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Articles of Amendment
to

50197 - in
An:c}esol'l:fcorporwon Wi [P 2: 56
JSL CUSTOM DESIGNS INC y
Nazme of Corporation a3 currently filed wich the Florida Depr. of Statc) .
P210D0006936

{ Documetit Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following amendment{(s) to
its Articles of Incomporation:

A. If amending na the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company, ™ or “incorporated " or the abbreviaiion "Corp.,”
“Inc.,” or Co. "~ or the designation “Corp,” “Inc.” or "Co". A professional corporation name must comtain the word
“chariered, ” “professional association, " or the abbreviation "P.A.”

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

C. Enter pew mailing address, j{ applicable;
Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or regisicred office address in Flgridn, enter the nnme of the
new repistered agent and/or the new regisiered office sddress:

Nante of New Registered Agent

(Florida strect address)

e Rewrister ¢ s , Floridn
(Cir} (Zip Codc)

New Repistered Agent’s Sipnsture, il changing Regpistered Agent:
I hereby accept the appointment as regisiered agent. | am familiar with and accepi the obligations of the position.

Signature af New Registered Agent, if changing

Check If applicabic
] The amendment(s) is/are beiag filed pursuant o s. 607012011} (c), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
wddress of ench Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first lenter of the office iidle:

P~ President; V= ¥Fice President; T= Treasnrer; 8= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ — Chicl
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officev/director holds move thun onv title, list the first letter of each affice held.
Presideni, Treasurer, Direcior would he PTD.

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

Example:

X Change BT John Doc
X Remove ¥ Mike Jonys

- Add SV Sally Smith

Type o Action Jide Name Address

(Check One)

1) __ Change vp MONCAYO, ESTELA RSIONW 193 LN
_ Add HIALEAH, FL 33015
— Remove

2) __ Change —_

— Add
— Remove

3) __ Change —_—
— Add
_— Remove

4} ____ Change N
—Add

Remove

) ___ Change -
— Add
_____Rcmove

6y ____ Change -

Add

Remove
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E. If amending or adding additional Articles, enter chaoge(s) here:
(Atsch additional sheets. if necessary).  (Be specific)

. Il an nmendment grovndes for an exchange, rﬂ:hﬁiﬂuhonLor cancellation of lssued sbnr_gs_,

(:f not apphcahie mdrcare N/A]
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The date of each amendment(s) adoption: . if other than the
dotc this document was signed.

Effective date il applicable:

(no more than 90 days after umendment file date)

Note: ) the date inseried in this block docs not mect the applicable statutory filing requircments, this dare will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment( sy was/were adopted by the incomarators, or board of dircctors withoul sharcholder action ard sharehalder
action was not required.

B The amendmeni(s) was/were adopted by the sharcholders. The number of votcs cast for the amendment(s)
by the sharcholders was/werce sufTicient {or approval.

) The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
imust be separately provided for each voting group entitled 10 vote separaiwly on the umendment(s):

*I'he number of votes cast for the amendment(s) was/were suflicient for approval

by .
fvoting group}

080472022
Dated 5 m

-~

Signature

(By a dircgtor, presiderd or other officer - if dircetors or officers have not been
sclecied, by an inco tor — if in the hands of a recciver, trustec, or other count
appointed fiduciary by that fiduciary)

JULIO CESAR MONCAYO

(Typed or printed naine of person signing)
PRESIDENT

(Title of person signing)



