

£ The amendment(s) was/were approved by the sharcholders through vating groups. The foliowing statemen:
miust be separaiely provided for each voting group entitled 1o vore separaiely on the amendmanifs);

“The number of voes cast for the amendmeni(s) was’were sufficient for approval . o
LI
P =
by . SR
fvelung group) - ;g “‘}.{‘hi
. Lo
27 - r =us
0152021 —~ ol 9
Dated Vs A = S
- = . ¥
. o, g
S:gnatare AM e -
¥
<o

(By « diredlod gresident or other officer — if directors or officers have nat been - e
sclecieg, BY co or — if in the hands of a receiver, trusiee, or ather court ™7
appointed fduciary by that fiduciary)

TULIO € OQUENDOC

(Typed or prinied name of person signing)

PRESIDENT

(Title of person signing)



