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FLORIDA DEPARTMENT OF STATE__ = | s
Division of Corporations i A

April 16, 2021

JUAN MALLEN
6187 NW 167 ST #37
HIALEAH, FL 33015

SUBJECT: J. M. ELECTRONICS, INC
Ref. Number: PO7000015332

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 421A00007867

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporutions

| \/// %ﬁf%ﬂ//czf e
NAME OF CORPORATION: - /
DOCUMENT NUMBER: D 70000 /$33 2

The enclused Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\/a/w AAe

Namwe of Contact Person

\/ M. £CETTON/C

Firmd Company

Lt FRNR 16757~ # A 37

Address

Lhhlens /k,ex% 330/

Citv/ State and Zip Cuode

Lan . A @l/ﬂéaﬂ. CHo!

F-mail address: (1o be used for future annual report notitication)

Fur further information concerning this matter, please call:

%«w Mol lers W 3ol T A,

Nume of Contact Person Area Code & Davuime Telephone Number

Enclosed is i check for the following amouni mirde pavable to the Florida Department of State:

L) 835 Filing Fee S43.75 Filing Fee & UJS43.73 Fiting Fee & [J832.50 Fiting Fee
Certificate of Status Cernfied Copy Certiticate of Status
{Additional copy s Cerntitied Copy
enclosd) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Talluhassee, FILL 32314 2415 N Monroe Street, Sutie 810

Tullahassee. FL 32303



Y

Articles of Amendment
tn
Articles of Incorporation

n of
\/r/ Slhetunies, e
{Name of Corpyration as currently filed with the Florida Dept. of State)

NSRS

{Daovument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Fleridu Profit Corpuration adopts the following amendment(s) ic
jts Articles of [ncorporation:

A. If amending name, enter the new name of the corperation: /fm/l//%m/bj /A/c

The  new

name must he distinguishable and contain the word “corporation.” “company., " or “incorporated " or the abhreviation “Corp., ™
“lnel T or Col U or the designation " Corp. " Une. " or CCo” L professional corporation name must contain the word
“chartered,” Cprofessional association, " or the abhreviation P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET 4DBRESS )
C. Enter new mailing address, it applicable: ———
(Mailing address MAY BE | POST QFFICE BOX)
=l
D. If amending the registered agent and/or registered office address in Florida, enter the name of the m
new registered agent and/or the new registered office address:
Nenme of New Registered Agent
tFlorida street dddress)
New Revistered Office dddress: . Florida
(Ciny 1Zip Cerde)

New Heegistered Agent’s Signature, if chaneine Registered Avent:
D hereby accept the appointment as registered ugent. Tam famillar with and accept the obligations of the posiion.

Stgnature of New Regisiered Agent, i changing

Check if applicable
0 The amendment(s) isfare being filed pursuant 1o 5. 607012001 1) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets. if necessary)
Please note the officer/director title by the first letter of the office title:
P = President: V= Viee Presidens; T= Treasurer; §= Secrciany: D= Director: TR= Trustee: C = Chairman or Clerk; CE(} = Chicf
FExeeutive Officer; CFO = Chief Financial Officer. [fan officer/divector holds mare than one titde, list the first letter of each office held.
President, Treasurer, Director wonld he PTD.
Changes shuuld be noted in the foflowing manner. Currently John Doc is Hsted as the PST and Mike Jones is listed s the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should he noted as John Doe. PT us o Chunge,
Mike Jones, 17 ay Remove, and Sally Smith, SV as in Add.

Example:
X Change [ John Doe
X Remove v Mike Jones
XN OAdd SV Sally Smith
Type of Actiun Title Nume Address
(Cheek One) )(
1) Change

—_Add

Remove

— X
2y Change

_oAadd

_ Remove ><
3) _____ Change

_Add

___ Remaove ><
4y Change

A

_ Remove X
35 Change

_Add

— Remove
Ay ____ Change ><

_Addd

Remove




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

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 nor applicable, indicate N




A . . . - . 4

. ) 6.‘
The date of each amendment(s) adoption: 2—'— /—'— 2/ . it other than the

date this document was signed.

Effective date if applicahle:

the more than 90 davs afier amendment file dare)

Note: If 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 dute on the Depuartment of State’s records,

Adgption of Amendment(s) (CHECK QONE)

: The amendment(s) was/were adopted by the mcorporatoers, or board of direeiurs without sharcholder action and sharcholder
action was not reqgiived.

0 The amendment(s) was/were adopted by the shareholders. The number of voies cast or the amendment(s}
by the sharcholders was/were sufficient for approval,

[} The amendmeni(s) wasfwere approved by the sharcholders through voting growps. The following siarement
must he separately provided or cach voiing group entitled to vote separately on the amendmentfs):

“The number of votes cast for the amendments) was/were sutficient for approval

by

fvating group)

Daied 2,7-’ Z/

Signiture

(By a dircctor, president or other officer — it directors or officers have not been
selecied. by an incorporator — it in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Vdn/ /f/ //ét/

(Twped or printed nan

(Title o%}.




