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COVER LETTER

T Amendment Secton
Division of Corporations

NAME OF CORPORATION: SR JESUS SERVICES CORP

2 Y,
DOCUMENT NUMBER: L21000072917

the enclosed drticles af Amerdment and fee rre submini for filing,
Mlease return all correspondence conceming this maiter to the following:

PAULO GOMES

Name ¢f Contact Persan
GOMES INSURANCE AND ACCOUNTING CORY

Firny Company
240 LOCK RD '

Address
DEERFIELD BEACH FLORINDA 33442

) Citys Stawe and Zip Code

paulogeeoiesing.com

E-mail address: (ke be used Tor Tutare annaal report notihcation)

For further information concerning this mateer, please call:

PAULO GUMES

934 S1R-294]
- M ( )

Name of Contact Person

Enclosed is a cheeh fur the following amount macde payable to the Florida Depariment of State:

= S35 Filing Fey L7843.75 Filing Fee & {84373 Filing Fee &  TJ$32.50 Filing Fee
Cenificate of Status Centificd Copy Certificate of Status
{(Additional copy i Certified Copy
enclosed) (Additional Copy
is enclused)
Mailing Address Street Address

Amendment Section
Dyivision ol Corporations
PO Bux 6327
Tatluhussee, FL 32314

Antendment Section
Division of Corporations
The Cenure of Tallahassee

TaHahassee, Fi. 32303

Area Code & Dayvtime Telephone Number

2413 M. Monroue Street, Suite 810

From: Paula Gemes
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Articles of Amendment : _
"o e =L
Articles of Incorporation s oo
of i [P . -
RN [ -
SRIESUS SERVICES CORP - - i
- o td
(Name of Corpuoration as currentty filed with the Florida Depl. of State) —rs -
PAO00072917 h L
_ o o~ i
(Document Number of Corporatian (iFknown) .

Pursusnt to the provisions of section 6071006, Flotida Statules. s Florida Profir Corporution adopts the (ollowing unwmlinu:t(a) o
its Articles of Incorporation:

A I amending name, enter the oew name of the ¢corporation:

SIPUCNTUAL SERVICES CORP

The  new
compeny, " ur Vincorporated ” or the abbreviation “Corp.,
1 pm}mwmn! comporazion. neme must contain the word

nene prass he distinguishabie and consain the ward “corporetion,”
el or Col7oar the desianation “Corp, " “Ine,” or "Co "
“ehartered. " “professional association, " ur the ubbreviction P4

K. Eiter new principal olice sddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address_if anplicabie:
(Muiling address MAY BF 1 POST QFFICE BO. N

. Wamending the registered agent and/or registered office address in Florida, enter llu name of the
new ugisterccl Apent nnd)‘ur thL new registered office .\ddrcn

Neme n[';\'eu' Renlswered Agent

tFlorida steees tefdres ) -

Now Reyisiored Office Addresy: Vlorida___

Y]

New Registered Apent’s Stgnature, if changing Registered Agent:
! m':‘t’:’{\ accep! the appoinimen| os rv_:::s_rc ' (dug( T,

Fam familiar with and aceept the uf!hgr;!:um orf .'h(' position,

Stemonre of New Regivtered deent, i chonrging
A It .g e ] . . fal iy

Check if spplicable :
L} The amendment(s) isfare being filed pusmantto s, 607.0020 (11} (e), F.S.
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Ifamending the Otficers and/or Directors, enter the title and wone of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:’ '

{Anrach additivmal sheers, if necessaryy )

Please aoie the efficeréidivectar title v the first lerier of the office tle; -

= President; V= Viee President: T= Treasuror; 8= Seerowrv: D= Divecor; TR= Trustec: € = Chuirman oy Clerk: CEQ = Chief
Exccutive Officer; CFO = Chief Finonciul Officer. [ an officectdirector holds morve than one tidle, list the first letier of vuch office held.
Fresidenr, Treasurer, Divector would be PTD, .

Changes should be noted in the following manner. Corvenmtly Jokn Doc is listed as the PST and Mike Jones is listed as the V. There iy
o change. Mike Jonex leaves the corparation, Sally Smith is mansed the ¥ and S. Theve shauld be noted s John Doe, PT as a Change,
Mike Jones, ¥ as Remeve, and Salfy Smith, 81 us an Add,

Kxample:
X Change PT John Do
X Remone ¥ Mike Jones

_X Add

Type of Action Tk Name Address
(Check One)
By __ Change I - — -

Add

__ Kemowve
2y Change ———

A
Remove : ‘ - -

2y Chanue ——

_Add

Remowve

4y Change

CoAdd

Remove

5 Change

o Add

o Remowe

o] Change

CAdd

_ Remwove
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;
' E. If amending or adding additional Articles. enter chango(s) here:
; (Atach additional shoets, if necessoryy. (Bespecificy

From: Paulo Goemes

F. I an amendment provides for an exchanpe, reclassification, or caneellation of sued shares,
provisions for implementing the amendment if nol cantained in the amenduient itself:

il ot applicablo, Dudicare Ned)
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The date of cach smendment(s) adoption: < if other than the
_dlate this document was sigred.

Effective date if applicable: .

o nitore thar Y0 days atior amendment file dure)

Note: # the daie inseried in this black does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecus ¢ date on the Departiment of Stane's veconds,

Adoption of Amendment(s) {CHECK ONE)

® The amendment(s) wasiwere adopred by the incorporators, or board of directors without shareholder action and sharcholder
action wis 0ot reqiired.

2 The amendment(s) waswere addpied by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharcholders was were sufficient for approval,

F The amendment(s} was/were approved by the sharchoiders through voting groups. The firltmwing stivement
must he sepitrately provided jor ench voring group envitled 1 vate separutels on the amendnientis;:

“The rumber of voles east for e amendment(s) wea‘were sutheient for approvai
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Signeture
/t?/lfmtor presidem or uther officer — if divecions or officers bave not deen ) .
ted, by an incarporator - it in the hands of' a recciver, wustee, or ather coun w 3

.1ppmrmd fiduciary by that hdua. ary) . A

SONIA R JESUS

{Fvped or printed name of person signing)

PRESIDENT

{Titke of person signing)



