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TQ: Amendmerst Section

e eeiom of Cormennt
NAME OF CORPORATION; 1= Florida Corp.
P11000059726

DOCUMENT NUMBER:

The euclosed Articles of Amendment end foe sro subtiiied fix filing.
Please retury all correspondence concerning this meitter t the following:

Namo of Contaict Petson
Bales Sommiers & Klein, PA. '

2Soh!hBi_smyneBlvd.Suitn 1881

Address
Miami, Flonida 33131

City/ State and Zip Code

E-mail address: (to be usad for future annual report notification)

Forﬁrﬂmrinﬁ:rmaﬁmmmingthilmﬂtar. pleags call:

Jasan Klein L

Name of Contect Person Area Code & Daytime Telephone Number
Enclosed is a check for th following amount mads payable to the Florida Departinent of Stnte:

n{ $35 Filing Fee CI$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Stetus Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) - (Addhionai Copy-

is enclosed)
Muiting Addyens §treet Addrery
Amendment Section. Amendmerit Section
Division of Corpomations - Division of Cotportions
P.O. Box 6327 . Clifton Building .
Tallahassee, FL 32314 " 2661 Executive Center Circle

Tallshassee, FL 32301



Joef Florids Corp.

p:xodoosms
crraETany o STATE:

cnoamumhaufcupmm{:rhmﬂmmsgg FLURID#

Pursuant to the provisions of section 607.1006, Florida Statutes, this MMWW&B&MW:)m
im&:ﬂchsnflnmnn,

The new
mmudfmmummmm “eorporation;” “company,” or. “incorporated” or the abbreviation
“Corp..” “Inc.,” ar Co.," or the designation “Corp,” “Imc,” or "Co". A professional corparation reme must coniain the
word "chartered,” “professional association, " or the abbreviation "P.A " -

B. Enter pew priucipal office addvess, if spplicable;
(Principal office address MUST BE A STREET ADDRESS )

(Florida street ackdresy)
- 33131
Cin} - (Zip Code)

[harebytiuamnimmfzsregwﬂcdagrm Imfmdﬁwwhbwdacapu}m obligutions of the pasition,

\/u... nlwfbw Y changing
Za

Page 1 of 4




Ifl.mmdhgtheomMormnmmmurmum”deMrbﬁgmmmmmm.

address of each Officer and/or Director being added:

(Attach additioned sheets, if necessary)

Please nots the officerddirector title by the first letter of the office title:

P’= President; V= Vice President; T= Treanirer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf

Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one titls, list the first letter of each office

held President, Treasurer, Director wosid be PTD,

Changes should be noted in the following manner. Curremily John Do iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is ncomed tha V and 8. These should be noted as John Doe, PTaaChmge.

Mike Jores, V ax Remove, and Sally Smith, SV as an Add

Exampte:

X Change BT JobnDoe
X Remove y Mika Jopes
X Add 5v Sally Stith

Trpe of Action Jitle Name . Addren
{Check One)

I} __ Change
_'__.._‘Add

PD Esther Schmitz 19707 Tumberry Way Unit 6B

Aventurs Florida 33130

_X Remove

s Bugenio Simoes 19707 Turnberry Way Unit 6B
Aventura Florida 33810

2) ___ Change
—— Add
X _Remove

3) ____ Change

X Add Aventurs Florida 33180

D ) Bugenid Simoes 19707 Tursberry Way Unit 6B

4) __ Change
— Add

—— Remove

5) . Change

J— Y.

——- Remove
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(Attach aditiorsl sheets, i meceszary). “Bespecfi)

(&f not applicable, indicats N/A)
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. The date of esch amendment(s) adoption: , if other tian the
date this document was signed.

Effective date If appiicable:

(mmﬁm‘mmwmnﬁbdw)

Note: wummMmmmmmmmmummmemmmthum
document’s effective date on ths Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmont(s) was/were adopted by the sharcholdars. The number of votes cast for the amendment(s)
by the shareholders was/'were sufficient for approval.

a mmmm}wmmﬁby&umm:m@mm The following staterment
must be ssparately provided for each voiing groxp entitled to vote separately on the amendmsnifs):

“The number of votes cast for the amendment(s) was/were sufficiont for approval
by ' »
(voting group)

Emwnmmwum«mmmu«mmmm
ection wns not required.

Ummﬁnmﬂs)wmlmndopmdbyﬂwmmnmﬂmmmuummmwa
acuonwasnotmmmd.

31517

Signature LY’FMG
(Byadn'ecmr president 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 Aduciary by that fideciary) . -

Eugenio Fredericci Simies
(Typed or printed name of person signing)

President and Director of JEEF FlmdaOcrpmdparmuot‘SolcShamholdu
. (Title of person signing)
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