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The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter tu the following:

JHON ANDRUTH JOYA RAMIREZ

" Namc of Contact Person
-
FL JOYASOLAR INC

Firm/ Company
5840 BOVINE DR ) -

J— 3
Address - =

SAINT CLOUD, FL 34771 3
| Cily/ State and Zip Code - — - =

INFO@JOYASOLAR.COM

£-mail address: (to be used for future annual report notification):

For further information concerning this matter, piease call:

Ve

JHON ANDRUTH JOYA RAMIREZ ek | 4U7-686-6672 L

Name of Contact Person ' Area Cole & Daytime Teléphone Number

Enclosed is a check for the following amcunt made payable w the Florida Deparunent ofSta:c:}j

‘’ $35 Filing Fee 04375 Filing Fee &  [J$43.75 Filing Fee &  (1J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
IMatling Address Street Addr
Amecrdment Scction "Ameadment Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassce, FI. 32303

From' RC TAX SERVICE
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Articles of Amendment
to

Articles of Incorporatian
of

FLJOYASOLAR INC

- —_— — - —————— —_ —_— -_—

(Nmnc nl'Curnur.nlnn ns ciirrently filed with the F]or[da Dept. ol'Sme} 0T -7

122000040150

- — e ———————_— U Y

" {Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following emendment(s) to
its Articles of Incorporation:

A. Tf smending name. enter. Ihe new name ofthe corporation::

- — e — i [ — —

S The new
name musr be durmg‘m}ab!e and contain the word ' carporauon “company,” or “incorporated” or the abbreviation "Corp.,"
“Inc.,” or Co.,"

or the designation “"Corp,” "Ine.” ur “Cuo™. A professivnal corporation name must contain, the word

“charrered. " “professional association,” or the abbreviation "P.A." =
o
B. Enfer new principal office aildress; 1 applicable: . o e — = y
{Principal office address MUST BE A STREET ADDRESS") - - o K
. - ———— e o o N
1 ’—'_
) T T - o
C. Entcrnew mailing address, Il applicablé: ’
(Mailing address MAY BE A'POST QFFICE-B0X) )
D. Tfﬂmemlinn the reglstered apent and/or renfstercd office addressin’ Florid1 enter (he name orthc
nnnw rcphtnred agont and/or the now regmored office’ qdrlress
{Florida sireet address)
New Registered Office Address: ., ) , Flarida.
(Cityj : {Zip Code)

‘New.Registered-Agent’s Signature, if changing Repistered Agent::
"I herehy uccept the appointment as registered agent.”™ I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) is/ere being filed pursuant to 5. 607.0120 (11} (e), F.S.
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IT amending the Officers and/or Directors, enter the title and name of each ofMicer/director being removed and title, name, and
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address of each Qfficer and/or Director belng added:
(Attach additioral sheets, if necessary)

Pleasc note the officer/director title by the first letier of the uffice title:

P = Presideni; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQO = Chief |
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.

President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, 3V as un Add.

Examplc:
X Change T Johin Dée:
X Remove s Mike Jones
SX. Add SV.  Sally Smith,
' Typé oF Action itle, Name
(Check Ong) T
vp Velero Reves, Merylyn Yurley
1) Change . e 7
~Add
Remove
VP Rodngucz Perez, Raul
2) __ Change . I —
:x Acd
—_— R“cmove VP Ramirez Manriquez, Leodany Javier
3) Change
X
== Add
Remove
4} Change _ _ S
. Add

e Remaove

5) __ Change
__ Add
_____Remove

f) __ Change

Add

Remove

Address

5840 BOVINE DR i

SATNT CLOUD, FL 34771

[

fe—J

T2
JFE—— b .
= = -
9496 TAWNYBERRY §7T°% 7 ‘e

'ORLANDOFL32832 N

—_— — .-

= — = - mr—

981 WATERFALL BLVDS

DAVENPORT,FL 33837

‘ 1

-~ —-———— — _ —_

B bt — o n
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E. if:‘nncnﬁing ur'n-:inﬁrm':uldilion'ul Arlicles;enter chanpe(s) here:
(Atiach additional sheets, if necessary).  (Be specific) '

14075205473
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F. ILan dmendmént frovides for an‘exchange, Téélassification, nr cancollation of Issued shares; .
provisions for Implémeniing the amiendment IFhiot éontainéd in the amendment itselfs —
= (if not applicable, indicate N/A) ’
R - — - — .
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The dute of each smendment(s) adoptlon: I g—

date this document was signed.

) o 107242024
Effective date If applicable: .

From: RC TAX SERVICE

, 1f ather than the

' ’ {no more than 90 days afler amendment file date)

Note: If the date inserted in this block does not meet the appliceble statutory fHling requirements, this datc wilt not be listed as the

document's effective date on the Depastment of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or bourd of directors without sharcholder action and sharcholder

action was not required.

[J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(0 The amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by . :_I“I
(voting group}

Dalcd‘__— /:LO / ZL‘ / —LL\
L g

Signature -2-- 5

10hI0Z

,.
("

Ol:6 1 Gl1

=t

(Bya “diretlor? prcSldcnt or o&hcr uIﬁccr - nfdxrcctors or officers havo not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JIION ANDRUTH JOYA RAMIREZ

(Typed or printed name of peison signing)

———— T - ————— .

(Title of person signing)




