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TO: Amendment Section
Division of Corporations

- e REALESTATE
NAME OF CORPORATION:

COVER LETTER

P13000099602
DOCUMENT NUMBER: 1300009960

IBUS]:\‘ESS L&L CORP
!

The enclosed Articles of Amendment and tee are 5

Please return all correspondence concerning this i

NINOTCHKA HECHT

ubmitted for filing,

naticr to the following:

JUST HIGH TECH CORP

Name of Contact Person

10544 NW 26TH ST. SUIT

Firm/ Company

2 E-204

DORAL FL 33172

Address

asistenteniami@gmail.com

|

City/ State and Zip Code

E-mati address: (to be

used for future annual report notification)

For further informarion concerning this matter. please call:

NINOTCHKA HECHT

786

762-2048
at(

)

Name of Contact Person

Enclosed is a check for the following amount mad
B 535 Filing Fee Os43.75 Filing Fee &
Ceruficate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

e payable 10 the Florida Department of Siate:

[1543.75 Filing Fee &
Certitied Copy
{Additional copy is
enclosed)

0355250 Filing Fee
Certificate of Status
Centified Copy
(Additional Copy
13 enclosed)

Street Address

Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Cirele
Tallahassee, FI. 32301

Area Code & Dayvtime Telephone Number



Articles of Amendment F ! L E D

to

Articles of Incorporation 17 SEP -5 M 9: 25
of
SELRUTASY A 3iE
L AHASHED Fiys fop
(MName of Corporation as currently filed with the Florida Dept. of State)

REAL ESTATE BUSINESS L&L CORP

P13000099602

0] N R .
{Ducument Number of Corporanion (if known)

Pursuant to the provisions of seetion 6071006, Florida Statutes. this Florida Prafit Corporation adopts the tollowing amendment(s) to
its Articles of [ncorporation;

A. [famending name, enter the new nume of the corporation:
NIA

The new

S . . ] " . TS .- wer " . .
name must be distinguishable and contain fhchmrd corparation,” “company, " or Cincorporated” or the abbreviation
“Corp.,.” e, or Col, " or the designation “Corp, ™ “ine, " or "Co”o A professional corporation name must contain the
word “chartered,” “professional association,” or'the abbreviation "P.A.

NIA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET HDDRESS )
C. Enter new mailing address, if applicable: N/A

fMailing address MAY BE A POST OFFICE BOX)

l

D. If amending the registered agent and/or regisiered office address in Florida, enler the nzme of the
new registered agent and/or the new registered office address:

. N/A ‘
Name of New Revistered Avent

fFlorida street address)

New Registered Office Address: I . Flarida
(Cirv) (#ip Code)

New Registered Agent’s Signature, if changing Registered A
! herebv accepl the appaintment ax regisiered agen. T am familiar with and accept the obligations of the position.

Stgnature of New Registered Ageni, if changing
[
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If amending the Officers and/or Directors, enter the title and name of ecach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)
Pleaxe note the officer/director title by the first tetter of the office litle:

P = President: V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive (Mficer: CFO = Chief Financial Office r. If an officeridivector holds more than one ritle, list the first letrer of cach office

held. President, Treasurer, Director would be PTD.
Chunges should be noted in the follwing manner) Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. Theve is
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shanld be noted us John Doe, PT as u Change,
Mike Jones, V as Remove, and Sully Smith, SV as b Addd.
Example:
X Change P John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Nam :l Address
{Check One) |
I -
PT ZELHIDETH MONTANO 11663 NW §7th Ln
1) Chanye I
DORAL FL 33178
Add >
Remove
. PT DOMENICO TABONE 11663 NW 8§7th Ln
2) Change I
X Add | DORAL FL 33178
Remove
3} Change
Add
Remove
4) Chunge —
Add
Remove
3 Change
Add
Remove '
|
) Change
Add
Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets. if necessury).  (Belspecific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shaues,

provisions for implementing the amendmentlif not contained in the amendment itself;
(if not applicable, indicate N/dA)

N/A
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001
The date of cach amendment(s) adoption:

2017

. if other than the

due this documen: was signed,

070172017
Effective date i applicuble:

-

Note: If the date inserted in ihis block does not I
docunent’s ellective date on the Department of Su

0 mure than M davs after amendmens file datc)

&'s records,

Adoption of Amendment{s) (CHEGK ONE)

B The amendment(s) wasiwere adopted by the she
by the sharcholders wasfwere suflicient fur ap

O The amendment(s) washwere approved by 1he sharchotders through voting groups. Tha following statemen

must be sepurately provided for cach viting gr
“The number of votes cast for the amendn

by

aval,

wp entitled 10 vate sepavately on the amendment{s):

i) wisfivere suificient for approval

fvoting

O The amendmeni(s) wasfwere adopted by the bogrd of direvtors without sharchulder action aned sharcholder

action was not required.

group)

O The 2mendment(s) washwere adopied by the ingdtparatrs without sharcholder sction and sharcholder

action was not required.

07012017
Datwed

Feholders. The number of votes cast (or the amendment(s)

aeet the upplicable statutory filing requirements, this date will not be listed as the

Signature A .

(By ::Wprc:idc

asetected, by an incomdy

appoinied fduciary by
ZELHIDIETH

that Hiduciary)

]u).\"r.-\ﬂc

1 or other officer — il dircetors ur officers have nov been
ratar — i in the hunds o1 a receiver, trustee, or ather coun

Ty
PRESIDENTY

[] ] - .
]cd or printed name of person signing)

REASURE

(Tite af person sigring)
*
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