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Articles of A}mtndmcnt

ta
Articles of Inltorporation
of
J & B FAMILY SVCS CORP
(Name of € gmraﬂgn a5 curventty flled with the FlaridaiDent. of State)

P21000052394

{Document Number of Corporatioa (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this|Flerida Profit Corporatlon adopts the following amendmeni(s} to
its Articles of incerporation:

A. If nmending name, enter the new name of the ¢orporation:

: The new
name must be distinguishable and contain the word “corporation.” “company. " or “incorpordted” or the abbreviaiion "Corp..”
“Ine.," or Co.," or the designation “Corp,” “Inc.” or “Co™. A professional corporaiton name must comain the word

“chartered,” “prefessional asseciation,” or the abbreviation “P.A. |

B. Enter new_pringipal office address, If applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address. if applicable:
(Malling address MAY BE A POST OFFICE BOX)

registered apent and/or the new register

.
2o 3
New {44 nt r__ff_- ~>
L
e =
{Floride street uddresy) inz -
(s —
. b B v
MNow Regist it , Flonda (.
7 ; = b
{Ciay) (Zip Code) on =
| S
B
' S
New Regivtered Agent's Signature, if changing Registered Agent: > @

! hereby accept the appoimment oy registered.agent. | am famitiar with and acgept the vbligations of the position.

Signature of New Regisicred Ageni. if changiag

Check If applicable
O The emendment(s) isfare being filed pursuant to s. 607.0120 (11)((e)}, F.S8.
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N .

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

F. If zn amendment provigdes for an ¢xchange, reclassification, gr cangellatjon of issuedIshargs,

provisions for implementing the amendment if not contained in the ameadment itself:
{if not applicable, indicare N/A) :
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IV amending the Oﬂkes sadlor Durcctors, entcr me uueand name of u

addresy of each Omter md/lor Director belng added: ~

(.Mach udeivigral Sheets, f)’ mecessary)

_ Piease noie ihe affceridivector.tilc by.the fiest letter of the oﬁh nile;
P~ Pre;:drnq V= Vice President: -Tw Fregyurer; 3w Sé‘cmarr D= -Direci

Execuitve Officer: CFO'w C:‘rie,( {-Mmr&zf O,tﬂcrr !f on oﬂ'ur/dlm hc.’d:

Presidant, Treasurer.. ﬂ:recwr would brPTD
Changes should b¢ noted in the fallowing manner, Cunmlfy Jdm

Mike Jones, Vo3 R«naw. undSa.’&v_Smh SVa: a-mdd.
Example: L -
X Change

X Remove

X Add

\
(Cheek One) R
© . JOSE-LUIS'MOR

13 Change

Doa is !:.
a change. Mike Jones legves :hrwporarm Sally. Smith is named the V,am

£ JON SUA

5 INC 0004/0605

ichoﬂkerfdh-ectorbdngrrmovcd qﬁd ttie; same, and

erCim U!mrman or Clerk: CEQ = Chief
N .'hc fx'nr a’mer af cach office held

or, TR~ Tru.r;rc
mort d:an onc n’ﬂc :

-:cd o1 n‘u PST and Mike Jonc.r l: lmed o the ¥, T?m-c is
!S These sfrada’bc nofada.r John Do:. PTa.s a. C)nan,,

REZ . © ':,‘,:;sdinki/liﬁ'léb;}%ﬁ-ﬁﬁr;15-_'.v '

Add

S——

XX

s _ Chuange. -

Remove

HOLLYWOOD, FL 33024

TS0 BAVERDEXT APT 315

XX add

: Remove -

3) ____ Crangc. -

- HOLLYWOOD FL'33024 -

Add

—————

Remove

4) . Change

Add

Remove

5 Crange

Add

P

Remove

6

Change
Add .

Refmove -
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The date of ench amendment(s) adoption:
date this document was signed.

TAP SOLUTIONS INC

Effective date if applicable:

0005/0005

. if other than the

{no more than 90 days ofier at

Note: [f the date inserted in this block does not meet the applical
document’s effective datc on the Department-of State's records.

Adoption of Amcodment{s) (CHECK ONE)

W The amendment(s) was‘were ndopted by the incorporators, or boprd of direct

action was not required,

) The amendment(s) was/were adopted by the shareholders, The
by the shareholders was/were sufficient for approvai,

0 The amendment(s) was/were approved by the shareholders throvgh voting groups, The fo

must be separaicly provided for vach votiny group entitled 1o vote

“The number of votes cast for the amendment(s) was/were

by

bid

umbcr of votes cast for tE

nendment fild date)

vle statutory filing requin

ors without §

ie amendment(s)

lowing siatement
scparately on the amendment(s):

fficient for approval

{voting group)

"

Daizg 06!10‘!_9'1

ﬁl
Signature JCZ‘\ (. Wore 19

(By a director, president or other offider~ if director
selecied, by an incorporator — if in the lnds of a rg

appointed fiduciary by that fiduciary)
JENNY L MOREJON

s or officers }lmve not been
ceiver, trustee, or other court

harchelder action and shareholder

A
PN
1%

MY

3SSYHY
Vel T

A

SIS R E !
v e

{Typed or printed nar
VICE PRESIDENT

me of person signing)

(Title of person signing)

ements, this date will not be listed as the

i

o)

o .q Uy Gl HATN



