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Articles of Amendment
Articles of I;::urporaﬂnn

JUAN J VALLADARES INC
ame of Co ipn As curren orida Dept

P13000038673

(Document Number of Corporstien (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following, umcﬁdmem(s) to
i3 Articles of Incorperation:

ame, enter the new name of the corporation:

: The  naw
name must be distinguishable and contain the word “corporation,” “compory,” or “incorporated” or the abbreviation
“Corg., " “Inc..” or Co.," or the designation "Corp,” "Ing,” or "Ca". A professional corporation name must contain the
word “chartered, " “profescionaf association, " or the abbreviation “P.A, ™.

B. Enter new grincipal office address, if appljcable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if spolicable;
(Muiling address MAY BE A POST OFFICE BOX)
D. ixtarcd t and/or Ta ved office nddress | i tex the name of the
istered 8 W office addyens:
MNa ew istarad
(Florida serect dddriss)
oa Addrass. , Florida
{City) (Zip Coda)
ew Rewj Apent's Sisnature, i ing Registcred Agent:

I haraby dccapt the appeintment ag vegistered agent. [ am familiar with and acespt the pbligations of the position,

Signature of New Regiviered Agens, if changing
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If amouding the Offleers and/ar Directors, anter the dtie and name of cach officer/director being removed aod title, name, and -
address of each Officer and/or Girector being ndded:

{Attach additional sheets, if necessary)

Pleace pote the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; $= Seeretary; D= Divoctor; TR= Truziee; C = Chairman or Clerk; CEO = Chigf
Execustve Officer: CFO = Chigf Financial Officer. if an officeridirector holdr mare than one ritie, list the firat letrer of each office
held. Prestdent, Treasurer, Director would be PTD.

Changes should ba neted in the following manner. Curvently John Doc is listed as the PST and Mike Jones it listed as the V. Thera i
a change, Mike Jones leaves the enyporation, Sally Smith is named the V and 5, These should be noted as Jokn Doe, PT as u Change,

Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change EI  lohnDoe
X Remove v Mike Jones
X Add SV Splly Smith .
clion Title Name 5
(Chesk One) Addres
1 _'Cme DIR JUAN R ZAMBRANO 1688 SW 11 TERRACE APT 3
X Ak MIAM!, FL. 33135

—

Remove

2) Change
Add

—

Remove

3)

e Change —

Add

Remave

4 Change —_

Add

PPN,

Remove

3 ___Change

Add

Remove

&) Chenge

Add

Remove
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E. If amending ok adding additional Articles, enter channe(s) here:
(Atach addittonal sheers, if necersary).  (Be specific)
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The date of each ‘mﬂldmﬂ.q‘) ndnpﬂon: 05/1 3/201 3

Effective date if appliesble: 05/1 3/20 1 3

{no more ihan 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

amcndmcm(ﬁj wav/were adapted by the shareholders, The number of votes cast for the amendment(x}
by the sharcholders was/wers sufficient for approval. )

£ The amendment(s) was/were approved by the sharcholdess through voting groups. The foliowing statement
must be separately provided for each voting group ensitled (o vote scparaiely on the amendment{s):

“The aumber of votes cest for the anendment(s) was/weru sufficient for approval

»

by :
(voring group)

O The amendtment(sy was/were adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

D The pmendment{s) was/were adopted by the incorporators withoul sharcholder action and shareholder
action was not required.

ucd 05/ 1312098

Signature

iwEtor, president or other officer — if direciors or officers have not been
selected, by an incorpotator — if m the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JUAN J VALLADARES

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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