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TO: Amendment Section SENEA PR
Division of Corporations Zaggr’!ff}}’z S
) 7 A g:
'y ) . = T - S;‘?E?}\ e . 00
NAME OF CORPORATION: __ J I ¥ 3 Favr g Cocp ‘ALL,QH,Q‘EJ.“}S.EEGE STz
Flor,
DOCUMENT NUMBER: Polooo| 24895
The enclescd Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Jobhn Ny @osqlcs Or qun:r\_;.a RoSales

Name of Contact Person

T TR Coarmms o C

Firm/ Company

lbiTh S 1wy Toan

Address

M\ '\D\W\‘\ F“L 216 6

City/ State and Zip Code -

Qcﬁq \e2 M AmTIAA @ \*\‘:ﬁrmo\'\\ C oM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MMLT A Losale s a 156, 312z ¢y

Name of Contact Person . Area Code & Daytime Telephone Number

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

(1835 Filing Fee [J$43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee
; Certificate of Status Certifted Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporattons
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2009

MARTHA ROSALEZ
J.J & B FARMS, CORP
16174 SW 148 TERR
MIAMI, FL 33196

SUBJECT: J.J & B FARMS, CORP
Ref. Number: PO7000124895

We have received your document for J.J & B FARMS, CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The document is illegible and not acceptable for imaging.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6925.

Teresa Brown
Regulatory Specialist || Letter Number; 409A00015476

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



Articles of Amendment

i to o

Articles of Incorporation

of waﬁ‘g ¥ /< SO

J I+ Farms, Corp foc&ér <7 447/0‘

{Name ofl'Corpomtion as currently filed lvith the Florida Dept. of State) ‘(4/;'4:5?‘5@;0;_& /a
POMooo124849%5 AL Are
{Document Number of Corporation (if known) 9/04

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

- The new
name nust be distinguishable and contain the word ‘corporation,” “company,” or incorporated” or the
ahbreviation "Corp., " "Inc.,” or Co., " or the designation "Corp,” "Inc,” or "Co". A professional corporation
name muyst contain the word “chartered,” "professional association,” or the abbreviation “P.A4."

FEINT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

new registered agent and/or the new registered office address:

Name of New Registered Agent: \TO ‘-\ A f\k’l‘ QO§> ol
[L1ys Sw lyg tere
New Registered Office Address: (Florida streel address)
™M AN " Florida_ 3 819 &
{Ciry) W(Zip Code)

New Registered Agent’s Signature, il changing Registered Agent:
Fhereby aceept the appointment as registered agent.  Lam familiar with and accept the obligarions of the position.

flnD—

Signtfure of Ny Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
o remi®ed and title, name, and address of each Officer and/or Director being added:
(Arach additional sheets, if necessary)

Title Name Address Type of Action
De RriAaN Rosagle= Vol ™ S 1ug e [ Add

WAlar, BL 33194 ﬂRemove

5o Johaay Rosalez 1M S (48 T o Add
My Am, L 2315 ( O Remove

De MArTHA RosaleZ bt M € o 14§ BAAg Add
N1y Ange & 33154500 Remove

E. [famending or adding additional Articles, enter change(s) here:
(arrach addirional sheets, f necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or canceflation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate N/A4)
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The date of cach ameéndment(s) adoption: 5 2‘0 - Oq

i w
O.J.

[
LI

Effective date if applicable:

(no more than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmient(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

b‘\, ‘”
(voting group)

(] the amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required, '

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

Dated §“20"09

Signature ‘M_ :
(By a'diréetor, prddident or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed {iduciary by that fiduciary)

Sob nny @050 lez

(Typed or prin(ed name of person signing)

Dp

(Title of person signing)
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