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Articles of lA;:r.rem:lrm:nt
o

Articles of lxllcorporaunnn
of

J & BFAMILY SVCS CORP

{Name of Corporation as currently filed with the Floriga Dept. of State)
P2i000052394 ’

{ Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporarion adopts the following amendment(s) 10
it Articles of Incorparation:

A. I zsmending name, enicr the new namge ol the corporation:

The mew
name must be distinguishable and contain the word “corporation, " ‘compary, "\ or “incorporated” or the abbreviation C. orp.,”
“Ine.," or Co." or the designation “Corp,” “Inc,” or “Co". A professional corporation rame must contain the word
“chartered, " "professional association, ” or the abbreviation “P.A "

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

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QF FICE BOX)

D. 1f amending the registered ngent and/or registered office address in Florida, enter the name of the

new registered ngent and/or t ew registered offi y:
¥y New isler
(Florida screer address)
Mow 5rer ‘55 , Florida
(Ciny) (Zip Code)

New Registered Agent’s Signuture, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent.  { am famitior eith and aceepl the vhligaiivns of the position.

Signature of New Registered Agent, if changing

Check if applicable
U The amendment(s) is/are being filed pursuant to s. 607.0120 (t1)(e), F.S.
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If amending the Officers and/or Dircctors, enter the title and pame of cach officer/dircctor being removed and title, name, and
address of cach Officer and/or Dircctor being added: ’
{Attach addltional sheets, if recessary)

Please note the officer/director title by the first leticr of the office title !
P = President; ¥'= Vice President; T— Treasurer; S~ Secretary; D~ Director; TR~ Trustee: C = Chairmen or Clerk: ChQ = Chicf
Lxecutive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds bore than one title, list the first letier of each office held,
FPresidens, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manncr, Currently John| Doe is listed as the PST and Mike Jomes is listed as the ¥. There is

& change, Mike Jones leaves the corporation, Sally Smith is ramed the V ard 5. These should be noted as John Doc. PT as a Change,
Mike Jores, ¥V ax Remove, and Sally Smith, SV as an Add., .
Example:
X Change PT John Noe
X Remove v Mi ney
X Add 3V Salty Smith
Tvpg of Action Titlg Namg Address
{Check One)
P RAF VA JARDIN 1326 SE 24TH AVE
1y Change AEL OLIVA
CAPE CORAL 33%9¢
Add
XX
Remove
P JOSE LUIS MOREJON SUAREZ 7350 DAVIE RD EXT APT 315
2) Change
XX HOLLYWOOD FL 33024
Add
Remove
3) Change
Add
Remove
4) ____ Change -
Add
Remove
3} Chunge
Add
Remove
6) Change
Add
Remove
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*

E. i amending or adding additignal Artigles, enter chanpe(s) here:
(Artm,;h additioral sheets, if necessary).  (He specific)

H

F. Ifan amendment provides for an exchange, reclassification, ar cancellation of issued sha rey,

provizigng for implementing the amendment if ngt ¢ontained in the am¢ndment itself:
{if nor applicably, indicare N/4) ‘
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The date of each amendment(s) adoption:

. if other than the
date mislt!ocumcnt was signed.

]
Effective! date if applicablg;
!

Note: Ifjthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s cffective date on the Department of State's records. '
|

Adoption of Amendment(s) (CHECK ONE)

(no more than 90 days afier amendment file date)

= The amendmeni(s) was/were adopted by the incerporatars, or bomrd of directors without sharcholder action and shareholder
actiOn|wus not required.

0] The m%m:ndment(s) was/were adopted by the shareholders. The number of vétes cast for the amendment(s)
by rhcl sharcholders was/were sufficient for approval.

C The arﬁcndmcnt(s) was/were approved by the shareholders through voting groups. The following statement
must {I>e separately provided for each voting group entitled 1o vlie separately.on ihe ame ndmeni(y).

“rhe number of votes cast for the amendment(s) was/were sufficient forapproval
t :

t:’)’ : R
! fvating group)

06/08/2021
Dated

Signaturc 1 At More i)
(By a director, prestient or other offider -~ if directors or officers have not been
sclected, by an incorporator ~ if in the hands of a reeciver, trustee, or other court
appointed fiduciary by that fiduciary)

JENNY L MOREJON

(Typed or printed narhe of persod signing)

VICE PRESIDENT

(Title of person signi::ig)




