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Articles of Arzendmem 9814 DEC -L AMIL: ) |
4
Artcies 'o‘l"f:mrparnﬂon o i ' OF 9 TA‘ E

A ChEe. FLORIDA
J.M. PARTNERS INCORPORATER.
(MNaroe of Corgipration as coryently filed with che Florida Dept. of State)
P13000045816

{Document Number of Carporation {if known)

Pursuani 1o the pru'ﬂri-siam of section 607.1006, Florida Swiutes, (his Florida Profet Corporntion adopts the following amendmeni(s) 1o
its Articles off Incampomrion:

A. If amanding namo, enter the new pame of the corparation:

Tha new
iame must be disdnguishable aond contain the word “covporation,” “company,” ar “ncorporated” or the abbreviation
“Corp..' "Inc..” or Co..™ or the designaner "Corp,” “Ine,” or “Co”. .4 profesvional corporation name must contain the
word "chariered,” “professionad attociation, * or the abbraviation “P.A, " '

B. Enter uew principal offise addeess,  applisahle:
{Principal office cddress MU ST BE A STREET ADDRESS )

C. Enter new muiling adderss, if applicabla;
(Muiling address MAY RE A POST QFFICE BGX)

-' | |

D. 1t amending the register:d agent or. rod offi Yens in ! W name of the r
pew gegistered agent apl/or the new remistered office address:

Name of Niew Regtat rrod Asrent
(Florida street nddress)
Now Reglytared Offie Addrgys: , Florida
{Ciy) (Zip Cudle)

New Registered Agent's Signatire. if changing Registercd Agent:

T hereby acuept tha appolsiment ar regiviared agent, | am familiar with and aceap the obligations of the porition.

Signature of New Reyisiered Agent, if changing
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if amending the Offfcars andior Directnrs, enter the title avd mame of each officer/divector being removed and title, pame, and
address of each Officer andfur Director being sdded:

(Attach additional sheets, i nacessory)

Plense note the officer/direcio- title by the first lenter of the office title:

I* = President; V= Vice Pregident; T= Treasurcr: 8= Secretary; D= Director; TR= Trurnee; C = Chajrman or Clerk; CRO = Chief
Exccutiva Officer; CFO = Chief Financial Officer. If an offfeer/dirscior holds more than one sitle, bst the first leger of each offica
keld. President, Treasirer, Di-ecror wauld be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is {Iried ox the PST and Mike Jones in Nrted ag the V. There iy
& ehange, Mike Jones leqves the corporaiian, Sallp Smitk ix named the V and S, Thesa should be noled as John Do, PT as a Change,

Mike Jones, ¥V as Remove. and Sally Smith, 8V as an Add.

X Change PI  JohnDoe

XRemove Y Mike Jones

X Add SV SallvSmin

Type of Action Tije Name Address

(Check Cuc} .

] change PST VETA E. FOOTE 8801 GATEHOUSE ROAD
Add UNIT 78
[ Remove PLANTATION, FL 33324

3 1 Change PT_ TREMAYNEL DAVIS 611 NORTHWEST 38 AVE
L] aa PLANTATION, FL 33311

Remwc
B)D. Change —_—

D_ Add
B_ Remove

4) D_Chmgc e
[ ] aa
[ 1 remave

g o
[ Lase
D. Remove -.:

& D Climngs e - .
D_ Add
D_Rﬁmwo
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E. J{ amending or zdding additional Arficles, enter change(s) heve:
(Attach edditiznal sheets, iMnacessary).  (Be specific}

VETA E. FQOTE |S THE SOLE SHARE HOLDER OF J.M. PARTNERS
INCORPORATED. SHE OWNS 100% OF ALL SHARES ISSUED BY THIS CONCERN

¥. X an amendment provides for an cxshange. reclassifisation, or ellation of jsew
provisions for kmplemen ting the amendment if not contamed in the ayendment ieselfs

(i mot upplicable, inlcate Ni4)
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The date of cach smendmeni(s) adoption: , if other than the
date this document was signed.

Kffeecive date if appligable:

{na more than 90 days after amendment fils date)

Adoption of Amendment(s) (CHECK ONE)

D‘rhc amendment(s) was/we'e adopted by the sharchoiders. The number of votes cast for the amchdment(s)
by the sharcholdars was‘were sufficicnt for approval,

D’l’hn amendment(s) was/werc approved vy e sharcholdens through voting sroups. The following statement
must be separarely providid for each woting group entitled to vote separately on the amendment(s):

“The member of votes ¢ast for the antendment(s) was‘vere sufficient for approvat
: hy v »
(vating growp) .

Dﬂw amondment(a) waswe's adopred by the board of dircctors withour sharsholder action and shargholder
action was not reguired.

hc amendmeant(s) was/we e adopted try the incorporators without shareholder setion and sharcholder
actian was not required,

DECEMBER 1, 2014

s P

(Ery n'direct prfsiﬁenl or other officer - if directors or oficers have not bezn

frlected, iMcorporatar — if In the hands af e recciver, frusms, or other court
a1pointed fiduciary by that fiduciary)
VETA E. FOOTE

{Typed or printcd name of person signing)

FPRESIDENT, SECRETARY, TREASURER ;
(Title of person sigming)
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