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Articles of Amendinent
to

Articles of Incorporation
nf

J.R. FRIEND CORP.

{Name of Corporation as currently filed with the Florida Dept. of State)

PE4000055139

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
nawe must be distinguishable and contain the word “corporation.” company,” or “incorporated” or the abbreviation " C orp "
i " “"w . - e " i n o I Iy L : . kil
Inc, " or Co., " or the designation "Corp," “Mie,” or “Co”. A professioncl corparation name must cordain theavord
" o - : .. " N " - ot
chartercd " “professional essociation,” or the abbreviation “P A.

s

B. Enter new principal office address, if applicable:

v
(Principal office address MUST BE 4 STREET ADDRESS ) \‘—:{
L)
C. Enter new mailing address, if npplicable: —
(,\Iailirfg address MAY BE A POST OFFICE BOX) (83}

D. If amending the registered agent and/or registered office address in Florids, enter the name of the
new registered agent and/or the new registered office sddress:

s . , MIROSLAV DJIORDIJEVIC
Name of New Registered Agent

3401 NW 7TH AVE.

{Florida siveet address)

. . ’ MIAMI . 27
New Registered Ofice Address: Al . Florida 27

/707 (Zip Code)

[F%]
Cad

/-e%‘/eu 7 gr‘szerWt, if ehanging
Check if applicable

T3 The amendment(s) is/are being filed pursuand’tp’s, 607.0120 {11) (e}, E.S.

123000420517 3
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If amending the Officers and/or Directors, enter the title and name of each offcer/director heing remaved and title, name, and
address of each CHficer and/or Director heing added:
(Attack additional sheets, i necessary)
Please note the officersdirector title by the first letter of the office title:
F = President; V= Yice President: T= Treasurer; S= Secretary; D= Divector. 1R= Trustee; C = Chairman or Clerk: CE0 = Chief

PAGE 03/05

ey

Executive Qfficer; CFO = Chief Financial Officer. If an qfficer/director holds more than one title, list the first leteer of each office hefd
Presidernt, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Aike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and'S. These should be noted as John Doe. FT as a Change.
Mike Jones, V' as Remove. and Sally Smith, SY as an Add

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

1y ___ Change

Add

r

X
Remave
3 Change

~ Add

Remaove
3] Change

Add

Remove
4) Change

Adé

_ Remove
i} Change

_ Add

__ Remove

§) ___ Change

Add

Remove

PT John Doe

¥ Mike Jones

sv Sailv Smith

Lide Name Address

°S HERNANDEZ, CARLOS A 0T NW TTH AVE

d il

MIAML, FL 33127

MIROSLAV DIORDIEVIC 3401 NW TTH AVE

MEAMI FL 33127

123000420397 5
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E. If amendiog or adding additional Articles, enter change(s) here:
{Antach addiional sheets, if necessaryy,

(Be specific)

F. Ifan amendment provides for an exchange, reclassification, or eancellation of issued shyres,

provisions for implementing the amendment if ngt contained in the amendment itself:
(if not applicable, indicate N4}

NIA

1723000420597 3
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The date of each amendment{s) adoption: . if other than the
date this documeznt was signed.
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Effective date if applicable:

{0 more than 90 days after amenameni flle datej
Note:

the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’s reconds.

Adoption of Amendment(s) (CHECK QNE)

= The amendment(s) wasiwere adopied by the incorporatars, or board of dirzctors without shareholder actian and shareholder
action was ot required.

=
. “‘-::
iJ The amendmen:(s) was/were adopted by the shareholders. The number of votes cast for the zmendment(s) -
by the sharcholders was/were sufficient for approvaj. o
.
2 The amendment(s) was/were approved by the shareholders through voting groups. The following statement =
must be Separately provided for each voring group entitled to vote separately on ie amendment(s): -
"The number of votes cast for the amendment(s) was/were sufficient for approval 5
b_\ " w
fvoting group)
0330/2023
Dated
Signature

(By a director, president or other officer — if dircctors or officers have not bea

selecied, by an incorporator — if in the hangs of a receiver, trustee, or otherfelin
appointed fiduciary by that fiduciary)

MIROSLAV DIORDIEVIC

(Typed or pringéd Aame of
PRESIDENT

(Title of person sifﬁing]

1230004205



