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Articles of Amendment
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Articles of Incorporation —ie =3

of . =

Bt -
JV CHINA, INC. - S
(Name of Carporation as currently filed with the Florida Dept. of State) g Ly =

reye - —— [l

P96000023807 .. s
=

{ Document Number of Corporation (if known) ~en =

e

Pursuant io the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following al_’a_'t‘_—eh‘dmcn{(-s) to
b —d

s -
=

its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation "Corp,”
“Inc.,” or Co..” or the designation “Corp,” “Inc.” or “Co". 4 professional corporation name must contain the word

“chartered. " "professional association, " or the abbreviarion “FP.A.
150 Yerington Ave

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Keeler CA 93530-0224

C. Enter new mailing address, il applicable:
Mailing address MAY BE A POST QFFICE BOX) 7901 4th StN
STE 300

St. Petersburg FL 33702

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Northwest Registered Agent LLC

7901 4th St N STE 300

(Floridu street address)

Name of New Registered Agent

St. Petersburg Florida 33102

New Registered Office dddress:
(Ciny) tZip Coade)

New Registered Avent's Sienature, if changing Registered Agent:
! hereby accept the appointment as registered agent.  { am fumiliar with and accept the obligations of the pasition,

NN

Signature of New Registered Agent, if changiny

Check if applicable
O The amendment{s} 1s/are being filed pursuant to s, 607.0120 (11) {c), F.S.



If amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and title, name, and
address of each OMficer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:
P = Presideni; V= Vice President: T= Treusurer; §= Secretry; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exccutive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Direcior would be PTD.
Changes should he noted in the following manner. Curreatly John Doe is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted s John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

N Add

Type of Action

{Check One)
1) Change
Add

X Remove

2) Change

Add

X Remove
) Change

Add

X

Remove
4y __ Change
Ir Add

. Eemove
) Change
. Add

_ Remowe
6) __ Change
_ Add

Remove

PT

e

|<ﬂ
-

o

John Doe
Mike Jones

Sally Smith

Nameg

ERIC L MONTANDON

Address

13 SALT ISLAND ROAD

Gail E. Laule

Gloucester, MA 01830

7651 Santos Road

Jackson Zee, DDr.

Lompoc, CA 93436

Turmburggasse 2/5/11

Kenneth Morero

Wein 1060 AT

151 Yerington Ave

Keeler CA 93530-0224




E. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicate N/4)




The date of euch amendment(s) adoption: . if other than the
date this document was signed.

EfMective date if applicable:

(no more than 90 duvs after amendment file dote)

Nole: If the date inseried in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendmeni(s) {CHECK ONE)

& The amendment(s) was/were adopied by the incorporaiers, or board of directors without sharcholder action and sharchoider
action was not required.

{J The amendment(s) was/were adopled by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

O The amendment(s) waswere approved by the sharcholders through voting groups. The following swutement
must be separately provided for euch voting group eniitled 1o vote separately on the amendmeni(s):

-
“The number of votes cast for the amendment(s) was/were sufficient for approval .‘Z ‘ =
- r_\.:_-
» T
b}" o —
{voting group) oL e ‘
A Ln
P — -
08/31/2021 R
Dated ) - -
A
Boan P Desymand == 7
-} ‘.l .
Signature AT . =n W
e s —

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, ot other court
appointed fidueiary by that fiduciary)

Brian P. Desmond
{Typed or printed name of person signing)

Corporate Sectretary
{Title of person signing)




