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Articles of Amendment
to
Articles of Incerporation
of
JRP.LINE CORP

F21000021566

{Name of Corporation as currently filed with the Florida Dept. of State)

( Document Number of Corpaoration (1T knowny
its Articles of [ncorporation:

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Flerida Profit Corporation adopts the following mmeadment(s) o
A

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

‘prafessional associatior:,

name must be distinguishable and contain the word “corporaiion,” “company, " or “incorporated " or the ubbreviation “Carp.,”
“Inc, o Col, " oor the designation "Corp, " e, or " Co’
“chartered. " "

The  new
LA professionel corporation name must contain ey word
“or the abbreviation "P.A” P
. . . . NIA .
B. Enter new principal office address. if applicable: 2
(Principal office adidress MUST BE A STREET ADDRESS ) a3
5.
. Enter new mailing address, if applicable: NIA R
(Mailing address MAY BE A POST OFFICE BOX) e e

new repistered agent and/or the new registered office address:

D. [f amending the registered agrent and/or repistered oltice address in Florida, enter the name of the
NAA

NMame of New Registered Agent

tFlrida strect adidress)
New Registered Office Address:

, Florida
(Cirvj

{7in Codey
New HRepistered Apent's Signature, if changing Registered Apent:

I hereby accept the appointment as registered ageat. T am fumilior with and accept the oblisations of the position.

Cheek if applicable

Signature of New Registered Agent, i chanying
! ! & J LIS

<3 The amendment(s) is/are being filed pursuant o s. 607.0120 (11) (e}, F.S.

H23000120818 3
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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
address of each Officer and/or Directer being added:

‘Auach additional sheets, if necessary)

Please note the officeridivector title by the jirst letter of the office title:

£ = President; I'= Fice President: T= Freasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CF( = Chief Finuncial Qfficer. {f an officeridirecior holds more than one title, lise the firseletier of caclt office held,
President. Treasurer. Direcior would be P70,

Changey should he nated in the joilowing manner. Currentlv John Doe i lsted as the PST amd Mike Jones is livted us the V. There iv
a change, Mike Jones leaves the corparation, Sailv Sntith is named the Vand S. These showld he neted as Join Doe, PT as a Change,
Mike Junes, V ay Remove, and Sally Smith. SV as an Add

Example:
X Change Pr John Doc
X Remove vV Mike Jones
_X Add Sv Sally Smith
Tvpe of Action Title Name Address
{Check Onc)
1 Change Vi MAGDIEL RAVELO 1028 WEST 68TH STREET
Add HIALEAH, FL 33014
=]
e

At

X Remove

2} Change

Add T

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Ramove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheeis, il necessary).  (Be specific)
N/A
e
k]
L
L/

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 no: applivable, indicate N/

NIA
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The date of each amendment{s) adoption:

03/3212023 4:54 PM

.1 other than the

date this document was signed,

Eilective date if applicable:

fne more than M darvs after amendmoent file date)

Noter [ the date mserted i this block dees nol meet the applicable stotwtory {iling requirciments, this date will not be listed as the

document’s effeciive date on the Departinent of State’s records.

Adoption of Amendment(s) {CHECK ONE)Y

O The smendment(sh was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder

action was not required.

& The amendment{s) was/were adopied by the sharchelders. The simber af votes cast for the amendiment(<1
by the sharcholders was/were sufficient for approval.

0 The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for eqch voting growp entitled o vole separawdy on the unmendmeniisy:

“The number of voles cast for the amendment(s) wasfwere sufheient for approval

by

(ving groum

3/30/2023
Datcd

sl g
Signature

(By a directar, president or other officer — i directors or officers have not been
selected, by an incorporator - if in the hands of a receiver. trusiee. or other caurt
appointed fduciary by that Hiduciary}

ISMAEL JAIME

{Typed or printed nine ol person signing)

PRESIDENT

{Tile of person signing)



