o K-
(rane-

~ Pos50000 (AH>1S

(Requestor's Name)

(Addrass)

{Address)

{City/State/Zip/Phane #)

[ Pickup

Y warr 3 waw

(Business Entity Mame)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

o
_E/{'/?

2%

I

500061724365

01/24/06—~01018~--017 ##10,00_

11730 05—-01023~-004  #25,00

-l [

22 2
. %

e ® L
3 %
[Foisy e

T oz 1D
:ﬂ‘tf ™~ Cj
%r,
w0 7

>



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2005

Teresa Bermudez
5510 NW 104th Court
Miami, FLL 33178

SUBJECT: JMB GP, INC.
Ref. Number: PO5000019435

We have received your document for JMB GP, INC. and check{s) totaling
$25.00. However, the enclosed document has not been filed and is bein

returned to you for the foilowing reason(s): =

The amendment and fee originaily submitled are for a limited liability company.
When | phoned on December 13 the correct form and fee were to have been
sent to my aitention. As | have had no further correspondence from you, the
document is being returned. An amendment form is enclosed sheould it be
needed. An additional fee of $10 is also due.

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 conceming the filing of your document, please call
(850) 245-68901. -

Susan Payne
Senior Section Administrator | etter Number: 105A00073866

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



» COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JMB GP, Inc.

DPOCUMENT NUMBER: P05000019435

The enclosed Articles of Amenilment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Teresa Bermudez
{Name of Contact Person)

(Firm/ Company}

5510 NW 104th Court

(Address)

Miami, Florida 33178
{City/ State and Zip Code)

For lurther information concerning this matter, please call:

Eduardo Mendez o at{_ 305 ) 487-3377
(Name of Contact Persoit)} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[3%35 Filing Fee [ 1843.75 Filing Fee & %4375 Filing Fee & - [3$52.50 Filing Fee
. Certificale of Status - Certifted 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.O. Box 6327 Clifion Building _
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



L Articles of Amendment f:' i L .
: ED

Arficles of Incorporation 0
af § J,t!h‘ 23 P H 21 56
JMB GP, Inc. TALLA{-MM’ 0 §
(Name of corporation as currently filed with the Florida Dept. of Statc o [ag?{

'P05000019435 -

{Document number of corporatlon (il known)}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

Bermudez Investments GP, Inc.

{Must contain the ward "corporation,” "compariy,” or "incorporated” or the abbreviation "Corp.," "lac,,” or "Ca.")
(A professional corparation must contain the word "chartered”, "professional association,” or the abbrcvtation A

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

{Attach additional pages if nccess;ryj

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

. (continuéd)



L I *

The date of each amendment(s) adoption: November 7, 2005

Effective date if applicable: -
(no more than 90 days afler amendment file date)

Adeption of Amendment(s) {CHECK ONE)

The amendmeni(s) was/were gpproved by the sharcholders. The number of votes cast for
the amendment(s} by the shareholders was/were sufficient for approval.

{1 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately 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
"

_(Voiiﬁg group)
[7] The amendment(s) was/were adopted by the board of directors without shareholder action

and sharcholder action was not required.

{1 The amendment(s) was/were adopted by the incorporators without sharcholder action and
shareholder action was not required.

Signatmkw_% m[ﬁ' \/

(By a director, president or other oflicer - i direcigs orofficers have not been
selected, by an incorporator - if in the hattds of a réceiver, trustee, or other court
appointed fiduciary by that fidaCiary)

VP, TreaswrelR -

(Typead ar printed name of person signing})

{Title of person signing)

FILING FEE: §35



