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COVER LETTER

TO: Amendment Seclion
Divigion of Corporatinns

NAME OF CORPORATION:; METAFALCA CA ‘NC

Fhe entlnsed Articlos of Amendment und fec are submiltcd for Nillng.

Plegse return all correspondunce concerning this awtter 1o the ollvwing:

SUSANA BIJANI

Name of Cuntuet Person

JP GLOBAL BUSINESS SOLUTIONS INC

Firm/ Company

7325 NW 36TH ST

Address

MIAMI, FL 33166

City/ State und Zip Code

DORAL@JPGBUSINESS.COM

E.mail address: (to be used far Tuture annual report notification)

Vor further infiremation conggming this matler, please vall:

SUSANA BIJANI 306 |, 436-0093

at (
Name of Cuntaer Person Area Code & Daytime Telephone Number

Fnulosed Is a check for the Jolfowing wirount made payablc to the Florida Department of State:

[ 335 Kiling les O)843.75 Filing Fec & {84395 Flling Fec & [J%$52.56 Filing Pee
Crertificate of Status Certified Copy Centificatc of Ntaluy
{Additivnal copy is Cerlificd Copy
encloscd) (Additional Copy
is encinsed)
Mailing Address Strect Address
Amerdment Section Amendmunt Section
Division of Corporstlions Division of Corporationd
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, F1. 32301
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Articles ul'lAmendmcnt 14 JUH 2'4 PH 12: 05
Articles of l:l::orpomliun
of

METAFALCA CA INC

(Name of Curporation sz currontly filed with the Fiorida Dept. of State)
P13000031250

{Document Number of Corpaation €Il known}

Pursuant to the provisions of suetion 607.1006, Florida Statutes, (his Forida Pryfit Corporatign adopts the tllowing wnendment(s) to
s Articles of Incorpurution:

A. [ amending nume, entee the pew name of the gorporation:
Ni A The new

name must be distinguishable und contoin the word “corporation,” “company,” gr “incerporaied” or the abbreviation
“Corp., ™ “tac,” or Co., " or the designation “Corp," “Ing,” or “Co". A professionul corporation name must consain the
word “chartered ” P professional asseciation, ™ or the abbreviation “P.A."

B. Entcp new prineipal offive address, ifwpplicable: N/A
(Principal uffice address MUST BE A STREET ADDRESS )

N/A

a ‘ - H H
(Mailing uddress MAY BE A PQST QUJCE BOX)

1), If amending the cegistered agent wnd/or regisiered offi i i nier the name of the

new revivtered ngent snd/or the new registered office address
N/A

Nume of New Registered Apent

{Florida sircet address)

New Repistered Office Address: . Florida_

(City} (£ip Coely)

7 hereby accept the appointment ay registered agent. I am familinr wtth and aceept the obligations of the position.

Signatusre uf New Registered Agent, if changing

Page 10f 4



JUN-24-26814 12:83

-

If amendiny the OfTicers and/or Directors, enter the title and name of each offiver/director heing removed and title, name, and

From: 3054368694

sadress of cach Officer und/or Diccctur belng added:
(Atach addifanal sherts, if necessury)}
Pleasc nnote the officer/director iitle by the first tetter of the office titte:

P = Proyident; V= Vice Presidens; T= Treasurer; S= Secretary; 1= Director TR= Trustee; C = Chairman or Clerk; CKQ = Chiaf
Executive Officer; CFO = Chidf Fingncial Qfficer. If an officerfdirector finlds more than une sisle, list the first letter of roch office

held. President, Treasurer, Direcror would be PTD.

Changes shonkd be noted in the following munner. Currennly Jolfin Doe is Hsted as the PST and Mike Junes is listed as the V. There is
a change, Mike frmes leavex the corpurativn, Sally Smith is named the V and 8. These should be noted us Join Doe, PT as « Change,

Mike Tones, V ux Remove, and Sally Smith, SV as an Adi,

Example:
X Change

X Remoye
X Add

Type af Action
(Check Onc)

1) Change
D_ Adil
I:]_ Remove

2) (.Zhangc
D Add
[ ] Remove
3 )D_(:hnngc
[ ] Ada
L3 remove

4) D_ Change
[ A
D_ Remove

3) D_ Change
[ g
D_ Remove

6} D Change
[ Ada
D_ Remove

Pasr:Ss7

PN Johy e
v Mike Jones
4V Solly Smith
Lide Nume Addresy
S ILSE RAMIREZ 8411 NWGBTH ST
MIAMI, FL 33168
VP BELKYS ALVARADO 8411 NW 68TH ST

MIAMI, FL 33166
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k. £ amending or ndding addit icles, ewive change(s) bere:
(Atlach additional sheets, if necessery). (e specific)

N/A

F. it apamendment provides for an exchange, reclassification, or cancetlatipn of issncd shares,
provisiony for implementing the amendment if not contained in the amcadinent iteelfs

(if nut gpplicable, indicate NIA)
N/A
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»

The date of ench amendment(s) adoption: 06/24/2014

. 1F other than the
Jute this documuent was sigoed,

Lffective daie if spplichble: 06/24/2014

(no more thin 90 days qfier amendment file dute)

Adopliva of Amendment(s) {CHECK ONE)

he minendment(s) was/were adopted by Lhe shareholders. 't he number of votes cast for the amendmeni(s)
hy ihe sharaholders wastwere sufiiciend for approval.

D Uhe amendment{s) wasivwere approved by the sharcholders through voling groups. The foflowing statemend
must be sepuraiely provided fur each voting group entitled 1o vole separately on the amentlmeny(s):

¥The number of votes cust [or the ameadment(s} was/were sullicient for approval

by »
(voting group)

Dl'he amendment(s) wag/were adispled by the buard of diregtors without shurcholder wetion and shurcholder
attiom wos not reguired.

Dl he wneadment(r) wis/were adepled by the incorporators without shareholder action antt sharehokier
avclivn was not required.

Dateq 06/24/2014

Signature M//W
M‘émon esident oz Other nﬂ‘ icer — if direciors or officers have not becn
0 hy an igcorporaidr — if in' the hunds of a resuiver, trustec, or ather coust
sppointed liducipry by thl liduciary)

/
JOSE MEDINA

{Typed or printed name of person signing)

PRESIDENT

(1 itle of persan signing)
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