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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JIM 07, TNnC_ .

{Name of Corporation)

DOCUMENT NUMBER: YDA 0000 34975~

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Person)

(Name of Firmy/Company)
(Address)

City/State and Zip Cod o s . e s .

(LibiSiate and Zip Code) [iiaki Saizarbitoria, Esq. P.A.
For further information concerning this matter, please call: ATTORNEY AT LAW
21 S.W. 15 Rd., Suite 200

at ( tamt. Flori 2

(Name of Person) (Area Cod Miami, Florida 33129

(305) 374-4106
Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amgrﬁ%ent Section Amendment Section -

Division of Corporations Division of Corporations e A

P.O. Box 6327 2661 Executive Center Circle P

Tallahassee, FL 32314 Tallahassee, FL 32301 =2 Tt
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Articles of Amendment
to

Articles of Incorporation
of

JM 1607, INC.
{Mame of Corporation as currently filed with the Florida Dept. of State)

P09000034975

(Document Number of Corporation (if known)

Pursuant to the provisicns of section 607.1006, Florida Stahstes, this Florida Profit Corporation adopts the following amendiment(s) to
its Arnicles of Incorporation:

A. X amending name. enter the new name of the corporation

The new
" “company,” or “incorporated” or the abbreviation
Corp.,"” “Inc.,” or Co.,” or the dasfgnan'on “Corp,” “Inc,” or “Co™. A pmfemonnf corporarion name wust contain the
word “chartered,”” “professional association,” or the abbreviarion “P.A."

rame wust be distinguishable and contoin the word "corporalion,

B. Enter new prigcipal office addeuss, If applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new nwiling nddress, if applicable:
(YMailing address MAY BE 4 POST OFFICE BOX)

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

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

Name of New Reaisiered Agent

(Flarida streel oddress)
New Revistered Qffice Address: . Florida
(City) (Zip Code)
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Signature of New Regisiered Agent, if changing = it
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K amending the Ot‘ﬂm mdormmmmmmmedﬂendmdmhmbﬂWndmmmd
address of each Officsy and/or Direetor being added:

(Atiach additfonol sheets, If necessary})

Please note the officeridirecior title by the first leter of the office tide:
anrummr-nmrs-wo-mm-mﬂc muvnmordat'ﬂo=0uq'
Exermive Officer; CFO = Cligf Pinancial Officer. If au officeriiirecior bolds more thaxn one title, list the fot letter of each affice
heid. President, Treasurer, Dérecsor vwould be PTD.

Changes should be noted in the following manner. Cirrently John Doe is listed az the PST apd Miks Jones is issed as the V. There is

a change, Mike Jones leaves the corparation, Sally Smith i nared the ¥ and S. These ghonid be woted a3 Jokn Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smrith, SV as an Add.

Example:
X Chnge PI lemDoe
X Remove Y Mielon
X Add 5V SellySwib
Type of Action Title Name: Addrzs
{Check One)
L] change PD FABIAN E. DODISTO 175 SW.7 ST.
[ aa SUITE 2114
(V] Remove . MIAMI, FL. 33130
5] ) Change SDT GRACIELA B. MEDINA 175S.W.7 ST.
[:l_ Add SUITE 2114
[¢] Remove | MIAMI, FL. 33130
1. Change D EDUARDO DOSISTO 175 5.W. 7 ST.
[ ] Aaa SUITE 2114
[V]. Remmove MIAMI, FL. 33130
175 SW. 7 ST.
o Cramge D ALCIRA M. COSNARD SSW.7ST
[ aw SUITE 2114
[V] Remove © MIAMI, FL. 33130

9 lcme  PSTD MARTA BORRALLERAS 175SW.7ST. 3=,
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[ Reaove ' MIAMI, FL, 33130 2% 03
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E. if smeading or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

. I an amendment provides for an exchange. reclussification, or enpcellation of Issued shares.

provistans for implementing the amendment if not coninined in the ainendment j¢geif:
{(if not applicable, indicare NiA)
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The date of each amendment(s) ndoption:
date this document was signed.

. if ather than the
. “ ’ ¢
Effective date if applicable:

L}

(o more than 90 days afier anendment file dare)

Adoption of Amendment(s) CHECI ONE

e amendment(s) was/were adopted by the shareliolders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approvatl,

DTIJ: amnendment(s) wasAvere approved by the shareholders through voling groups. The jollowing siaremenr
must be separately provided for eacl voting group entitled to voie separately on the amendment(s):

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

{voting group)

Dl'hc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

D‘l’hc amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required. '

Dated ;Q/ld .

Signature

\\-\\3&,\3&\\\

(By a direc

Tpresident or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed ficuciary by that fiduciary)

RORTP Y Ro PR AL LERP S

{Typed or printed name of person signing)

(Title of person signing)
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