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850-617-8381 772372020 12:00:20 PM  DPAGE 17001 Fax Server

July 23, 2020
FLORIDA DEPARTMENT OF STATE

Division of Corporat
MOJICA & JUNIOR SERVICES INC wision of Corporations

4123 SW SANTA BARBARR PL
CAPE CORAL, F1 33914Us

SUBJECT: MOJICA & JUNIOR SERVICES INC
REF: P20000050706

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.
You falled to make the correction({s}) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment{s).

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

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

Terri J Schroeder FAX Aud. #: H20000237635
Requlatory Specialist III Letter Number: 920A00013841

P.O BOX 6327 - Tallahassee, Flonda 32314
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July 21, 2020
FLORIDA DEPARTMENT OF STATE

Division of Corporati
MOJICA & JUNIOR SERVICES INC vision o1 Lorporations

4123 SW SANTA BARHARA PL
CAPE CORRL, FL 33914US

SUBJECT: MOJICA & JUNIOR SERVICES INC
REF: P200000G50706

We received your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and

refax the complete document, including the electronic filing cover sheet.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amandment(s).

Please return your document, along with a copy of this letter, within 69
days or your filing will be considered abandoned.

If you have any ¢questiocns concerning the filing of your document, please
call (B50) 245-&050.

Terri J Schroeder FAX Aud. #: H20000230712
Regulatory Specialist II1X Letter Number: 720AD0013635

P.C BOX 6327 - Tailahassee, Flonda 32314
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te
Articles of Incorporation
of

MOJICA & JUNIOR SERVICES INC
(Name af Carporation 2s currently fited with the Florida Dept. of State)

P20000050706

{Document Number of Corporation (if known)

Puisuant o the pravisions of section 607, 1006, Florida Statutes, this Flerlda Profii Corporation adopis the following amendment(s) to
its Articles of Incorperaiion:

A. If amending name, enter the new name of the corporation;

i . The new
name must be distinguishable and contain the word “corporation, " "company,” or “incorporated” or the abbreviation “Corp.,”
“he.” aor Co.," or the designation "Corp,” "Inc,” or “Co™. A professional rorporation name must contain the word
“chartered,” "professional association, ™ or the abbreviation “P.A."

B. Enter new principal office address, {f applicable:
(Prineipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX} L

D. If ammending the repistered agent and/or reglstered office zddress In Florlda, enter the name of the
new registered agent and/or the new registered office address:

Nane of New Registered Agent
(Florida stree! address}
New Repvistered Qffice dddrers: _, Florida
(City) ) {Zip Codc)

New Registered Agent’s St ure, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the odligations of the pasition.

Signawire of New Registered Agend, if changing

Check if applicable
[ The amendment(s) isfare being filed pursuant to s, 607.0120 (k1) (e), F.S.
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If amending the Officers and/or Directors, enter the title and nnme of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please noie the officerfdirector iitle by the first letter of the office title:

P = President: V= Vice Presideni; T= Treasurev; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officertdivector holds more than one title, tist the first letter of each office held.
President, Treasurer, Director would be PTI),

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and 5, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Selly Smith, SV as an Add.

Tixample:

X Chunge P JohnDog
X Remove ¥ Mike Jones

X Add sV sally Smith

Type of Action Title ame Address

(Cheek One)

0 E_Changc _P_ YUDIER DUENAS S0SA 4123 SW SANTA BARBARA PL
_ Add CAPE CORAT, F1. 11914
__ Remove

2) ___ Change
__Ad
_ Remove

3) _  Change o
__ Add
__ Remove

4) ____ Change -

— Add
___ Remove

3) ___ Change
e Add
___ Remove

6) ___ Change -

Add

Romove

p-S
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E. It amending or_adding additlonat Articles, entex change(s) heve;

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an axchange, reclasilflcation or cancellation of ixyued shares,

provisions for implementing the amendment i not contained in the amendment itself;

(if not applicable, Indicate N/A}

p.6
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The daie of each amepdment(s) adoptlon: , if other than the
date this document was signed.

Kifective date if applicable:

o more than 90 days after amendmen: file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONI)

The amcndment(s) wastwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was oot required.

] The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s}
by the shareholders wasfwere sufficient for apprevai.

3 The amendment(s) wus/were approved by the shareholders through voting groups. The following stalemeni
must be separately provided for each voting group entitfed to vote separaiely on the amendmenifs).

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by ' »
{voting group)

nmed_fﬂ/ﬁo”lzuo_.__

Signature

(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator —if in the hands of a recciver, trusice, or other court
appointed fiduciary by that fiduciary)

YUDIER DUENAS SOSA

(Typed or printcd name of persan signing)
PRESIDENT

(Titie of person signing)

p-?



