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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTIoN: JAH INSURANCE BROKERS CORPORATION

DOCUMENT NUMBER: P03000081 91 8

The enclosed Articles af 4mendment and fee are submitied for filing.

Please return all sorrespondence concernimg this matter to the following:

JIM SIERRA

Name of Contact Person

TAXSMART LLC

Firm/ Company
5850 SW 87 AVE

Address

MIAMI, FL 33185

City/ State am-i Zip Code
SIERRATAXES@GMAIL.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

JIM SIERRA 305 ,271-7310

at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Department of State:

$35 Fiking Fee Os43.75 Filing Fee & [1$43.75 Piling Pee &  [1$52.50 Filing Fec
Certificate of Statuy Certified Copy Certificate of Status
(Additional copy s Certdfied Copy
enclosed) (Additional Copy
15 enclosed)

Mailipg Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshasses, FL 32314 2651 Executive Center Circle

Tailahassec, FL 32301
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: ! Articles of;\mendment 12 DEC ! g ;ﬂH !0 39
) ]
Articles of Incorporacion
of
JAH INSURANCE BROKERS CORPORATION
ame of n he Florida t of

PO3000081918
{Document Number of Corporation (if know)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amemlrm:nt(s) to
Is Articles of Incorporation:

A. If smendine name, enter the new name of the carporation:

The new
namg must be distinguishable ard contain the word “corporation,” “"company,” or “incorporated” or the abbreviation
“Corp..” "fne.,” or Co., " or the designation “Corp,” “Inc,” ar “Co”. A professional corporation name must contain tha
word “chartered ™ “professional association, " or the abbreviation “P.A, "

lieahle:

B. Enter pew principal office addyess, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)
D. M amendi i stered office address in Florida
new registered o AL Frice address:

Name of New Registered Agent

(Florida street address)
New Reglsiered Offlce Address: Flotide______
fCity) (Zip Codaj
ogistered Apent’s Signaturs, if chapgi ts

1 hereby accept the appointment as regisiered agent. 1 om familior with and accept the obligations of the position,

Signature of New Regisiered Agen, if changing

Page 1 of 4
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if pmendidg the Officers and/or Directors, enter the title and name of each officer/director being removed end title, name, snd

address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officeridirecior title by the first letier of the office site:

P = Prestdent; ¥= Vice President: T= Treasursr; S= Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer;, CFQ = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office

held FPresident, Treasurer, Director wowld be PTD,

Changes should be noted in the following manner, Currently John Doe s listed as the PST and Mike Jones iy listed ag the V. There is

a change, Mike Jones leaves the corporetion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change BT  JohnDoe

X Remove ¥ Mikelones

X Add SV SallySmith

Type of Action Thle Name ' Address

(Check One)

) __ Change PD PATRICIA SALAZAR 1426 SW 22 TERR
__ Add MIAMI, FL 33185
LRemove

5 Change PD HELENA CARRILLO 8321 NW 12th STREET
X auw MIAMI, FL 33126
_____ Remove

3) X Change \Y% ELWIN MANJARRES 8321 NW 12th STREET
—_AX MIAMI, FL 33126
—___Remove

4y Change
__ Add

Remove

3) . Chanpe
__ Add
— Remove

6) __ Changs

Add

Remove

Page2of4
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E. i adding additional i here:

{Anach additional sheets, if necessary).  (Be specific)

F. Iian amendmeng nm!;gg for an exchange, ;ﬂggﬁlﬂcnﬂon, or cancellaqm gl‘ ugsued shareg,

({f no.r apphcable md:cate N/A)

Pagedofd
{{{H12000297354 N}



12/26/2912 15:08 3852714422 JIM SIERRA

(((H12000297364 3
The d:ft:% of e;ﬂ\ amendment(s) adoptinn: 12/19/2012 . et s s o+
Effective date i apnlicable! 1 2’,1 9 12012 I .
fro ewore thur W dns gt rupendmeni fiic dater
Adoption of Ameadment(s) ({CHECK ONE)

03 The amendmentts) was/were adorted by ine shureholders, The number of volns cast for the amendmenis)
by the sharchalders wastwere suffistent for approval,

£ The amendurmncts) wasiwere approved by the sharehoiders thmugh vating grosps, Flte failer iy crcietseen
st he separarely provided for coch voling group emided in vore separately on 1he apwrndmerris:

“The number of votes cast for the amendment(s) washwere sufficient for approval

by — e e e i =mms am”

fvotintg group)

B The omendment{s) wasiwere adopied hy the board el directors withtat sharchnider netion and dbarehotder
action was not required,

[ The amendmera(s) waz/were sdopred hy the incorbpratrs without shareholder action and sharehalder
action was not reguired,

ona2192012

{J’ﬁelw Q’Q s ——
Sigmature

(By a divpclor. gresudent or other Mct&s or officers have not been
selected by an meorporator — if in the hands of a receiver, rusteo, ar other seurt
appointed fiduciary by that Nduciary

HELENA CARRILLO

B e L T

{Typed or printed name of person Siemng)

PO

{Titte of person signing)

FPuge 3 of &
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