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TO: Amendinent Section
Division ol Corparations

i SMHER SERVICES CORP ONE
NAME OF CORPORATION: BS PREMIER SERVICES CORIF (NI

P2 100005484
DOCUMENT NUMBIR; '

The enclosed Articies af Amendment and fee are submitted for filing,

flease return all correspondence concerning this matter 1o the following:

JIMMY ANGEL BRACHO SOCORRO

Name of Contact Person

JBS PREMIER SERVICES CORP ONIE

Fiem Company

T4RI SW K ST. 33144

Address
MIAMI FL, 33126

City/ State and Zip Code

JIMMYBRACHOSERICINCOL.COM

E-mail address: (1o be used {or future annual report notilication

Far funher information concerning this matier, please cal®:

JIMMY BRACEHIO at ‘JIIS

4398254

Name of Contact Person Area Code & Daytime Telephone Numbwer

Enclosed is a cheek for the following zmount made payable 10 the Florida Deparunent of State:

O s35 Filing Fee Os43.75 Giling Fee & [0843.75 Fiting Fee & 852,50 Filing Fee
Ceruficute of Stotus Cenified Copy Centificate of Statuy
(Additional copy is Cenitied Cupy
enclosed) {Addivonal Capsy
is enclased )
Multing Adifress Street Address
Amendment Section Amendment Section
Division al Corporations Division of Cunparativns
1.0, Box 6127 The Centee of Babluhissey
Tulluhwssee, It 32314 ) 2HS N NMoiroe Strect, Suite STO

Lullahassew, 11

Jrun
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Articles of Antemdinent

LI]
Articles of Incorparation
ol
JRAS PREMIER SERNVICES CORP ONT:
(Name of Corporntion as eurcently Gleid with thy Florida Dept. of Staicr
P2 1000053840

(Document Number of Corporation (i1f knowny
its Articles of Incomoration:

Putsuant 1o the provisions of section 6071006, Florida Stawtes, this Florida Profit Corporitions adopts the following amendmentis) o

\. Il amending name, enter the new name of the carporation:

i new

narene st be distinguishable and contein the word “corporation, " Cvorpany, or Cincorporated T o the ahbresiation urp
e " or Col” or the designation "Corp,” “Ine,™ or "Co™
‘chartered. ™ “professional associution,  or the ahbreviation 91"

A professional corparation name must contain e word
B. Enter pew principal office address. if applicable;
(Principal office address MUST BE A NTREET ADDRESS )

P—
-
(]
C. Enter new mailing address. if applicable; ' _, .
{Mailing address MAY BEA POST OFFICE BON} . .
%)
=0 .4
i .;1.
T id
). Ifamending the registered apent andfac regisiered affice address in Florida, enter the name of the o)
new registered apent and/or the new repistered oflice address: o
JIMMY BRACHO
Name of New Regi !

(Florida strect adidress
275 FOINTANEBLUE BLVD MIAMI
New Registered (ffice Address: §

-

IR v
. Florida !

iy

120 Cindes

Repistered Agenl:
I hwereby accept the appointient ax registered dgent. Fam famifior with and acecpr the obligations of the position

5
SJ';.:W(' stered clgea, i cloiging
Check if applicable

0O The amendmeni(s) ivare being liked pursuant to s, 607.0020 (1 E) (v), I8,
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Ifnmending the OfMicers and/or Directors, enter the title szl aame of ench olficec/ilirector heing cemeseed and title, name. and

address of each OMicer amdfor Directne Being mildel:

- Irtach adifivional shects, iFmecesiand

Pleme e the officer divector vitle by the fivse leaer of the office title.

P Prosidenst: Ve Viee Presidens; T Treeasurer, S Seerctary, 1 Divector, TR Tintee, €
Faeensive (Ofheer, CFO - ('hr'cjl-f"illtl!r;'a'tll' licer. Hfun rg(ﬁg'cr ddirecton odeds mery Py cone 3ede, e 1 Fiest Lenter o voch afice dcld

Cheirmg o Cherd CHEr ey

Prosidont, Treasurer, Director woulidbe 'TH,
Chamges shonhl be nated in e following numner. wrreathy doln Do iy listed o the PST ad Mike dones is bsedas the U Lieee o6
a change, Mike Jonea feaves the corporation, Salhv Smitdy is namaed the U and N, Dhese shoudd be norcd o e D, P E oy o Loy,

Mike donea, Uav Remove, and Sally Simith, U s an Ackd

Eaxample:
X Change 'y John Doc
X Remove v Mike Jones
_N Add sy Sally Smith
Type of Action Tile Name Address

(Check One)
TS FONTAINEBLUE BLVD

» CANEL VS P ua
1 Change | YANELYS PRUNEDA
N 11377
Add MIAMIL FL 252
Remove
[* HMMY BRACIHO TS FONTAINEBLUE BLVD
2] Change

X MEAMIFL 3372

Add

Kemove
39 Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove
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. Hpmemding oe sbding nddditinn] Artivhes, enter change(s) here
s tach s A il e, B eceon e e yecatiod

F, W an amendment peovides for nn evchanpe, reclassification, or eancellation of issued shares,

provisions for implementing the amendment if not containet] in the amendment itsell;
Ul nar applicable, indicane N}
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——

The date of cach amendment(x) adaption: il other than the

date thiv document was signed.

ETective date ifapplicable:

(e arare than 90 dens after amendnient file dae)

Note: If the daie inserted in this block does not meet the applieable stautory fiting requiremcats, this datc will ant be listed as the
document’s effective date on the Depariment of State’s recards.

Adoption of Amendment(s) CHECK ONE)

O The amendmeni(s) wasfuere adopted by the incotparators, of board of directors without sharchulder action and sharchalder
action was not required.

B The amendmeni(s) washwere adopted by the sharcholders. The number of voles east for the amendmentis)
by the shareholders was/were suflicient for approval,

0O The amendmentis) wagtwere approved by the sharchalders through vating proups. The follawing satement
must be soparately provided for each voting growp catitled 10 vote separatedy on e amendment(s);

“The number of vates cast for the amendment(s) was/were sufficient fur approval

YANELYS PRUNEDA

fvoding growup)

1240242021
Dated

Signature /ﬁﬁf
{(By 2 direcior :%/ wfier officer - if directors of oflicers have not been
s::l:f:lr:dm‘.;'r spustator -~ i in the hands of i receiver, trustee, or otligr court

appainted liduciary by that fiduciary)

JMMY BRACHO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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