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COVER LETTER

TO: Amendment Section
Division ol Corporations

R R IBHN USA SERVICES CORP
NAME OF CORPORATION:

P22000004730
DOCUMENT NUMBER:

The vielosed AAricles of Amendmenr and tee are submitted for filing,

Pleise retrn all correspondence concerning this maner 1o the following:

ALDEMAR RAMOS

Name of Contact Person
IBHN USA SERVICES CORP

Firm/ Company

(G382 NW [30TH ST

Address

AL EAH GARDENS ( FILUS 33018

Cuy/ Srale und Zip Code

BIRDROADGE FAXTORI.COM

Toomanl address: (Lo be used for falere annual report notification)

For Turther information coneerning this matier, please call:

ALDEMAR RAMOS 786 ) 8208950

e at |

Name of Contact Person Area Code & Daviine Telephone Number

Enclosed is a cheek Tor the following amount made pavable t the Florida Department of State:

= S35 Filing Fee (543,75 Filing Fee & [0843.75 Filing Fee & 552,50 Filing Fee
Certificate of Stuus Certified Copy Cernficate of Stalus
{Additiona! copy s Certified Copy
enclosed) {Additional Copy

15 enclased)

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee
Talighassee, FLL 32314 24135 N. Monroc Street, Suite 810

Tulluhussee, FLL 32303



Articles of Amendment

[E1)
Articles of Incorporation . “ I n
. 1 ! T
of ; e e 1)

JBHN USA SERVICES CORP 027FER -7 PHI2:L0

(Name of Corporation as cureently filed with the Florida Dept. ol State)

50
22000004730 AL

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flonda Stawates, this Florida Profit Corporuation adopts the following amendmeni{s} 1o
its Articles of Incorporation:

Ao I amending name, enter the new name of the corporation:

The new

name st be diseinguishable aod conain the word “corporadion,” “company, " or Cincorporaied ' or the abbreviation “Corp.,’
“loc, T or Col U or the designenion "Corp. " Chie, T or Co T o professional corporation name must contain the word
Cchartered, " Uprofessional ussociation, " or the abbrevieiion TP

B. Enter new principal office address, it applicable:
{Principal office address MUST BE ASTREET ADDRESS )

. Enter new nutiling address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D amending the registered agent and/or registered office address in Florida, cnter the name of the
new regisivied agent and/or the new rvegistered office address:

tFlarida strecr addresy)

Noew Repistered Oifice Address: . Florida
(i (Zipy Code)

New Registercd Agent's Signature, if changing Registered Agent:

Dherehy aceepn the appointment as vegistered agenr. Dam familiar with and accept the abligaiions of the position.

Signaire of New Registered Agent. if changing

Check itapplicable
L The amendmentisy siare being filed pursuant to s, 60700120 (1 1) (). F.S.



I amending the Olticers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Al addivional shieers, if necessaryy

Please note the afficertdivectar tide by the first lever of the office titde:

P = Presideni; 1= Viee President; T= Treasurer: 5= Secrewry, D= Director; TR= Trusice: C = Chairman ar Clerk; CEQ = Chief
Fvecurive Officer, CFO = Chivf FEinancial Qfficer. [ un officer/divector holds mare than onve tite, lise the fivst fetter of each office held.
Dresiddent, Treasurer, Divector would be PTD.

Changes should be noted in the foliowing manncr. Currently John Doe is fisted as the PST and Mike Joneys v listed as the V., There is
u change, Mike Jones leaves the corporation, Salfv Smith is named the ¥V oand 5. These should be noted as John Doe. PT as o Change.
Alike Jones, Vas Remove, and Sallv Smith, SV as an Add. )

Example:

X Change T John Doe
X Remose V Mike Junes
_X Add sV Sullv Snuth
Lvpe of Action Title Nanw Address

{Check Oney
v JEANNETTE HENRIQUEZ T0382 NW I30TH ST

N -
1 _ L Change

HIALEAH GARDENS, FL 330181

Add

__Remunve

2) Change

oAadd

Remaove

___Add

Remanve

A1 Change

CoAdd

 Remaose

3 Change

Add

__Remewe

) Chimge

oA

Hemose




F. Ifamending or adding additional Articles, enter change(s) here:
(Atach addivional sheees, if necessang. (Be specificy

Amendment o change title of one of the meimbers P e V

F. I anamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if net applicable, indicare N/A)




02:01/2022
The date of each amendmeni(s) adoption: . if other than the
dute this docunment was signed.

02/0172022
Fifective date if applicable:

(ney more than Y0 duvs after amendmens file doie)

Noter [$the date inserted i this block does not meet the applicable stutory filing requirements, this date wili not be listed as the
document’s etlective dute on the Department of State”s records.

Adoption of Amendmient(s) (CHECK ONE)

(2 The amendments) wastwere adopied by the incorporators, o board of directurs without shareholder action und sharcholder
action wias not required.

¥ The amendimem(s) was/were adopted by the sharchoiders. The aumber of votes cast for the amendiment(s)
by e shareholders wusfwere zufticient for approval.

LI The amendmenusy wasfwere approved by the sharcholders shrough voting eroups. The following stutement
nust he seperarely provided for each voting group entided 1o vote separately on the amendmeni(s;:

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

5

by

{voting growsy

02/01/2022
Dated

Signature al'd € MO P\Oﬂ M

(By a dircetor, presidem ve other officer - if directors or officers have not been
setected, by an incorperator — it in the hands ot a receiver, trustee, or other court
appomicd fiduciary by that fiduciary)

ALDEMAR RAMQOS

Tvped or prnted name of person signing)
) I f gning

p

(Tttle ol person signing)



