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Articles of Amcndment
1o
Articles of Iocorporation
of
J1& B FAMILY SVCS CORP o
r;" < - 3
{Name of Corporation as currentty filed with the Florida Dept. of State) = il
P21000052394 Q 7
2100005239 &, amm
(Document Nuraber of Corporation (if known) —_— :;‘
L I A
Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Cerporativn adopts the following amendmengds) l:o',':;:'(':‘,,
s Articles of Incorporution: = T
5 ZZ
A. Il amending name, enter the new name of the corporation: -
S R
The new
aame must be distinguishubie und contuin the word “corporation.” "company.” or “incorparated " or the abbreviation “Corp., "
“Ine, " or Co. " or the designation “Corp,” “Inc.” or "Co”. A professional corporarion neme musi contaln the word
“crartered, " “professional association.” or the abbrevigtion “P.A"
B. Enter new principal ofTice addresy, if applicable:
{Principal office address MUST 8F A STREET ADDRESS )

Enter new mailing address, if agplicable:
(Mailing address MAY BE A POST QFFICE BOX)

NEw r

ister:

0. if amending the repistered agent and/or repistered nffice address in Florida, ¢nfcr thg namg of the
arent and/or the new istor
Num low

tyler

affice addr
‘nil

o

(Fluridu sirect address)

(Clty)

, Florida
New Repistered Agent's Signature, if changing Registered Apent:

(Zin Code)
I hereby accept the appointment as registered agent. I am familiar with and aceepr the obligations of the position.

Check if applicable

Stgnarture of New Registered Agent, i changing
& The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢), ¥S.
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IT amending the Officers and/or Directors, enter the title and oame of cach efficer/director being remeoved and title, name, and
address of coch Officer and/or Director being added:

{Altach vdditivnal sheets, if necessury)

Pleave note the afficer/direciur title by the first letier of the office tide:

P = President; Ve Vice President; Tm Treasurer; S= Sceretary; D= Dircetor; TR= Trustea; C = Chairman or Clerk; CEQ = Chicf
Executive Gfficer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer. Direetor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Joaeys leuves the corporation, Soily Smith is ngmed the V and S. These shouid be noted as John Doe, PT as a Change,
Mike Jores, V ag Remove, und Sully Smith, SV ox an Add.

Exaniple:

X Chynge ET Johp Dog
Mike Joges

| ith

i<

X Remove

[

_X Add
‘Type of Action Tus Nume Address
(Check One)

PT JOSE LUIS MOREJON 1326 SE 24TH AVE
1) Change

Add CAPE CORAL I'L 339%0

X
____ Remove

PT RAFAEL OLIVA JARDIN 1326 SE 24TH AVE
3] Change

CAPE CORAL FL 33990

b

Add

Remove
3) ___ Chunge

Add

Remove

4) Change

Add

Remove

5) ___  Change

Add .

Kemopve

) ____ Change

Add

Remove
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E. Mamending or adging additional Articley, enter chanye(y) here:
(Anech edditivnel sheets, if necessary).  (Be specific)

F. Il :n amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisiony for implementing the amendment if ngt contained (n the amendment itself:
(if not applicable, indicate NiA)
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The dute of each amendment(s) adoption: , 1{ other thun the
dute this ducument was sighed,

tffective date il applicable:

(ne more thun 90 duys after amendment file date)

Note: If the date inserted in this biock does not mect the applicable starutory filing requirements, this date will not be listed s the
document’s effective date on the Depuriment of Statc's records,

Adoption of Arnendment(s) {CHECK ONF)

= “T'he nmendment(s) was/were adopied by the incorporators. or board of disectors without sharcholder action and sharsholder
BCi10n was not required.

i"1 The amendment(s) was/were adopted by the sharcholders. The number of votes ¢ast for the umendment(s)
by the sharcholders was/were sufficicat for approval,

2 The amendment(s) was/were approved by the sharcholders through voling groups. The jollowing statement
must be seperately provided for cach vating proup entitled 1o vore scparately on the amendmeni(s):

“The number of votes cast for the amendmenl(s) wus/were sufficient for approval

by .n
{vulting group)
~a =

~N S

10/1272021 = 2=

Dated S 2=

A — 33
—_— —=> .
Signature :1( N ({Z@(\C’j{ﬂ Mm LA oS
{(Bva dirdcfor, prcsﬂaﬁl or olher ofhyer - if directons or @l:ers have not been = 2SSt

selected, by an incorporator - if in the hands of a receiver, trustze, or other court x -:.'.:-LL

appointed fiduciary by that fiduciary) o =%

JENNY MOREJON SUAREZ -

(Typed or printed nume of person signing)
VICE PRESIDENT

(Title of person sigaing)



