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Septexber 11, 2020
FLORIDA DEPARTMENT OF STATE

JR ARTEAGA SERVICE INC Dyvsion of Corporations
17000 NW 36TE AVE

MIAMI GARDEN3, FL 33056

SUBJECT: JR ARTEAGR SERVICE INC
REF: P20000050406

We raecaived your electronically transmitted dooumant, Hovevar, the
documant has not been filad. Please make the following ocorrections and
rafax the complete documant, ineluding the elaectronic filing cover shaat.

Please indicate the name(sz) of each voting group(s) entitled to vote on
the amendment.

Pleasae return your document, along with a copy of this lettar, wilthin 60
days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Darlena Connell FAX Aud. #: BE20000312149
Requlatory Specialist II Supervisor Letter Number: 020A00017327

P.O BOX 6327 — Tallahasses, Flonda 32314
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; 'R Areaga Service Inc -
DOCUMENT NUMBER: P300000 504 0L

The enclosed Articles of Amendwment and fes are submitted for filing,

Please return all carrespondence concerning this matter to the fnﬂnw7h

_Jeia Esiee

Ooshuchon & o néetmg )
8apo W HGLB Sy H19
Miani Bl 331%Y

J Cxtyl State and

oaesteels - bollsouthneT

E-mail address: (to be used for future ennual report notification)
For further information con :Fm: matter, pleass call:

e €3 A5 6§17

Neme of Contact Person Arcs Code & Daytime Telephone Number

Enclased is 2 check for the following amount made payable to the Fiorida Department of State:

$35 Filing Fec O$43.75 Filing Feo & (754375 Filing Fee &  [1$52.50 Filing Feo

Certificats of Status Certifisd Copy Certificato of Status
(Additionsl copy is Certifisd Copy
enclosed) (Addltwnal Copy
is encloged)

Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahasses
Tallshassce, FL. 32314 2415 N. Monros Strest, Suite 810

Tallahassse, FL 32303



© 097511/2020 17:52

(FAX) P.004/007
Articles of Amendment
to
Articles of Incorporstion
of .
e Pedeaan " Seevite Tt
ame of tlo with the

%O (1L 0 t. of State

(Document Number of Corporation (if known})

Pursuant t; the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(a) to
ita Articles of Incorporation:

A, nam the new na

oration:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorperated” or the abbreviarion "Corp.,"
“Inc,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A profassional corporation name musi coniain the word
“chartered, ” "professional association, ” or the abbreviation “P.A. "

B. Enter new principal office addresy, if spplicable: 43
(Principal office address MUST BE A STREET ADDRESS ) =
rm ram
C. Enter new malling address, if applicable: e
(Mailing address MAY BE A POST OFFICE BOX) p b
> 3

D. |t emending the regiytered agent apdior registered office address in Florids, pptor the name of thy
red a; 'or the n

office a H
af New red H
(Florida street address)
ew R ¢ Addr , Florida,
1y {Zlp Code)
W ’s S

AD R ent:
I hereby accept the appointment as registared agent. Iam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Cheek If applicable

O The smendment(s) is/are being filed pursuant to 5. 607.0120 (11) (c), F.5.
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v

H amending the Officers and/or Directors, enter the titls and pzme of each officer/director being remaoved and title, name, and
address of each Officer and/or Director being sdded:

(Attach additiona! sheets, {f necessary)

Please note the officer/director title by the first letter of the office title:

£ = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiea; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [fan officer/director holds more than one title, list the first letter of eack office held.

FPresident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Miks Jones is listed as the V. There iz
a change, Mike Jones leaves the corporation, Sally Smitk is named the V and 8. These should be noted az John Doe, PT as ¢ Changr,

Mika Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:

X Change BT Jobn Doe

X Remove Y Mike Jogey
X Add sV Sally Smith

ion Title Name Address
(Check One)
. Sec Christopher A Peralta 17000 NW 36th Ave
1) __ Change
¥ ada Mami Gardens, FI 33056
Remove

y_ome VP Chestopherd Pt [ 7000 00 Spihade.
—i—_m | Y e Qradent FIZBos

1) ____ Change

Add

_— Remove

4) ____ Changs
Add

Remove

3} ____ Change

Remove

6 ___ Change
Add

Remove




P. 005/ 007

. 09/11/2020  17:52 (FaX)
'E. I amending or sdding ndditionsl Articles. enter changs(s) here:
(Attach additlonal sheets, [fnecessary).  (Be specific)
~OYIy AT hange from VP Chirstopher & Peralia (o Sec
F. ]

’, 10 A0 eRCNARDpe ' AN C{ RUOT) IS 11 &4 i i+
nting ¢ conhlnedln t Huelf:
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“The date of each amendment(s) adoption: / I q j ,/ZMO , if other than the

date this document was signed, / / L
Effecttve date If applicable: q g

tho make than 90 days after amendmen: file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requitements, thig date will not be Listed as the
docuanent's effective date on the Department of State's records.

Adeption of Amendment(s) (CHECK ONE)

YThe amsndment(s) waa/were adopted by the incorporatore, or board of directors without sharsholder action and sharoholder
action was pot required.

O The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by W‘ﬂdm way/were sufficient for approval.

.~ amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

"The number of votes T 5 Wmmdmam’s) was/were sufficient for approval
b}, ‘”

{voting group)

T- 8- 200

Dated

Signature

(By a director, fmmident or other officer — if diregtors or offictrs bavo oot been
selected, by en incorporator —if in the hands of & receiver, trustes, or other court

T g Weacen Ggedido

i of printed name of person signing)/

>

(Title of person signing)




