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Articles of Amendment T
1o R -
Articles of Incorporation T
of

JEREZ GROUP INC.

(I ame of Corporation as currently filed with the Florida Dept. of Siate)

PO300OI0IS14

{Docurment Number of Corporation (if known)

Pursuant to the provisions of section 507.1006, Florida Stawmtes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorparation;

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
“Corg.,” "Inc.,” ar Co.,” or the designation "Corp,” "Ing,” or "Co”. A professional corporation name must contain the
word “chartered " “professional association, ” or the abbreviation "P.A.”

B. Enter new principat office sddress, If applicable: 4551 PONCE DE LEON BLVD

(Principa! office address MUST BE A STREET ADDRESS ) CORAL GABLES. EL 33146
C. Enter new maillng address, if applicable: 4551 PONCE DE LEON BLYD

(Mailing address MAY BE 4 POST OFFICE BOX)

CORAL GABLES, FL 331464

D, If amending the registered agent and/or replstered offlce address 4, enter the na of t
ne egigtered apept a t] repistered office address:

N, f New Rezi ! dpent CHANGE OF ADDRESS

4551 PONCE DE LEON BLVD
(Florida street nddressy )
CORAL GABLES L. 33146
L. . , Florida
{Ciry) {Zip Code)

New Repistered Office Adddress:

MNew Repistered Agent’s Sipnature, if chanpging Registered Agent:

I hersby accept the appointment as registered agent. I am familiar with and accepr the obligations of the posirion.

Signature of New Registered Agant, if changing
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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: , ,
fAttach addirional sheets, if necessary)

Plsase note the officer/direcior tirie by the fivst letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Dirdcior; TR= Trusiee; C = Chalrman or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mora than one title, list the first leuer of each office

held. President, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dee, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an 4dd.

Example:
X Change T John Doe
X Remove v Mike Jones
_X Add T8V Sally Smith
Twpe of Action Jtde Name Address
(Check One)
P CHANGE OF ADDRESS 4551 PONCE DE LEON BLVD

1) *x Change

CORAL GABLES, FL 33146
Add

Remove

2) _____ Change

Add

Remove

3) ___ Change

Add

Remove

e

4y ____ Change

Add

Remove

5) Changa

Add

Remove

6) Change

Add

___ Remova
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E. If amending or adding additional Articlez, enter chanpe(s) here:
(Attach additional sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificatlon, or cancellation of lssued shares,

provisions for implementing the amendment if not ¢ ined in th ¢ndment itself:
(if not applieable, indicate N/A)
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03/02/2017
The date of each smendmnent(s) adoption; . if other than the
davc this document wes signed.

Effective dato il applicabla:

(o more than 20 days after amendmant file date)

Note: IF the date inserted i this bleck does not mest the applicablo statutory filing requiraments, this date will not be listed as the
document's effective date on the Departnient of State’s recards.

Adoptian af Aniendmeni(s} (CHECK ONE)

1 The smendmeni(s) wag/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for npproval,

() The smendment(s} wasAvore approved by the thareholders through voting groups. The foflowing statement
must be separatyly provided for aoch veting gronp entitied 1o vote separafely on the amendmerni(s):

#The nuinber of votes cast for the amendmant(s) wasfwere sufficient for approval

by

(voling proup)

& The amendment{s) was/were adopted by the board of dircctors without sharcholder action and shareholdar
netion was Bor vequired,

1 The amendment(s) washwere adopted by the incorporators without sharehalder action and shareholder
action was net required,

AT T

Signerure

(By 8 dirccror, president or other offiger — if direciors or officers have not been
gelected, by aa Incorporator — if in the heands of » receiver, mustee, or atlier coury

appoinicd fiduciary by that ﬁduciary]
HOS58 HERNANDEZ

(Typed ar pr nerme of person signing)
d

l]c of persun signing)
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