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{{(H23000231940 3))) ¢ F STATE
Articles of Amendment TUILFL
to
Arficles of Incorporation
of
JAMHINC
P230000438688

{Document Number of Corporation (if known)

Pursuant to the pravisions of section 6071006, Florida Statutes, this Flerida Profit Carporatlon adopts the foliowing amendment(s) to
its Articles of Incorporation:

A. If amending pame, enter the new pame of the corproration;

JAMOR H INC
The rnew

name must be distinguishable and contain the word “corporution, ™ “company, " or “incorporated " or the abbreviation “Corp., "
Hme, " or Co., " or the designation “Corp,” “Ine.” or "Co™. A professianal corporaiinn name must contain the word
“chariered " “professional associction,” or the abbreviation “P.A. "

8. Enter new principal office pddregs., { applicable;
(Principat affice address S{YST RE A STREET ADORESS )

€. Enter new maitin dress, i

{Mailing address MAY 8E A POSY OFFICE BOX)

ogi g address j

D. T amending th gent apd/o tered offi

new registered agent and/or the gcw registered gce ddress:
Moy of New Repistered Agent

{Floridy sireel address)

New fster i : , Florida
(City) tZip Cocler

New Registered Agent's Signature, ([ changin E ti
I hereby accept the uppoiniment as registered ogent. | am fumiliar with und uccept the obligatiues of the position.

Signature of New Regisiered Agent. if chunging

Check if applicable
0 The amendment(s) is'sre being filed pursuant to 5. 607.0120 (11) (e}, F.5.

{((H23000231940 3)))
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1f amending the OfMcers andfor Directors, enter the titte and name of erch officer/director being removed and title, nume, angd
zddress of each Officer and/or Director being added:

tAuach additionaf sheets. if recessaryi

Please note the officer/director title by the first letter of the affice tille:

P~ President; 1V~ Viee Presidens; T Treasirer; S« Sevretary; D+ Director: TR Trustee; ¢ = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ + Chief Financiof Officer. If an officer«director hoids mare than ane title, list the first letter of each office held.
President, Trecsurer, DHrector would be P11).

Changes should be noted in the foflowing manmer, Currently John Doe is listed us the FST and Mike Junes is lisied ax the V. Thery is

a change, Afike Jones lecves the corporation. Sally Smith is nanved the Vand S. These should be noted as John Doe, PT a5 a Change,
Atike Jones, V' as Remove. and Solly Smith, SV ax an Add

Example:
X Change T bt Doe
X Remove ¥ Mikg Jones
X Add SY  Sally Smith
Tvoe of Action _Title Name Address
(Check One}

1) Change

Add

Remove

) ___Change

Add

Remove

3} ___ Change

Add

Remove
4) ___ Change
Add

Remove

31 ___ Change

Add

Remove

6) __ Change

Add

Remove
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amendin er chan here:
{Atach additional sheets, If necessary).  (Be specific)
F. amend rovides fer g hange ingj, QT €A h
vigi im entin 2 nt if ntained in the amend itself:

{if not upplicable. indicate N/1)

(((H23000231940 3)))
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The date of each amend ment(s) adoption:
date this document was signed.

Effective date il applicable:

8447733487

{1ta more than 90 days ofter amendment file doie)

Adoption of Amendment(s)

if other than the

Note: [f the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

(CHECK ONE)

action was not required.

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

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

T The amendment{s) was' erc approved by the sharcholders through voting groups. The following siatement
st be separaiely provided for each vating group entitled 10 vote separately on the amendment(s):

“The number of votes cast far the amendiment(s} was/were sufficient for approval
by

(voting group)
062912023
Dated
=
Signalurc P Bormbafos AL TN ILIART

(By a director, president or other officer — if directors or officers have not been
sefected, by an Incorporator - [f in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

JOSE A.MORALES HERNANDEZ

[P

‘
R

RN

3

REREEE
19Ls 4 7

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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