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Articles of Amendment - Y
to 'J":,, 7. N Lo
. AL ; [,
Atrticles of Incorporation £~ o
of "
D 2
JCM Real! Estate Corporation \5; o
{Name of Corporation as currently filed with the Florida Dept, of State) Dem B

P10000080316

(Document Nunber of Corporation (if knowa)

fursuant o the provisions of section 607.1006, Florida Stalutes, this Flarida Profit Corporation wdopts the
following amendutent(s) ta its Articles of Incorparation:

A, Ifamending nnme. ¢nter the aew name of tha ¢orporation:
Sharon Mandli, P.A.

The now name inust be distinguishable and contain the word “corporarion, campuny, ” o
“incorporated™ or the abbreviation “Corp " “Inc.” or Cu.,” or the designation "Carp.” "Iuc,” or
"Co”. A  professional corporation same must contain the word ‘chartered,” “professional
assaciation, ' or the gbbreviation "P A"

. l's'_.nter nev principal otfice address. if appleable:
Principal office addresy MUST BE A STREET ADDRESS
(Principad office addr ) 3417 Duval Street

Jupiter, FL. 33458

FIE ]

C. KEater new mailing address, it applicahle:
(Mailing address MAY RE A POST OFFICE BOX)

3417 Duval Street
Jupiter, FL. 33458

D. If amending the resistered apent and/ar repistered office address fn Flodida, enter the name of the
new repistered agent and/or the new registered office address:

H tever] Apent
New Registered Office Addresy: (Florida street address)
. . Florlda
{City) (Zip Code)

New Registercd Agent's Siguature, if chunging Registm"c(l Aglent:

{ hereby accept the appointment as registered agent [ em famdliar with gnd aecepr the obligations of the
pevition

Stgnature of New Ragistared Agent, if changing
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5@/28 39vd 1IA 0D 3™IdW3 9696E££953E 628 ZIBZ/94/18




LY AMENDING the Officers and/or Directors, please Hat all officers/directars of the enrporntioi as vou

now want'the record to be. Piease.indicate the titlels ‘
{(Our database can index up to 6 officérs/directors  ff you have move thar 6 officers/divectors, please list them

or et additional sheet)

Titlefs)

N

2)

bt s

3

o —

Y

L} N

6)

—

Name

, rame and address.for ca

Addresy

cer/director,

I{ REMOVING gp officer andfor divecter, please list the title(s) and name of the nfficer/direetor to be

reyaoved:
"Eitle(s)

1,

L5

e

3

5@/ 39vd

Nume. Title(s)
H_____
5y .
6y
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E, ¥ sanejyding or adding additional Articies, enter-chanfre(q) here

(ertach aeditioncd sheets, if necessary)  (Be specific)

Lori Pose oF /067 /&Lni Cs%aﬂ/@_ OFF.iCe.

F. Ifan smendment provides for sn exchange, mdassf‘ﬂ(:miog= or canceligilon of jssued shares,

Drovisions for implementing the amendment if not contained in the amendment itself:
[if mat applicable, indicare N/A)

Fage.3 of 4
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‘The duite of eich amendmeéntis)-edoption: 12/31/11
{(dare of adaption ~ vequired)

Eifective date if applicabie: 12/31 /1 1
{16 more than 90 dayy gfrer amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

The amendment(s} wasiwers adopted by the shereholders The nimber of votes Gust for the amendment(s)
by the shureholders wasfweie sufficient for appeoval.

The amendment(s) was/were approved by the sharsholders through voting groups. e following statement
must be seporately provided for each voring yroup entitled 1o vote separately on the amendment(s)

“The number of votes cast for the amendment(s) wasiwene sufficient for approval

15

by

{voting growm)

@ The amendment(s) was/weie adopted by the boaid of divectors without sharehalder action and shireholder
setlon was notrequized

] The amendmeni(s) was/were adopted by the incorpomtors withoui shareholder action and shareholder
[._. action was not teguired.

Dared ‘i" S-Z2 0ol

Signatue m \N\&N\g\_,

(By a duectm presxdeut or ather officer — if dizectors nr officers have ot been
selected, by an [ncorporstor — if in the hands of a receiver, n'ustcu, or other court
appomwd fidueiary by that liduciay) .

Sharon Mandii ‘
{Typied.or ptinted name of person signing)

President _
' {Title of person signing)
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