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Articles of Amendment
to

Articles of Incorporation
of
JOCA, INC.,
(Name of Corpgration as currently fled with the Florida Dept. of State)
P93000MI3058

(Document Number of Corporation (if known)
its Articles of Incorporation:

nding name, &

new name of the ¢o)

Pursuant to the provisions of section 607.1006, Florida Stauntes, this Florlda Prafir Corporation adopts the following amendmens(s) to
A Ifa jan:

The new
name must be distinguishable and contain the word “corporation,” “company.” or “incarporated” or the abbreviation

“Corp.” “Inv.," or Co.” or the designation “Corp,” "Inc,” or “Co". A prafessional corporation name must contain the
word “chartered, " “professional association,” or the abbreviation "P.A. "
B. Entern

ringipal office address, if a

icable:

{Principal office address MUST BE A STREE TADDRESS }

C. Enter new mailing address, if mpplicglile;

—

) ?': 14
B -
T g —
we dt o r-
(Malling address MAY BE A POST OFFICE BOX) o~ AN Y = S
/ ;"‘. = -
P 4
ER
D. Ifa ing the t ent and/or re sddress a, enter the na = -~
ne red agent r {he new iste ddress:
Name gf Ngw Registered Agen] —
|/
(Florida street address)
New Registered Offive Aiddress: , Florida
Chiy (Zip Code)
New Regist ent’s Si if changing R

Agent:
[ hereby uccept the appoiniment as registered agens. [ am familiar with and accept the obligations of the position.

———

Sigrature nf New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed sad title, name, and
address af each Offwcer and/or Director being added:

{Attach additional sheets, if mecessary)

Please note the officer/direcior title by the first letter of the office title:

I’ = Prestdent; V= Vice President; T-: Treasurer; 8= Secretury; b= Director; TR= frusiee; C = Chairman or Clerk: CEQ - - Chigf
Exacutive Qfficer; CFO ~ Chief Finunciul Qfficer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V., There iy
« change, Mike Jones leaves the corporation, Sally Smith is named the V and S Thase should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Ezample:
X Change PT John Doe
X Remove v Mihke Jones
X Add 8Y  Sally Smith
Title Name Address

(Check Ome)

1y Change VP EMILIO E. MAS HERNANDEZ 12941 SW 80TH SF
X Add MIAML, FL 33183
____Remove

2} _ Change
—_Add - -

Remove _ -

3) __ Change
Al -
__ Remove ’/

4} ____Chanpe
__ Add L i
_ Remove /

5) __ Chango
___Add e
__ Remove /

6) ___ Change
—_Add Z
— Remove /
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E.
(Attach additional sheets, if necessary),  (Be specific}

o4
!

F. i an amendment provides for on exchange reclagsification, or cancellation of lssuag shares.

provisions far implementing the amendment if not contained in the amendment itself:
(if nut apglicable, indicute N/A)

SRS
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The date of each amendmeni{s) adoption: , if other than the
date this document was signed.

09/14/2018
Effective date if npplicable:

tno more than 90 days after amendment file date}

Note: If the date inserted in this block does not meet the applicable stasutory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s rocords.

Adoption of Amendment(s) (CHECK ONE)

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

] The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separaiely provided for each voting group entitfed 10 vore separctely on the amendment(s):

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

by-

(voting group)

§ The amendment(s) was/were adopted by the board of directors without shareho)der action and shareholder
action was not required.

[ The amendment{s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

09/14/2018
Dated

Signaturc ﬂ mﬁﬂm

(By aflirector, president or ather officer - if directors or officers have not been
selected, by an incorporator - ifin the hands of a receiver, tristee, or other count
appointed fiduciary by that fiduciary)

JOSE A CABRERA

({Typed or printed name of person signing}
PRESIDENT

(Titke of person signing)

Paged of 4

HB0007/ 9965



