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Acticlsof Amendent {3SEP 17 AN 12

o
Axticles of Incorporation
of

J.M. Partners lncorporated

P13000045816
(Docuraent Number of Corparation (f knawn)

Pursuand wo the provisions of section 607.1006, Florida Stantes, this Flwua Prafit Corporation sdopts the following smendmom(s) to
s articles of Ineorporation:

IThe new
rame must ba dmmguuhabk and corain the word cnrpurm.ion, ¥ “eompany " or “incorporated” or the abbreviation
*Corp., " "Mz, or Ca. " or the designation “Corp,” “lInc,” or "Co” A professional corporation name st contaln the
word * chwflnd. “prafessianal agsaciation, " or the abbreviation "P.A.*

B. Enter new principsl office address, if applicoble: 2500 Seuthwest 64th Avenue
MW offica uddress MUST BE A STREET ADORESS) :' DaVIe, Florida 3331 7
C EaeciewminssteeKpstell o '+ 2500 Southwest B4th Avenue

Davie, Florida 33317

New Registared Qffica dddress: , Florida,
(Ciry) (2 Cods)

! lmnrby aca'qpt rhe qppaimnem p ngutemf agml. .ramfamkar with and uccept the obligarions of the position.

Slgnanere of New Ragistered Agent, if changing
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If amending the Officers and/or Directors, epter the ttl: and name of each officer/director being rmowd and tide, aams, a0d
address of each Officer and/or Dircetor being addad:

(Attach addittonal sheets, if necessary)

Ploare nots the officer/director ttle by the first letter of the offics title:

P = President; V= Vice Presidens; T= Yregiurer; S= Secretary; D= Direcior; TR~ Tyrusteg; C = Ckmman or Clerk; CED = Chief
Execusiva Officer; CFO = Chief Pinancial Officer. If an afficer/director holds more than ona nitle, Hsr the firtt lester of each office
hald President, Treasurer. Director would ba PTD.

Changes should be noled In the following manner. Qurrently John Doe i¢ Kyted a3 the PST and Miks Jones is red as the V, There i
ot shange, Mike Jones loaves the torporation, Sally Smith is named the ¥ and S. These should be noted ds John Doe, PT ax a Charge.
Mika Jones, V a2 Remove, and Sally Smith, SV as an Add.

Examiple: _
XCoangs . BT jobnDoe
& Remova Y Mike o
X Add 8V Selly Smith
(Check Ona) |
1) Coange _S_'[_ * Catherine Malcolm annmmuzndsmf
A& Fort Lauderdale, FL 33302
_X,_Remove
%) Change VP Diedre Malcolm 114 Nomﬁvest 2nd Street
. _Add Fort Lauderdale, FL 33302
X Remave
3) _ Change —_—
—__Add o
e Remoys

4y . Change
Add

Remave

3} ~ _ Chango —_—

— . Add

Ramove

&y ____ Chaape
Add

Removo .
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E. If amending pr gdding idditional Artjcies, entor change(s) here:
(Attack additional shaets, Y nacessary).  (Be specific)
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The date of each amendment(s) adoption: O 9/ f2 F/ /13

if other than the
dotc this docutent was signed.
Effective dute if applicable: - R
{no mare than 90 day: after amendmaens file date)
» of Amendment(s) (CHECK ONE) c : E

The snsmdimont(s) wma/wire adopted by tha shareholders, The number of votes cast for the mnandm-ent(s)
by the shaceholders washwere sufficient for approval,

[ Tha smendment(s) was/wers ypproved by the shaveholders through voting groups. The following statement
must be separadely provided for each vating growp snnded 1o voue separately on the Amendment(y):

“The titmber of votes cast for the amendment(s) was/wvere sufficient for epproval

by _— A
froung group)

O] The amendenznt(s) was/worr. sstopte by the board of direstors withowt shareholder action and Sharcholder
astion was not required,

O The amendment(s) was/overe adopted by the Incomarators without siurehalder ation and shareholdar
action was not required,

g OEPtEMbEr 16, 2043
s

Signatare
(8 a directfefpresidgnt or other officer - i dirertors or officers have not bean
solacted, by an in or ~if in the hands of a raceiver, trustes, or other court
appointed fiduciary by that fiduclary)

Veta E. Foote

{Typed ar prisited same of person signing)

President
(Title af persan signing)




