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' COVER LETTER

TO: Amendment Section
Division of Corporations

—/ 2
NAME OF CORPORATION: __ JUE éHD?)—'kfé (’DMD’)M//\!{UM?/':(:;//)

DOCUMENT NUMBER: 0162 4

The enclosed Articles of Amendment and fee are submitied for filing.

Pleuse retumn all correspondence conceming this matter to the tollowing:

Nin(A FroRraiN

{Name of Contact Person)

Lo e Auwes ConNtowlinJid Ll

(Firm/ Company)

\ 700 NE |[O9TH STREET

{Address)

NMIAMI SHOPES , FL. R (3BE

(Citv/ Stutd and Zip Code)

{he shryrseorlo@ attnets

Te-mail address: (1o be used for future annual repont notification)

For further intormation concerning this matter, please cull:

{(Name of Conzact Person) E\;\rca Coded  {Davtime Telephone Number)
Enclosed is a check for the following amoeunt made pavable 10 the Flonida Deparnimem of Sune:

$33 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing ¥Fee &  TIS52.50 Filing Fee

Cernficate of Staus - Cemnifred Copy Ceruficate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copyv is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision ol Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exccuuve Center Circle

Talluhassee. FLL 32301



Articles of Amendment

. ) to .
Articles of |(I::(‘er0l’d"()n - . ﬁ)
Tue_bucees CoarraNion. ok, .

(\.lme of Corporation as currently filed with the Florida Dbt 'of Ql{(efl Fii 1: R |

do7eZL

(Document Number of Corporation (3 known)

Pursuani to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) 1o its Anticles of Incorporation:

A. If amending name, enter the new name of Lthe corporation:
}\f /A The new

menne must be disiinguishable and contain the word “corporaiion ™ or “incorporated” or the abbreviation “Corp. " or “inc.”
“Company” or “Co.” muy not be used in the nume,

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

g
INJTU

C.

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

Ny
v

,\l/7

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:

Name of New Registered Agent: }.J\/ / // ka

t#lorida street address)

New Registered Office Address: .

N/A . Florida /\{[ ; o

(City) (Zip Code)

New Registered Apent’s Signature, it changing Registered Agent:
! herehy accept the appointment as registered agens. fam familiar with and aceepr the abligations af the position.

N /A

Signature of New Registered Agent, if changing
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ll"nmcnding the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tAdttach additional sheets, if necessary)

Please note the officer/director title by the firse lerter of the office title.
P = President; V= Vice President; T= Treasurer; §= Secretary: D= Directar; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, {ist the first letter of cach office

held. President, Treaswrer, Director would be PTI.

Changes should be roted in she following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noied as John Doe, PT as u Change,
Mike Jones, V as Remove, and Satlv Smith, SV as an Add.

Example:
N Change BT
X Remove Vv
X Add SV
Type of Action Title

(Check One)

1) Change
Add

Remove

T

) Change

Add
Z : Remove
3) Change \/

A Add

Renmove

4y __ Change P

A,_ Add

Remove

3} ﬁ Change
Add

Remove

6) _X_ Change
Add

Remove

John Doc
Mike Jones
Sally Smith

Name

TANE GRABLE

Address

|TCO NE (Ot ST
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption: [e! //7 [ (C(- . 1f uther than the
date this document was signed.

Effective date if applicable: IM MCD/#L—T’E L_\‘Z

(e mere than 90 davs afier anicndment file dare)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

U The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board o directors.

Dated [O/}’_] / 19\'

Signature M U ’\f/L_"[{ta'_\/] IQZ/?/L

{By the chairman or vice chairman of the board. prcszdcm or other othicer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee. or
other cours appoinied fiduciary by that fiduciary)

[\{r AA K()E MH(\(

(Typed or primied name of person signing)

FResENT

(Title of person signing)
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