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Articles of Amendment
to

Artickes of Incorporation
of

J. M. Partners Incorporatad
(Name of Can n as chirrently filed & Fla Dept.
P130000458186

{Document Number of Corporation {if known)

Pursuant (0 the provisions of ssction 607.10086, Florida Statutes, this Florida Profit Corporation bdopts the rhllowmg amendml:g{) 1
its Anicles of Incorporation:

A [{amending name ar the pew nnme of the corporntion:

The new
rame must be distinguishably end contain the word “corporation.” “¢ompary,” or “incorporated” or the abbreviation
“Corp., ” “Ine., * or Co.,” or the detignarion "Corp,~ “Ine,” or “Ca", A professional corperation name must cordain the
word “'chartered,” “professional axsociation,” or the abbreviation "P.A, " '

B. Entor in¢ipn] office address Capplicabls; 377 North State Road 7
(Pricipeloffo sdivess MUST RE A STREETADDRESS)  Suite 101A

Plantation, Florida 33317

C. Enter new miling addrers il s X
rMafr;n"g addrass gﬁgg“umﬂ“d POST OFFICEBOX) - Post Office Box 14035
Fort Lauderdale, Florida 33302

]

D, ifamending the vegisicrod aeept apdior regl fice ad
Rew rezistorar apent anqi/or the new registered office nddress:

Name.of New Sapistersd 4 Catherine Malcolm
377 North State Road 7, Suite 101A
{Florida strast address)

New Registered Officg Adobess: Plantation Florida, 38817
{Ciny (Zip Codk)

Repistered Agent’s St ve, i{ ¢ha {niered

n
! hereby acespt the apperm 18m fomiliar with ond precpt the obligations of the pesition.
= Egmrun of New Registered Agent, if chonging
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If amending the OfMicors antl'or Dircctors, enter the title and name of each officer/dirsctor boing remaved and fitle, nome, and

address of ench OMicer nnd/nr Dirsttor bting added:

{Anach additional skows, if nocassary)

Please note ihe officer/diractor title by the firsi latier of the office sitle:

P = Prasident; V= Viex President; Te Treasurer; S= Seerztary; D= Dirvetor; TR= Trusice: C = Chalrman or Clark: CEO = Chief
Exscutive Qiffeer; CFQ = Chief Financial Officer. If an afficer/director hafds more than one itfe, list the firs! letter of onch officn
heid Prasident, Treasurar, Direcior wauld be PTI).

Changas showld be noted in the following mammer, Currently John Dea is listed as the BST and Mike Jonas is listed as the V. Thare s
& change, Mike Jones laaves the corporaiion, Sally Smith is nomed the V and S, These should be noted as John One, PT as a Change,

Mike Jones, ¥ as Rameve, and Sally Smith, SV ax an Add

Examplc:

X Change 7 BEXL JohnDes

X Remove V. MikeJones

X Add v Solysmith

Type of Action Jitle Nage . Addrass

{Check One) ‘ . .

) D.‘crmm PST Tremayne L. Davis 611 Northwest 39th Avenug
(V] age Plantation, Florida 3331 1
[ ] Remene

2 D_ Change PST Veta E. Foote 880t Gatehouse Road
] aca Unit #8
Remove Plantation, Florida 33324

3 )[:].Gwngc _—
L] A
D_ Remove

) D_ Change ——

[ ] as
D_ Remove

5 D Chonge -
[ ] s
D_ Remove

(0] D Change -
[ aae
D_ Remove
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E, M smending op ndding peiditi er
{Auach additional sheata, sfme:savy} {Be mﬂ;ﬂd

Tremayne L. Davis owns 100% of the shares In this corporation

F. Ifan amondmont provides for an exchanme, reclnctifiention, or saneelintion of ixsued shares,
vistons for impl tlnp the amcndment if not contained jo the appendinent itself:

(if not appiicable, indicae NiA)
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The date of cach amendment(s) adoption:

if other than the
date this document was signed.

Effective date {{apnlicable:

{no more than 90 days gfter amendment fle daiz)

Adoption of Amendment(s) CHECK Of

Dne amendment(s] was/were adopted by the sharehiolders. The namber of vates cust for the amendment(s)
by the sharcholders was/iwere sufficient for approval

Drhc xmendrioni(s) wasiwer: approved by the shareholders through voting groups. The foliowing starement
muxt be separately provided for cach voting group cntitied (o vole separarely on the amendmenifs):

© “The number of votos cast for the amendment(s) was/were sufficiant for approval

by " '
' (voting group)

Dl‘he a'mendment[s) was/wert: pdapted by the board of dircetars without sharcholdar action and sharehalder
petion was not required,

he amendment(s} was/wers adopted by the incorporators without shareholder action and shareholder
adtion was not required.

Dated 1/5/2015

;
Sipnatrs /@‘

{By a dirsctefpresldent or other officer— if dircctars or officers have bot been
alected, by on incorporator — if'in the hands of & receives, trusiee, or dther court
eppainted fiduciory by that fidoeisry)

Tremayne L. Davis
{Typed or printed name of person signing)

President
(Title of person signing)




