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COVERLETTER | ' ol
TO: Amendment Section * '
Division of Corporations’ |
NAME OF CORPORATION: INVERCIONES JE 2011 C.A. COR
DOCUMENT NUMBER: ] ' P110p0061289
|

The enclosed Articles of Amendment and fee are submitted for ﬁlit;'qg.

Please return all correspondence concerning this matter to the follo{é«in g

FRANK DIAZ -

Name of Contact Person |

Firm/ Company .

. 3128 CORAL WAY! .
Address

MIAMI, FLA 33145/
City/ State and Zip Code |

INFO@PROSUS.NET -
E-mail addreas: (o bé uséd for future annual report notification}

For further information concerning this matter, please call:

FRANK DIAZ | ¢ 788 30350107 i
Name of Contact Person Aree Code & Daytime Telephons Numbe

Enclosed is a check for the following amount made payable to the Florida Depértmcm 0
I oy

[1$35 Filing Fee $43.75 Filing Fee & [3543.75 Filing Fee & [ £52.56 Fiijng
Certificate of Status Certified Copy . Certifjcats of St
{Additional copy is enclosed) Certified Copy; .. ;1

S : (Ad( t

Mailing Address Street Address - .
Amendment Section Amendment Sécetion.
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building .
Tallahassce, FL 32314 2661 Executivg Center Circle

Tallahassee, Ffl,, 32301

|
|



Professional Services :

Articles ofAmendmel::t

to : :
i
Articles of Incorporation . . S

. . : of |

ul 120 2001 10:54AM

H\\D

INVERCIONES JE 2011 CA.CORP |-
(Name of Corporation as currently filed with the Florida Dept. of State) . | b

P11000061289
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fl
amendment(s) to its Articles of Incorporation:

A. If amending !;a::ne, enter the new name of the corporation: N
‘ INVERSIONES JE 2011 C.A. COR!P‘

name must be dxsrmguzshable and contam the word “corporation,” “company,” ‘or “inchi

abbreviation "Corp.,” "Inc.,” or Co.,” or the designation “Corp,” "Iné, " or "Co”. A proﬁ*

name must contain the word “chartered,” “professional association,” or the abbreviation "Pld|";

B. Enter new vripcipal office address, if applicable:

(Principol office address MUST BE A STREET ADDRESS )

address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX).

> t teed e ¢ ey lslered ceaddre s* ! “ _ ,_ ;
Name ew;» ;
e Registered ddr (Floridasoectadiresy)
.Floi‘ida’
(City) - (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent; ‘

I hereby accept the appointment as registered agent. I am familiar with and accept the obligatign

e : Signature of New Registered Agent, if changing - | !
o : A
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Jol. 12 2011 10:54AM  Professional Services i No 7974JOP 41['.7.1—02

]
If amending the Officers and/or Directors, enter the title and pame of ench ofﬁce;ld!rector }

removed and title, name, and address of each Officer and/or Director being added; -
(Attach addirional sheets, if necessary) ] .

Title' Name Address E : Typeio
_ i O A
! O R
i ; .
! N
. ] [ Add
| U Reit
0 Add
D}'Pwa'{'i:iqve

E. If am¢nding or g'ggm' g additional Articles, eyter change(s) heve:
(attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, rec ication, Or cancella

provigions for jmplementing the amendment if not contained in the amendment jtself;
(if nor applicable, indicate N/A) |
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The date of each amendment(s) adopnon. JULY 5TH 2011 1
{dare of adoption is requzred)

Effective date jf applicable:
. (no more than 90 days after amendment ﬁle datz)

Adoption of Amendment(s) (CHECK ONE)

[/1The amendment(s) was/were adopted by the shareholders. The numb%ef of votes cast for thc 4 ::'._E‘ ‘f‘: i p
by the shareholders was/were sufficient for approval . B Rt

| :

D The amendment(s) was/were approved by the shareholders through v?ting groups. The folim
must be separately provided for each voting group entitled to vote se;r.;rately on the amendm

“The number of votes cast for the amendment(s) was/were suﬁ‘lc1ent for approval

by

(voting group)

£} The amendment(s) was/were adopted by the board of directors withcuL shareholder action anuﬁ_éﬁqu&ﬁoid@
action was not required. I P

action wag not rc'quircd. ;
. ! .

]
i

Dated_JULY 5TH, 2011

i m\\%

(By a director, presndveﬁcer if dicectors or officers haye : be
selected, by an incotporator -1 in the hands of a receiver, trustee, or ¢ ther:
appointed fidueiary by that fiduciary) | o

-

|
|
[ The amendment(s) was/were adopted by the incorporators without shareholder action and shds ] sid :

! b
i

|

1

i

|

|

|

JESUS ROJAS
" (Typed or printed name of person signing)
. l . .

i
DIRECTOR |
(Title of person signing) '

|
|
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