\w—w——";—“'#
s

(Requestor's Name)

{Address)

(Address)

{City/StatefZip/Phaone #)

[]pexue  [Jwar [] man

(Business Entity Name}

Cenified Copies

(Document Number}

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

RIAEA]

700301362317

(02 1T --Uioh-~licg 43R )

)

JUL 28 2017




COVER LETTER

TO: Amendment Section
ivision of Corporations

- oo JUAN CARLOS MARTINEZ PA
NAME OF CORPORATION:

R ., PLIUO0025001
DOCUMENT NUMBER:

The enclosed Arricies of Amiendment and fee are submitted tor tiling,

Please return all correspondence concerning this matter to the following:

JUAN CARLOS MARTINEZ

Name of Contact Person

JUAN CARLOS MARTINLEZ PA

Firm/ Company

13665 SW DT LANE

Address

MIAMI, FLL

City/ State and Zip Code

Jemartinezhomes@gmail com

E-mail address: (to be used tor future annual rgport notitication)

For turther information concerning this matter, please call:

JUAN CARLOS MARTINEZ | (786
H

) 355-73719

Name ot Contact Person Arent Code & Davtime Telephone Number

Enclosed is a check tor the fotlowing amount made payable w the Florida

Jeparument of State:

O 535 Filing Fee O%43.75 Filing Fee &  MS43.75 Filing Fee &  TJ$52.50 Filing Fee
Certiticate of Staus Certitied Copy Certificate of Staus
(Additional copy is Centitied Copy
enclosed) (Additional Copy

is cnclosed)

Mailing Address Street Addresy
Amendment Section :\incndmcnl Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2?61 Executive Center Circle
Tallahassee, FI. 32301




Articles of Amendment
to
Articles of Incorporation L -~ . L
of

JUAN CARLOS MARTINEZ PA . .

(Name of Corporation as currcatly filed with the Flarida Dept, of State)

PLI0G0025001

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Stawtes, this Florida Profit Corporativn adopts the following amendmeni(s) to
its Articles of Incorporation:

AL If umending name, enter the new name of the corporation:

The  mew

name must be distinguishable and comain the word “corporation,” “gompany,” or “incorporated” or the abbreviation
“Corp..” lne " o Co, " or the designation "Corp, ™ “Ine.” or “Co™ |A professional corporation name must contain the

word “chartered.” Cprofessional associution,” or the abbreviation P

B. LEnter new principal office address. if applicable;
{Principal office addrexs MUST BE A STREET ADDRESS )

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

D. If amendine the registercd agent andfor registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Nevie of New Regisiered deent

(Florida strecr address)

New Registered Office Address: . Florida
(Citw) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
 heveby accept the appointment as registered ugemt. [ am jamiliar with and accept the obligations of the position.

Signature of New Rogisigred Agent, if changing

Page 1 of 4




If amending the Officers and/or Directors, enter the title and name of éach officer/director being removed and title, nanie, and
address of each (Mficer and/or, Director being added:

{Antach additional sheets, if necessary)

Please note the afficeridirectar title by the first letter of the office fitle:
P = President; V= Vice President; T= Treasurer; $= Secretary: 3= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive OQficer; CFO = Chief Finuncial Officer. If an officer/director holds more than one tide, list the Jirst lewer of each office
held. President, Treasurer, Director wonld he PTD.

Changes should be noted in the jollowing menner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the i and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.
Example:

X Change BT John Doe
x Remove v Mike Jones
_X Add Y Sally Simith
Type of Action Title Name Address
{Check One)
V GHOVANNA JASPID 13663 SW 101 LANE
1) Change
MIAMIL FL 33186
Add
Remove
2) Change
Add

Remove

) Change

Add

Remove

4 Chanpe

Add

Reimove

3) Change

Add

Remove

) Change

Add

Reimave
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E. IT amending or addine additional Articles, enter change
{Attach additional sheets, if necessary).  (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 ymendment itself:
(if nar applicable, indicate N/A)

N/IA
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“I'he date of each amendment(s) adoption:

. it ather than the

date this dogument way signed.”

Eifective date if applicable:

{no more than 91 davy after amendment file date)

Nate: It the date inserted in this block does not meei the applicable stauy
document’s effective date on the Deparument ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O 1he amendinent(s) washwere adopted by the sharcholders, The number ¢
by the sharcholders was/were sufficient for approval,

[0 The amendment(s) washwere approved by the sharcholdas through votin
must be sepuraiely provided for cach vating group entited 1o vore sepay

tory liling requirerments, this date will not be tisted as the

t vates cast tor the amendment{s)

g wroups. The following siaement
ately on the amendmeni(s):

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

by

fvoding sroup)

O The amendment(s) was/were adopted by the board of directors without s
action was not required.

harcholder action and sharcholder

B The amendment(s) was/were adopted by the incorpurators without shareholder action and sharcholder

action was not required.

Dated O"’/ ?ﬂo/ I 7 / /

Signature —

appointed fduciary by that tiduciary)

JUAN CARLOS MARTINEZ

- e e 4 -
cer -l (.llI"CC[U!'S or oflicers have not been
e hands of a receiver, trustee. or othier court

( Typed or printed name of p

PRESIDENT

Crson signing)

(Fide of person
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