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COVER LETTER
TO: Antendment Section

Division of Corporations

SECUCOL CORTD
NAME OF CORPORATION:

P220006032217
DOCUMENT NUMBER:

The enclosed Artivles of Amendmenr and fee are submiited for filing
Please return all corespondence concerning this matter w the following.

SONEA BOTERO

Name of Contagct Person
JP GLOBAL BUSINESS SOLUTIONS INC

Firm/ Company

1395 BRICEK L AVE SUITE 800

Address
MIAMIFE 33131

City/ State and Zip Code
MASTERGIPGRUSINESS.COM

FE-mail address: {to be used for future annual report notificanan)y
For further wformation concerning this matter, please eall:

ADRIANA DIAZ INFANTE

o3 3593700
at | )
Name of Contact Persan

Area Code & Daviime Telephone Number
Enclosed is a check for the following amount made pavable w the Florida Department of State:
= 53 Filing Fee

[J543.75 Filing Fee &

Cs43.7s Filing Fec &  [d$32.50 Filing Fee
Certificaie of Status Centified Copy Ceruticate of Status
(Auddditional copy s Ceritbied Copy
enclosed)

{Additional Capy

15 enclosed)
Mailing Address

Amendment Sechon

Street Address
Asnendment Section
Division of Corporations Division of Coarpoations
PO Box 6127
Tallahassee, FL 32314

The Centre of Tallahassee

2313 N Mornroe Sireet, Suite §0
Tullabassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
SECLCOL CORP
{Name of Corporativn ay currendy filed with the Florida Dept, of State}
P2I000032237

{Docutnent Number ot Corporation (it known)
Pursuant to the previsions of section 607.1006, Flarida Stauies, this Florida Profit Corporarion adopts the following amendment(s) to
itz Articles of Incorporation:
A, I amending name, enter the new name of the corporation:

namy musi be distinguishable and contain the word “corporation,” “campany. " ar “mcorporated U ar the abhreviation “Corp.”
“lac, " or Col”

The new
ar the designation "Corp.”" "Ine, " or "Co”

' A professional corporation name must coniain the ward
“charivred, " Upofessional associasion,” or the abbreviation "HAT

B. Enter new principai office address, if applicable:
{Principal offive address MUST BE 4 STREET ADDRENY )

. Enter new maiting address, if applicable:
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D. If amending the repistered agent and/or registered office address in Florida. enter the name of the - i 2
new registered agent and/or the new registered office address:
Nume of New Registered Avent

tFlorida sirect address)
New Regustered Ojfice Address:

, Flarida
tCrivy

ip Conde)

New Registered Apent’s Sipnature, if changing Registered Agent;

Fherehy accept the appointment s registered gygemt. T an funidiar wath aad aocept the obligations of the position,

Suprarure of Now Registered Agent, if changing
Check il applicable

T The amendment{s) isfare being fited pursuant to 5. 607.0120 (1) (e). 1.8,
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address of cach Officer and/or Director being added:

tAtiach additional sheets, if necessary)

Il wmending the Officers and/or Directors. enter the title and name of cuch officeridirector being remuoved and title, name, and

Please note the officeridivector ntle by the first letter of the affice e

Prestdent, Treasurer, Divector would be PTD,

P = President; V= Vice President; To Treasurer; 5= Secreiary; D= Divector; TR= Trustee: O = Chairman or Clerk; CECY = Chief
Fxecuiive Qfficer; CFQ = Chief Financial Officer. It an officersdii cctor holds mare than one tiide, st the firse letter of vach office held

A Change
X Rentove
N Add

Type of Acuon
{Check One)

Iy _ Change
_Add
_ Remowe
2y __._ Change
_ Add

Remove
1 Change

_ o Add
_ _ Remove
4y _  Change
. Add
__ BRemove
5y __ Change
o Add
__ Remowe
6} __ Change

Add

Remove

John Doe
Mike Fones
Saily Smuth

Name

MANCHEGO INFANTE, JOSE A

Address

14 WOODED O\-’ERL()QK DR

TOMBALL, TN 77375 -~

Changes shoudd be noted in the Jollowing mannes. Corvently dJobin Do is lsied ax the PST and Mike Jones is lsted as the F. There i
¢ change, Mike Jones leaves the corporation, Sally Smith is numed the Vand 8. These should he noted as John Doe, I'F ax o Change,
Mike Jones, Vas Remove, und Sally Smich. SV ax an Add,

Example:
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F. 1f amending or adding additional Articles, enter change(s) here:
(Auach additinnal sheers, if necessary).

(Be specifics

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for impglementing the amendment if not contained in the amendment liself:
{ifnar applicable, indicate N2

(2:6 W 6° TRULIAT
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The date of ecach amendment(s) adoption; ___
date this document was signed.

. it other than the
Effective date if applicable:

fne more than 90 davs aficr amendment file dute)
Note: If the date inserted in this block docs not meet the appiicable statwary tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.
Adoption of Amendment(s) {CHECK ONE)

action was not required.

B The amendments) wasiwere adepted by the incorporatars, or board of direciors without sharcholder action and sharehalder

1 The amendmeni(s) was/were adopied by the shareholders. The number of votes cast fon the amendment(s)
by the sharcholders wasfwere sutficient for upproval.

L1 The amendment(s) was/were approved by the sharcholders through voting groups. The followng surrement
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must be separgiely pravided for each veting grovp entitled to vote separately on the amendmeni(s): - —A o
\ I—.u.ﬁ’
“The number of votes cast for the amendment(s)y was‘were sufficient fon approval T-'_ o ‘1' =
©z Ll
” T E T
2 '_ 1)
fvoting group) L [¥s)
ST . ~
-
Dared /D/ﬂé/ﬁ/&

Signature x M/Mﬁ# &. '

|

{(Bvn direthir, president or other offrect—4f ditectars or officers have not been

selecied, by an incorporator — i in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary}

DIAZ INFANTE. ADRIANA C

(Typed or printed name of peisai sigmny)
PRESIDENT

(Title of persen signing)




