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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: BY JKS CORDP

DOCUMENT NUMBER: P20000086535

The enclosed Artieles of Amendment and fee are submined for filing,

Please return all correspondence concerning this matter t the following:

JOSE CARLOS MOURA ZALATAN

Name of Contact Person

Firm/ Company

10901 NWOTHCT

Address

PLANTATION, F[. 33524

City/ Staie and Zip Code

YOEBARZHGMAIL.COM
F-mail address: {1o be used for Tuture annual report notification)

For further information concerning this maner, please call;

JOSE MOURA ZALATAN at (213 ) 2456396

Name of Comact Person Area Code & Daytime Telephone Mumber

Linclosed is a check tor the following amount made payabie to the Florida Department of Staie:

[ S35 Filing tee WS43.75 Filing Fee & [$43.75 Filing Fee & 852,50 Filing Fee
Certificale ol Status Cernficd Copy Certificate of Satus
{Additional copy is Centified Copy
enclosed) (Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Secton

Division of Corporations Division of Carporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FIZ 32314 2415 N, Monroe Sueet, Suite §10
Tallahassee, FLL 32303

Amendment Section



Articles ol Amendment
to

Articles of Incorporation F ’ L E D

of

BY JKS CORP 021 JUN =2 AM4G+ i——

{Name of Corporation as vurrently filed with the Florida Iyept. of State) =

N L VA
- "._n‘lr\; :;I- "I-'§-'
[ SR
PapdAtep e
RO SR I

P20000086333

(Document Number of Carporation (if known}

Pursuant to the provisions of scction 607.1006. Florida Statates, this Florida Profit Corporation adopis the following amendmeni(s) o
its Articles of Incorporation:

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

The  new

nime must be distinguishable and contain the word “corporation.” “conyrany., " or “incovporaied " or the abbreviation " Corp,
“ae T or Col 7o the designation CCorp,” e, or o A professional corporation name must contain the word
“chartered,” “profissional association.” or the abhreviation P4,

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

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address:

Name of Noew Reyistercd Avent

{Florida street addresy)

New Registercd Office Address: . Flarida
(Cinv) (Zip Ceided

New Registered Agent’s Signature. if changing Registered Agent:
T herehy aceept the appointment as registered agent, T am familior with and aceept the ohligutions of the position,

Sigmature of New Registered Agent, i chanving
: ! i R ! BN

Check if applicable
O The amendmentgs) isfare being, filed pursuant 1o s, 607.0120 (1 He) E.5.



Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titke, name, and
address of each Officer and/or Director being added:

(Atach additional sheeis, if necessary)

Please note the offiveridirectin title by the first letter of the office tile:

P = President: V= Vice President: T= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clevk: CEO = Chief’
Executive Officer; CFO = Chief Financial Qfficer. If un officer/director holds meore than ane tide, lisi the jirst letier of each ojfice hetd.
President, Treasurer, Divector would be PTD,

Chauges should he noied fu the following manner. Curvently John Dov is lisied as the PST und Mike Jones is listed as the V. There is
¢ change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These showdd be noted as Jokn Doe, 1T as a Change.

Mike Jones, Vas Remove, and Sellv Smith, SV as an Add.

Fxample:

X Change P Juhn Doe

X Remowve v Mike Joncs
_X Add sV Sally Smith
Twvpe of Action Title INa Address
1Check Oney

1 Change VP MOURA JULIENNYS 10901 NW 9T CT

Add PLANTATION. K1, 33324

X Remowe
oA Change
Add

Remove
i) Change

__Add
Remove
41 _ Change
_Add
Remove
5p __ Change
_Add
Ruemove
) Change
_Add

Remowve




E. If amending or adding additional Articles, enter change(s) bere:
(Anach additional sheets, if necessary).  (Be specific)

ARTICLE Vil

FULL NAME AS TT APPEARS ON YOUR 112 JOSE CARLOS MOURA ZALATAN

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicare N/

N/A




The date of each amend ment(s) adoption:

. i uther than the
date this document was signed,

Effective date if applicable:  03/20/2021

(no more than 90 davs aficy amendment jile duie)

Noter I the date inserted in this bluck does not meet the applicable stannory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)Y

= The amendment(sh was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
action was aot reguired.

U The smendment(s) was/were adopted by the sharcholders. The number of vores cast for the mimendment(s)
by the sharcholders was/were sufficient for approval,

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

“The number of votes east for the amendmenis) was/were sufficient tor approval

by

{voting grows)

Dated 05/20/2021

Signature

{By a digector, trcsidcm ar other officer — if directors or offtcers have nat been
seleciclf by antincorparator — if in the hands of a receiver, trustee. or other court
appointcd hiduciary by that fiduciary)

JOSE CARLOS MOURA ZALATAN
{Typed or printed name of person signing)

PRESIDENTE
{Title aof person signing)




