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IRA R. SHAPIRO, P.A.
Atomevs and Counselors at Law
Ravlee Exceative Center, Suite 225
FE3TS NI RS Avenae
NOMiam Beach, FIL 33162

Ira R. Shapiro
Baylee L. Shienbaum
Dade; (2033) 04113036
Broward; {934 763-3801
Facsimle: (30351 04,3543
E-Mail: office@irarshapiropa com

October 20. 2020

Via FedEx 771850462166

Registration Section

Division of Corporations
Clition Building

2661 Exccutive Center Circle
Tallahassce. FL 32301

Re: JLLGM. Inc. - Articles of Amendment

To Whom [t May Concern:
Please find enclosed an Articles of Amendment 10 Articles of Organization for JLGM. Inc.. a
Florida limited liability company. Also enclosed is my check in the amount of $25.00 for the

filing fee.

Sincerelv,

IRA R. SHAPIRO

IRS/gg
Enel.
sproabate margolis 101220
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- . COVER LETTER

TG Amendment Section
Division of Corporations

. R CJLGMLING
NAME OF CORPORATION:

. . 168363
BOCUMENT NUMBER:

The enclesed Ardicles of Amendment and fee are submitted for tiling,

Please return ull correspondence concerming this matter 10 the tollowing:

lra R. Shapiro

Name of Contact Person
fra R. Shapiro PLA.

Finm/ Company

16375 NE 18 Avenue, Suite 225

Address
North Miani Beach. FL 331062

City/ State and Zip Code

agordon230¢gaol.com

E-mail address: (10 be used tor future annual report notilication)

For turther information concerning this matter, pleasc call:

Ira R, Shapiro ar{ aﬁ ) q\{\k %w

Nune of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the followig amount imade payable 1o the Florida Department of State:

E@Filing Fee (3$43.75 Filing Fee &  [JS$43.75 Filing Fee & (J$52.50 Fiting Fee

Certificate of Status Certitied Copy Centificate of Stats
(Additional copy is Certified Copy
enclosed) t Addinonal Copy
is enclosed)
Mailing Address Strect Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
. . to
Articles of Incorparation
of
T AV  FN sy

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

JLGM, INC

Jo8363

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) to

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., "
“ine, " or Col " or the designation “Corp,” “lnc,” or “Co". A professional corporation name must contain the word

“chartered, " “professional ussociaiion, " or the abbreviution "P.A. "

B. Enter new principal office address. il applicabie;

(Principal office address MUST BE A STRELT ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

I[}. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Ann J. Gordon

Name of New Registered Agent

16375 NE 18 Avenue. Suite 30D

(Florida streer address)

North Mimni Beach ., 33162
, Florida
(Cif_\') (le Cade)

ice Address:

New Revistered

New Regristered Agent’s Signature. if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the positinn,

Signurfn’ rg/'M’/w Regristered Agent, if chunging

Check if applicable
O The amendment(s) is/are being filed pursuant 1o s. 607.0120 (1 13 {e). F.8.



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address-of-cach Officer and/or Director being added:
(Al vddivonal shects, i necessand

Please note the officer/director title by the first loner of the office Hile:

P = President: V= Vice Prosident; T= Treasurer; §= Secretarv: D= Direcior; TR= Trustee; C = Chairman or Clerk; CE(Q = Chicf
Execntive Officer: CFQ = Chief Financial Officer. It an officeridirector halds mere than one titfe, st the first letter of cach office held.
Presidhens, Treaswrer, Divector wonld be PTI.
Changes showld be nored i the following manner. Currently John Doe is listed as the PST and Mike Jones ix listed av the V. There is
u chunge. Mike Jones leaves the corporation. Sally Smith is named the Voand S. These showld be noted as John Doe, T as a Change.
Mike dones, Vs Remove, and Sallv Smith. SV as an Add.

Faxample:

N Clange Pr
X Remove v

_N Add SV
Tvpe of Action Title
(Check One)d

. PSD
N Change

Adkd

X
Remuvy
PSLy
2 Change
X

Add

Remove
i) Change

Add

Ruimove
4y _ Change

Add

Remove
) Change

Add

Remoeve
) Change

Add

Remnve

Juhn Doe
Mike Jones
Sally Snutl)

Namg

Gwen Margolis

Address

FARTS NI IR Avenue. Suite 301

Kuren 8 Margohs

North Miami Beach, FL 33162

1 Enton Road

Framingham, MA 01701




L. If amending or adding additional Articles, enter change(s) here:
LAttachvwdditional shects, if necessary).  (Be specificd -

F. If an smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate NZAD




The date of each amendment(s) adoption: _ , if other than the
date this document was signed. |

Effective date if applicable:

tno more than 90 davs after amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

(W'The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmenti(s)
by the sharcholders was/were sufficient for approval.

0 The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must he separutelv provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

Dated (k 1 ) ZO L

s /dm [T —

(By a dircctor, president or othér officer — if directors or officers havefiot been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Karen S. Margolis

(Typed or printed name of person signing)

({Title of person signing)



