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Arficles of Ameodment
to
Artices of Incorporation
of

J.M. Partners incomporated
(Name of Corporation a? currently filed with the Florida Dept, of State)
P13000045816
{Documen Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florlda Smnnes, this Florida Proflé Corporation edopta the following amendment(s) to
its Articles of Incorporation:

A. U amending name pnter Ule new name of the corporotion)

. The naw
rame must be distinguishabls and contaln the word “corporailon,* “company,” or "incarporated” or ths abbravintion
“Corp.,” “Ine..” or Co,” or the designation "Corp,” “/ne.” or "Co". A professional qorporation name musf contain the

word “charvered, ' “profesvional assaciation * or the abbreviation “P.A.*

rin Ie;

B. Epternew pincips) oflige address, i wpplieable;
(Princlpal office address MUSTBE 4 STREET ADDRESS )

C. Egpternew moiling addeeps, if spylicable:
{Mailing sddress MAY BE A POST OELICE BOY)

D. ) amentling the registerad ogem and/or registered office sddypss in Eluride, enter the pume of the
ey registered spent apdioy the pew vepistersa offics addresss

Name of New Regliiered dgent

(Flgrida roreet address)
Yew Registernd Office Aedrefs: __, Florida, —
(Ciry) (Zip Code)
New Registared Agent’s tsuif shanping Remistered Agent:

{ hareby oceept the appoinimen ax reginered agent. 1 am familior with and sceapt the obligations of tha porition.

Signature of New Registerad Agent, if changing

" Pogelofs
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A€ amending the Offiters and/er Directore, suter the tisle and name of each officer/director being removed and Htle, nasme, and
address of tach Officer endioy Director belog added:

{Artach additionai sheers, if mrcessary)

Please nors the officar/director iz by the first latter of the offics Hils:

P = Progidani; V= Vice President; T= Treasuper: Sw Secreiary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exacutive Officer; CFO = Chief Financial Officer. Jf an gfficer/airector halds mare than one Uile, list the first letier of aach affice
held, Prestdens, Traosurer, Divecior would be PTD:

Changes should be noted In tha following manner. Currently John Do ix listed ax the PST and Mike Jones Ir Nated as the V. Thers i
a change, Mike Jomay leaves the corporation, Sally Smith 15 named the ¥ ond S. Thess should be noted as Johm Dee, PT o3 o Chongs,
Mike Jongs, V as Remove, ond Sally Smith, SV as an Add.

Example:
& Chiange . iohnoe
& Remove A’ ike Jonm
X Add S Sally Soith
Tome of Action Jide Name Addrass
{Check One) .
o (] chumge v - __Catherine Malcolm 8801 Gatehouse Road
L] s L Linit 6
R.cmova Plantation, Florida 33324

2 Dm\maz _—
(1 as
[:L.Remove

Dl owe
] aca
EL Remove .

43 l:l Change —
D Add ‘
D_ Remove .

5 DChmge — .

(L s
D_ Regnowy

6 []Chm ——

[ ] acs
D.Rmove

bh:ciHd 6183461
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E. 1[amending.pr sddjng additions} Articles, enta
(Attach addirlonal sheels. if mecessary).

{Be speelfic)
Tremayne L. Davis awns 100 o€tha shares otthis company

¥. I apameqdment qrovides fo

visiong for ¢ and i n nt i T
(¥ mor applicabls, Indicate N/A)

Prgelol 4
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The daie of each amendment{s) adoption:
date this document was stgned.

, il other than the
Effective date Jf appligabler

(o more than 90 days after amendmaent fife date)
Adopiing of Amendment(s} {CHECK ONE)

D‘he amendment(s) was/wen: adopled by the shareholders. The nuher of voies cast for the smendmeani(s)
try the sharcholdars way/'were sufficlent for approval.

Dﬂn mnendment(s) was/were npproved by the sharcholders through voting groups, The following sratement
muxt be separately provided for each voting group entitied to vote saparately on e amendment(s).

“The numbar of votea cast for tho amendment(s) vas/were suljciant for sppraval

—

o - cr,;',‘1
[, B

by W - ‘.: ;3
'- fvoting growp) s =
— E
D\‘ hs amendment{s) was/were adopled by the board of direciors withont sharcholder action and shareholder W in :’2

actjon was pot required, A
RS
[ Trto amendmeni(s) waatsrare sdopted by the inorporators witbeut sharsholder acdon aad sherehalder —
netinn was nol requised. : 0 o
= =23
Deted 2112015 =

' Signanes ___ B :
{By & divettor, presidesi o

~ if dizectors or officars have not boen
selected, by an incorporsior - if in the hands of & reesiver, trustes, of other cowrt
Bppointsd fidusiary by that Sductary)

e Tremayne L. Davis
(Typad of prinscd name of person signing)

Peasident
{Title of pezson signing)
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