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TO: Awmelmeni Section
ivision of Corporations

NAME OF CORFORATION: NET PERFORMANCI CORP,

P1100BI07065

NQCUMENT NUMBEN:

The enclovait Articles of Amendment and lee nre submitied for fillng,

Please return all correspundenes: concerning this matter w the following:

Name ol Contact Person

JP GLOBAL BUSINESS SOLUTIONS INC

|
|
|
SUSANA BLIANI
\

Firm/ Company
7325 NW 3I6TH 5T

Address
MIAMI, FL 33106

City/ Slat and Zip“Cx)dc

PORALGMIPGBUSINESS .COM

E-minl nddress: {to be uscd for Futute annun report notilicniion)

For lurther information conceraing this malter, please call:

SUSANA BLANI ' l,:ms 3 436-0093
a
S e o fEane b seeed Num@HtConact Person™ T Arca Code & Daytime Telophone Number = = JBme & omendd comn i

Enciosed is a check for 1he following ymount made puyable o the Florida Depariincat of Sisic:

‘Fatlahassee, F1. 32301

B 335 Kiling ree [sa3.75 riling Fee &  [1343.75 Fiting Fee &  TI$52.50 liling l'ee
Cenificaie of Statuy Certified Copy Certilicnte ol Status
(Additional copy is Curtilied Copy
enclosed) {Additional Copy
‘ ¥ enclosed)
Mailing Address Street Addresg ‘
Amendment Scction Amendmenl Scetion |
Division of Carpotations Division af Corparatinas |
‘ P.0. Hox 6327 Clifton Building ‘
| ‘Fallahassee, I'L 32314 2661 Executive Center Circle
| |
|

HASTROTHe 200 3)
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erCRETANT
T ERAREN
Articles of Amendment 15 DC'\' —5 AH ‘0 29
to
Articles of Incorparntion
of

NET PERFORMANCE CORDP,

(Name of Corpomtion ay curpently filed with the Flocida Dept. of State)

P11000107065

{Pucumen! Number of Comporation (il known)

Pursuanl (o the pravisions of section 607. 1006, Florida Statutes, this iflorida Profif Corporation adopts the following amondment(s) to
its Arlicles of Tnoorparation:

A If amending name, enier (he new nume of the corporation:

The new
name pust be distinguishuble and contain the word “eorpriration,” “vompany.” or “incorporated” or ibe abbreviation
“Corp., " “lne,” ur Cu.” or the designation “Corp,” "lac,” or "C'v™ A professional corporation name musi contain the
word “chartered, " “professionud association. ' or the abhreviation "P.A. "

60 SW 13th ST
B. Enter pew princival pffice address, il applicable:
(Principal nifice address MUST BE A STREET ADDRESS) APT 2400

MIAMI, FE 13130

C- Entor new maiiing pddress, if : 60 SW 13th ST Miami FI 33130 apt 2409

(Mailing address MAY BiZ A POST OFFICE BOX)

APT 2409

MIAMI, FL 33130

D. I amending the registered agent apd/or registered uffice address in Florida, enter the name of the

new registered agent and/or the new vepjsiered office address;

Name of New Registered Agent - o i e din e gy

(Fluride street ardreys )

New Registered Office Addrass: . Flonida
. {City) (Zip Code)

I hereby accept the appoistment uy registered ugent, T am fomilior with and aecepe the obtisations of the position.

Signature of New Registered Agens, (f chunging

Page 10f 4

(HEOC02Mplols D)



OCT-B5-2815 15:54 . From:3854368@94 Pase:4/6

(A0 00 Lofp e 2)

If amending the Officers and/or Dicvctocs, enter the titte nod name of each officer/director being renoved und titie, name, tud
address of cach Ofticer and/or Dircctor being udded:
(Atinch additional sheels, if necessary)
Divase note the officer/divector itle hy the first fetier of e office title:
P - President; V= Vice President; T= Treasurer: S= Secretary; D= Directot, TR= Tiusice; C = Choirman or Clerk; CEE = Chivf
Exeentive Officer; CFQ = Chief Financial Officer. If un officer/direcior holdy mure thun one ritle, list the first letrer of each offwe
heldd Presidens, Treasurer, Direcior would be PTD.
Changeys shorld be noted in the following manner. Currently John Doe ix listed as the PSY und Mike Jones is listed as the V. There is
o change, Mike Joues Inaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Safly Smith, SV as an Add,
Exunmple:

X Chunge T Jobn Dae

X Remove ¥ ike fopes

X Add SV Sally Smith

Tyne ol Action Titl: Nane Address
{Check Oned

VP JUANTIFRNANDEZL GUSW 13th ST

—_

APT 2409

1) Change

X
Add

MIAMI, FL 33134

. Remowe

2y _ Change

Add

temove

3y __ Change

Add

Remove ) e R e Smti e g S e - - .

e WF

4) Change

Add

Remuve

5) Change

Add

Remove

DY Change

Add

Remove

Puge 20f4
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E. If amening or adding aeiditiony] Avticles, enter changeds) here:

(Atach additional sheets, if necessary).  (/te specific)

'k r canceilation of issued shaces
. . .. provisions lor [mptementing the xmendmont if pot contuined in the amendment itsclf: T
o tif not upplicable, indicrae N/A)

Page 3 of 4
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The date of each amendmeal(s) adoption: .+ il other than the
date this ducument was signed, '
10/81/2015
Elfeetive dute if applicable: . . . :
: (ro tore than Vi) duys ufter amendment fife duse)

Mote: If the datc inscried in this bluck dovs nol meet the applicable statutory Sling requirements, this date will oot be listed s the
document’s cficetive date o te Depariment of SLate”s records.

Adoption of Amendmigni(s) (CHECK ONE)

W The amendmen(s) was/were adopted by the sharehulders. The nwmber of votes cast tar the amendment{s)
by the sharchalders was/were sutticient for approval,

0O The ameidmeni(s) wasiwere approved hy the sharghobdurs through voting groups. The following stutement
mmst be separately provided for eavi voling proup entised o vote scparately on the amendment(s):

“I'he number of votes cast tor the amendment(s) was/were sufficient tor approval

by i .
{voling group)

O The amendmeni(s) wasfwere adopted by the hoard of ditsclors without sharcholder action and sharcholder .
action was ot voquired. '

3 The amendment (5) wisiwere sdopled by the incorporators without shareholder action and sharcholdyr
achion was mar eedquired.

10/01/2015

Daled__ /""T_]

Signature

W .o

By Mctor, pl\;bidc—m or osther ofBeer — if directors or officers have wot boen
gelected, by an incorporator — il in the hands of a recsiver, trustee, ar othet court
appointed Liduciary by (hat fiduciary)

JOSE BRAVO

. T LRI S R OSSR S [

(Typed or printed name of person signing)
PRESIDENT  * |

(Tidc of person signing)
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