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COVER LETTER

TO: Amendment Section
Division of Corporations

. e - . o JCD Architect. Tac
NAME OF CORPORATION:

PO4000074983

DOCUMENT NLMBER:

The enclosed Articles of Amendment and fee are submitted for {iling.

Please retura all carrespondence coneerning this matter to the following:

Maria David

Name of Contact Person

JCT Architect. Inc

Finn/ Company

1383 Coral Way #4104

Address

Siami. FL 33143

City/ State and Zip Code

mariad@jcdurchitect.com

E-mail address; (to be used for future annual report notificition))

For further information concerning this matter, please call:

Maria David o 303 , 283-34345
a

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing aumount made payable to the Florida Department of State:

O $35 Filing Fee 054375 Filing Fee & 054375 Filing Fee & W5$52.30 Filing Fee
Centificate of Status Centified Copy Certificate of Stawus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Maiing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallabhassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



Artictes of Amendment
to

Articles of Incorporation
of

JOD Architect. Ine

tName of Corporation as currently filed with the Florida Dept. of State)

PO4000074983

{ Document NMumber of Corporation (it known)

Pursuant o the provisions of seetion 6071006, Florida Stutes, this Flerida Profit Carporation adopis the following amendment(s) w
its Articles of [ncorporation:

A. [T amending name, enter the new name of the corporation:

NIA

The new

nume must be distinguishable and comuain the word “corporation,” “compuny,” o Cincorporated” or the abbreviation
TCorp, T e, T or Col o the designation Corp, " Cae, T or "Co" A professional corparation name must conrain the
word “chartered. " Uprofessional association.” or the abbreviation "PAT

. L. . . 1385 Coral Way #3904
B. Enter new principal office address, if applicable: .
{Principal affice uddress MUST BE A STREET ADDRESS ) Miami. FL 33145

C. f‘.nl?‘l’: new maiting :ui'(lre:\‘s. |[:|[:p||c:|!)l.c:' ‘ ’ i 385 Coral Way #404
(Muailing address MAY BE A POST OFFICE BOX)

M, FI 35145

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

, . N/A
Namve of New Revistered Agent
tFlorider street addross)
. . . NSA .
New Kevistered Office Address: . Florida
(Cinvy (7ip Codes
- .".-.,
R - T Py
. . e . . . i =2
New Registered Agent's Signature, if changing Registered Agent: l; X —i" P
P herehy aceept the appoiniment as registered agent. Fam fumilive with and aceepn the obligarions of the ﬂr_).s'."liion.ﬁc:— i].
iy SR (mad Srerie
_ . ..\».: -
cacad
iy ..E'.‘.x- .
‘ 1 ey
A -j 4 l:l
i I e
¥ . - X - . | Saite ¥
Signature of New Registered Agent, if changing - o4

4
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:
rAuach additional sheets, if necessarvy
Please nowe the officer divecior title by the first leiter of the office title:
Po= Prosiden, 1 Uiee Presiden: T Treasurer; N Secrctary; D= Divector; TR Trustee; O - Chaivinan or Clerk: CEO Chief
Foeecutive Officer: CFO Chict Financial Officer. If an officer director holds more thas one ditle, st the first leiter of each office
hefd. Presiden, Treasurer, Divector wounld be PTD.
Changes should be noted in the folloving manner, Currently ol Doe s listed as the PST and Mike Jones is listed as the 1 There is
a chunge, Mike Jones feaves the corporation. Salfv Smith is named the Vand S, These shoudd be noted as John Doe. PT as u Change.
Mike Jones, axs Remove, and Sally Smith, SV as an Add.
Example:

X Change PT

John Doe
N Remove vV Mike Jones
_X Add SV Sully Smith

Tvpe of Action Title Name Address
{Check One)

NA N/A
B Change

Add

Kemove

NIA NIA
2) Change ' '

Add

Remaove

. - N/A N/A
39 Change

Add

Remove

NIA N/A
43 Change s o

Add

Removwve

. NA N/A
3 Change s

Add

Remove

N/A NIA
6) Change ! '

Add

Remove
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k. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheeis, i necessarvy. tHe specific)

NA

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 itself:
(if not applicable. indicate Noot)

NAA
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06.20.17
The date of each amendment(s) adoption: _ it other than the

date this document was signed.
06.20.17

Effective date if applicable:

e more than 90 duvs afier amendmen file dates

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

Adoption of Amendment(s) . (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi he seprarate(y provided for cacl voting group entitled to vore separately on the aniendmeniish:

“The number of votes cast for the amendnientts) was/were suffictent for approval

by

{voring grotf

O The amendment(s) wasfwere adopted by the board ot directors without shareholder action and sharcholder
action was not reguired.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was nat reguired.

07.10.17
Daied

Signature ”/]AA v\d’b‘[/

(By a directO¥ pr prxstdgm St other efficer - if directors or offivers have not been
selected. by an incorporator — it'in the hands of a receiver. trustee. or other count
appointed tiduciary by that fiduciary)

Maria David

{ Tvped or printed name of person signing)

CLO

(Titde ol person signing)
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