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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

JCXP 4006 CORPORATION

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted lor filing.

Please return all correspondence concerning this matter w the tollowing:

REVIN FISCHER

Name of Person

OSCAR REY CPA,I'A

FirnvCompany

144 LINCOLN R, STL 604

Address

MIAMI BEACH. F1, 35139

CavfState and Zip Code

KEVING OSCARREY.COM

_—
3
E-mail address: (o be used for future annual repost netification) :.;
S
For turther infornution concerning (his matter, please call: I
. -4
e T e s 3 -y
REVIN FISCHER ab {303 ) 531-831% z
Nanre of Person Area Code Daytime Telephune Number -
o
Lnclosed is a cheek for the following amount:
O $23.00 Filing Fee

O S30.00 Filing Fee &

G $35.00 Filing Fee &
Ceriificate ol Status

Certified Copy

tadditinal copy 15 enclosed)

0O $60.00 Filing Fee,
Certificaie ol Status &
Certified Copy
(addntional copy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registation Section Registration Section

iMivision of Corporaniens Division of Corporations

IO Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2019

KEVIN FISCHER

OSCAR R EY CPA, PA

1400 LINCOLN RD., STE 604 .
MIAMI BEACH, FL 33139

SUBJECT: JCXP 4006 CORPORATION
Ref. Number: P04000130507

We have received your document for JCXP 4006 CORPORATION and your

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

The Filing Fee for this corporation filing with a certificate of status is $43.75. We
will need an additional $13.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator ‘_’%
s 1

R

Letter Number: 419A0001 9847—
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COVER LETTER

TO: Amendment Section
Division of Corporations

JCXP 006 CORPORTATION
NAME OF CORPORATION: ‘ ' }

PO4O0U 1 30507
DOCUMENT NUMBER: N

The enclosed AArtictes af Amendment and fec are submitied for filing,

Please return all correspondence concerning this matier 1o the following:

KEVIN FISCHER

Name ol Contact Person
OSCAR REY CPA

Firtn/ Company

(400 LENCOLN ROAD. UNIT 604 .
Address 4
s cey O
MIAMI BEACH, FLL 33139 A
1 . 'm
City/ State and Zip Code RS S
4 eFE
KEVIN@OSCARREY.COM - - %?‘ =
= - < - - |
E-mail address: (10 be used for tuture annual repaort notification) — n
s EL
7z
For further information conceming this mater, please call: ‘ i‘-’-
(42
KEVIN FISCIIER y 303 ) 531-8518
a

Name of Contact Person Area Code & Daytime Telephone Number

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

O $35 Filing Fee DJ$43.75 Filing Fee &  WS43.75 Filing Fee &  [J$52.50 Filing Fee
Certilicate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section

Amendment Section
Division of Corporations

Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle
Tallahassee, FLL 32301



Articles of Amendment
to

Avrticles of Incorporation
of

JOXP CORPORATION

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

PO4000130507

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1000. Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. [f 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 ubbreviation
“Corp.. " “lac. " or Co. 7 or the designation ~Corp.” “Inc.” or “Ca™. . professional corporation name must contain the
word “chartered.” “professional association,” or the abbreviation P

3675 NORTH COUNTRY CLUB DRIVE

B. Enter new principal office address, il applicable;
{Principal office address MUST BE A STREET ADDRESS )

TOWER 4 APT, 1908

-1 ~ s -k -
AVENTURA,FL 33180 brey -3}':
ERRE
C. Enter new mailing address, if applicable: o _;}
{Mailing address MAY BE A POST OFFICE BOX) . :::; =
Paler
- -)c_‘.; o
IR Y o]
¥ 3F
- 2w
e ot
= 45
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ¥
B - ot
new registered agent and/or the new registered office address:
Name of New Registered Agent
tFlarida street address)
New Registered Office Address: . Florida
1(iny tZip Codes

New Registered Agent’s Signature, if changing Registered Agent:
{herchy aceept the appointment as registered agemt. | am familiar with and aceept the obligations of the position.

Stgnature of New Registered Agent. if changing

Page | of 4



If amending 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:

(Atrach additional sheets. if necessaryy

Pledase note the officeridivector title by the first letter of the office title:

Po= Presidem 1= Tiee Presidem; = Treasurer: 8= Secretary: D= Director: TR= Trustee: (C = Chairman or Clerk, CEO) = Chicf
txecntive Officer; CFO = Chief Financiad Officer. If an officertdirector holds more than one title, list the firse fener of each office
held. Presiden, Treasurer, Director would be P11,

Changes should be noted i the following manner. Curvently John Doe is Hsted ax the PST and Mike Jones is listed as the V) There is
a change. Mike Jones leaves the corparation. Satly Smith is named the U and 8. These should be noted as John Doe, PT as u Change,
Mike Jones, 1 us Remove, aned Sutlv Smith, 17 as an Add,

Example:
X Change PT John Doe
XN Remove ¥ Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address
{Check One)
vp PAULA RUBIO 2122 MASSACHUSETTS AVE WY
1) Change
X WASHINGTON. DC 20008
Add
Remove

X P JUAN C RUBIO 3673 N COUNTRY CLUB DR
2} Change

TOWER 4 APT 1908
Add

AVENTURA, FL 33180
Remove

. S VP XIMENA SERPA 3675 N COUNTRY CLUB DR
R Change

TOWE T %
Add TOWER 4 APT 1908

AVENTURA, FLL 33180
Remove

4) Change

Add

Remove

3 Change

Add

Remove

) ___ Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessarvy.  (Be specifict

F. lf an amendment provides fur an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if not upplicuble, indicate N 1)

Page 3 of 4



08/28/2019
The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

fno more than 90 davs after amendment file due)

Note: |f the date inserted in this block does not meet the applicable stanmery filing requiremems. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

0 The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vote separatelv on the amendmentis):

“The number of votes cast for the amendment{s) was/were sutTicient for approval

by

voting grou)

O The amendmeny(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not required.

W The amendmentis) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.,

Dated ™\ /\’\\(\ /(J/\/((Q

Signature

or other officer — if direclors or officers have not been
% an incorporator — if in the hands of a receiver. trustee, or other count
appointed Nductary by that fiduciary)

Torn & Robis

{ Tvped or printed name of person signing)

pies.

{Title of person signing)
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