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Artictes of Amendment

./,..\‘ Articles of Itnocorporatlon
of
BJ GLOBALS INC
{(Name of Corporation s currently filed with the Florida Dept. of State)
23000019886

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flurida Statutes, this Florida Profit Corporation adopts the following amerndment(s) lo
its Articles of Incorporation:

A. If amending name, cnter the new name of the ¢cor ign:

The new

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” ar the abbreviation “Corp..”
“Inc.” or Co." or the designation "Corp.” “Ine,” or "Co". A professional corporation name mus! coniain the word

“chartered.” “professional association.” or the abbreviation "P.4."

B. Enter new principa) office address, if npplicabie;

(Principal office adidress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; =
(Malilng address MAY BE A POST QFFICE BOX} - ol
/—\ i—- ’-d'
H __-: .: : .
P —
D. Ifamepging the repistered pgent nnd/or regigered office nddress iy Flerida, enter thg name of ;hq"q ™ ':"' 5—3
new registered agent ang/or the new registered office address: - ﬂ’i o *
2
; =
MName of Ne is eni o O
{Fiorida sireei address)
New Registered Office Address: , Florida
(City) {Zip Codte}

New Registersd Agent's Signature, jf changing Registcred Ageat:

I hareby accep! the appoiniment as ragisiered agent. | am familiar with and accepl the obligations of ihe position,

Signature of New Registered Agent. if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e}, F.8.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each OfMeer and/or Director being added:

{Attach additlonal sheats, if necessary)

Please note the officer/director title by the first letier of the office title:
P = Presidens; V= Vice President: T= Treasurer; S= Secretary; D= Direclor: TR~ Trusiee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Firancial Officer. [f on officer/direcior holds more than ane title, list the first leiter of ach office held.
President. Treasurer, Divector wonld be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, SV as an Add.

Example:
XA Change

X Remove

X Add

Type of Actiog
(Check Ore)

§) Change

Add

XX
Remove

2) ____ Change

AX Add

Remove
3) Change

*X Add

Remove
4} Change

XX Add

Remove
5} ___ Change
Add

Remove
6) Change
Add

... Remave

BT John Dos

v Mike Jones

sy Sally Smith

Title Name

P ELIZARETH HERNANDEZ MOSQUEDA

VP

ELIZABETI IHERNANDFZ MOSQUEDA

Address

15561 SW 144 CT

MIAMI, FL 33177

15561 SW 144 CT

BLANCA JARDINES

MIAMI, FL 33177

15561 SW 144 CT

YAIREMIS FERNANDEZ

MIAMI, FL 31T

15561 SW 144 CT

MIAML, FL 33177
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E. If nmending or adding ndditionsa] Articles, enter change(s) here:
{Aftach additional sheets, if necessary).  (Be specific)
T T
& o
C‘:’)-,; R
Falt] - 3 .
s \ rt{%“f‘. = C’:
Mo 25 !
by A
=
m <

F. Ifan amendment provides for ap exchange, reclassification, gr ¢rncellation of fssued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

ELIZABETH HERNANDEZ MOSQUEDA 31.3%

BLANCA JARDINES 33.3%

YAIREMIS FERNANDEZ 33.1%
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The date of each amendment(s) adoption: if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file dare)

Note: [f the date inserted in this block does not meet the appliceble statuiory filing recguirements, this date will net be listed as the
document's effective date an the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

T The amendment(s) was/were adopted by the incorporators, or board of directors witheut shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the shareholders, The number of voles cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

& The amendment(s) was/were appraved by the shareholders through voting groups. The following statement
musi be separaicly provided for each voting group enitled 1o vore separately on the amendmeni(s):

“I'he number of votcs cest for the amendment(s) was/were sufficient for approval

b " .~
b . <
{voring group) =

) ..
Dated 0':”’/05/%% [ola ,

= 1

N Signature L, = g

' (By a director, president or other officer - if directors or officers have not beerr Ej o Yot
selected, by an incarparator - if [n the hands of a receiver, trustee, or other comg wn

appointed fiduciary by that fiduciary) m

Ya: remis Fecnandez-

{Typed or printed name of person signing)

PRESIGENT
{Title of person signing}




