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[((H21000463976 £
Articles of Amend ment
to
Articles of Incorpuration
of
JACH CORP.
) {Name of Corporation as currcatly filed with the Florida Dept. of State) s =
s
P21000101726 = o
......... . G T‘;
{Documen: Number of Corporation {if known) r(_'; -

A. If amending name, enter the new name of the carporation

o 4

e e e e " S I T4
name prust be distinguishable and contain the word 'mrpamrimr, * company "or mcorparated" or the abbreviation “Carp.,”
“Ine. " or Co., " or the designation “Corp,™ “lnc.” or “Co”. A professional corporation name must contain the word
“chartered,” “professional association, " or the abbreviation “P.A."

R. Enter new principal office address. il applicable:
(Principal office addreys MUST RE A STREET ADDRESS)

C. Enter new mailing address, il applicable:
(Mailing address MAY RE A POST OFFICE BOX;

D. If amending the registercd agent and/or repistered office address in Florida. cuter the name of the
new registered apent and/or the new registered office address

Numeof New Regpistered Agent

_fF!or“i'-r:i.z-z. Streer oddress)
New Registered Office Address:

L Flonda
iCity) Zip Ceonde)

Bew Repistered Agent’s Signature, if changing Registered Agent
erehy ae

Lherehy acnept the appoiniment as registered agent. | am familiar with and accept the obiigations of the positiun

Nignature c.{./';\;‘;.‘v Registered Ag(,;n l.“g'fchan- ing
Check if applicable

I The amemdment(s) isfare being filed pursnant w s, 607.0120 (11) {c).F S

({(H21000463976 3)))
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If amending the OfMicers andfor Directors, enter the tile and namt of each officer/director beinyg removed and title, name, and
address of cach Officer and/or Director being added:

{Atrach additional sheets, if necessary}

Please note the officeridirector title by the first letter of the office title.

' = President; V= Vice President: T= Treasurer; §= Secretary; D= Dirzcror; TR+ Frustec; € = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. {fan officer/director holds more than ane title, list the first letter of each office held,
Fresident, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Cursently John Dog is listad as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jokn Doe, I'T os o Change,
Mike Jones. V ax Remove, and Sally Serith, SV as an Add.

Example:
X Change Pr John Boe
X Remove v Mike fones
_X Add Y Sally Smith
Type of Acuon Tule Name Address
{Check One)
. ro Chaver Florey, Algandrg 10006 Brickell Ave.
t) ___ Change e T,
Add FETFLBIJ[
.......... Remave et e e e
. ST HemandezCastellanos, Juan Carlos {0030 Hrickell Ave.
2y . Change R —
...... Add T
e REMIOVE D Chavez Flores, Algjandro - e ——
3) ___ Change : e 100U BrickeW Ave .
T Add | e
Miamg, FL 33131
... Remaove
571 Hernandez Castellanos, Juan Carlos 1008 Brickel] Ave,
4) . ___Change e ernes - —_— tteaen ettt o e e et o e
XAl e
Miami, Fi, 313131
. Remave .
3 Change
____ Add — —— e
___________ Remove e i
6y ... Change - — e S R
________ Add
Remove

(((H21000463976 3}))
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E. I amending or adding additional Articles, enter change{s) here:
{Attach additivnal sheets, if necessary).  (Be specific)

F. If an amendment provides for sn exchange, reciassification, oc eanceliution of issucd sharcs,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

(((H21000463976 3
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) , if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: e
{ro more than 96 days after amendment file date)

Note: If the date inseried in this block docs nat meet the upplicable statutory filing requirements, tis date will not be listed as the
pp Y g req

document’s effective date on the Department of State’s reconds.

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s} was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder

action was not required.
(] The ammendment(s) was/were adopted by the sharchalders. The aember of votes cast for the amendment(s)

by the shareholders was/were suflicient for approval.

U] The amendment(s) was/were appioved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled (o vote separately on the umendment(s):

“The number of votes casi for the amendment(s) wasAwere sufficient for approvat
x :
b}' ” _'\3 P
LS e eran . e —————nmmnens mamnmn et s sant < saansatae . T
- D -
Ve &l
{voting group) ?_;, P
(b )
~o AT
. T
Dated (R~A{~ gﬁﬁ-/ , w = N
x 55
—_— I
Signature ﬂ%ﬂ-\e‘imﬁl&m F{m QP =z
ctor, president or athé@hfficer - if directors or officers have not been - =2
~ =

(Bya
sclecled, by an incorperator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fidutiary)

Alejandro Chavez Flores

(l"ypcd or prinied name ol'pcrsunr.lgmng)

President

vvvv (Tide of erscms:gmng}
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