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b4
COVER LETTER

TO: Amendiment Sevtion
[hvision of Corporations

NAME OF CORPORATION: JCM Gilobal Inc.
DOCUMENT NUMBER: P1 4000002865

The enclosed Artictes of Amendient and e e submitted for tiling,

Please retwrn all correspondence coneerning this maiter o the tollowing:

Amaury Machado

Namye of Contaet Person

JCM Global Inc

e Company

12618 LYNCHBURG CT.

Address

Orlando, Florida 32837

Uity St and Zap Code

Jecmglobal2@gmail.com

It adedvess: v be ased Tor Titare aamaal report notificition)

For turtbser imtornustion concerning this mater, picise call:

Amaury Machado . 407 , 668-8065

HIN
S of Contact Petson Area Code & Daviame Felephone Number

Enclosed s o check tor the Toltowing immoant made pavithle 1o the Florida Departorent ol Stte.

O s3s Filing Fee Os437s Filing V'ee & Osai.7s Filing I'ee & Wsssn Filing Fee
Certilicate of Sttus Coertified Copy Certineate of Status
CAdditonal copy s Cenificd Copy
wnclosedy {Additional Copy

I~ encloscd)

Mailing Address Strevt Address

Smeidinent Secnon Mendinent Section |
D tsion ol Carporations Division o Corporations . ‘
.00 Bos 6327 Chition Bnldimg

Tallahassee, 1T 323414 2660 xecutive Center Ciele

v

Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorporation

ol
JCM Gilobal Inc.

(Namwe of Corporation as currentdy {iled with the Florida Dept. of State)

P14000002865

thocument Nomber ol Corporation (i kimowins
Pursuzoti e the provisions ol section (007 1006, Florida Stnwes, this Flovida Profit Corporation adopis the Sollowing amemndimentis) oo
its Articles o Incorparation:

AL IEamending mane, enter the new e of the corporation:

o . - . o L L. e T e
nae mnesd beodisiingichable and courain e word Ccorporanon. T Ccampaae, T or Ciaceeparaied T oo the ahbreviarion
o " el or Col 7 o the desigiation " Corp. 7 Clac. T o TC0 T
werd Cehariered 7 prosdessional cssociation " ar e abhreviaien P 1L

b e 12618 LYNCHBURG CT
. Enter new principal office address, il applicable:
(Principal office address MUNT BE A STREET ADDRESS ) Orlando F|Or|da 32837

A projessioated] corprncation wene imnst eoithais e

C. Emder new mailing addeess, if applicable:
tMeaiting address MAY BE A POSTANFICE BOXN,

- 1
D W anending 1he registered agent and/or yegistered office addreess in Florida, enter the name ol the
new registered agent and/or the new registered oflice address:

Netnre of Newe Regiversad Agom Incorp SerV|CeS Inc
17888 67th Ct. Nth.

o sda sivcer addi s

Newe Kegistered Opfiee Addidrews: LoxahatChee L Florida 33470

1 i Codos

AHY

New Registered Avent’s Sivinature, it changing Registered Avent:
{heteby a copt the appontnens as reeisicred agent.

o tasnitear wale and aocept the obligatems of He ponition.

Sionatire of Now Regivtercd Yeont gy clicnzing
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I amending the OFficers and/or Divectors, enter the title and name of cach officer/director being removed and title, name, and
acldress of each Ofticer and/or Director heing added:

(A b dddivionead sheetss §f necessaryd

Plocose e the optriccr/divecrer snde by the i letier of the e title:

Po= President: Vs Viee Prosident: T= breasener: N= Secvetwny; D= Dacctor, TR= Tooee; © = Charman or Cleck: CEO = Cliicf
Ehevanve peer: CHEOY = Cldet Tinoocial E0ficer. dp an oppic ce/divector dvolds more than one title, fisn the it tetter of cach office
Bl Pressdene, Precourer Divecion would e P11,

Cluarees slendd be noted ou the toltoveinge e, Carventbe Jolin Do o bisted ais the PST aond Mike Tones isbsted os the V0 Pliere i
cchange, Mike fones beaves dhe corporaron, Sally Sondde i pancd e Vioord SOThese shoaded be sroned an dolin Doc PEas o Chanree,
Mike domes. Vi Bemove, and Sofly Swiiih, SV o Add.

Fxample:

N Change FL tobn Do
N Remane v Mike Fones
N Add b Sally Smith
Tape of Action Title Nintw Addiess

1 heck One
13 D Chuange TS Clara Machado 12618 LYNCHBURG CT
D Add Orlando. Florida 32837

Remuone

2 D Change vsD Giani Alers 3189 Brighl Ct.

Add Kissimmee. FL. 34744

D Remove

A l¥] e PTD Amaury Machado 12618 LYNCHBURG CT

L}

T Orlando. Florida. 32837

D Renmun e

4 D Change
] s
‘:]‘ Rennnye

Al D Chinge
L] e
D_ Remove

f1) D Cluange
[
D Remome
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. Hamending or adding additional Articles, enter changets) here
tAtwh adifitional sheens, 1 necessarve, oBe specticd

Statement of Change of Registered Agent

o an mendmend provides Toran eschange, reclassilication. or cancellation of issued shares,
provisiens for implemeting the amendment it not contained in the amendment itsell®
tif e applicable indi ane N2

N/A
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, il other than the

The date of each amendment(s) adoption:
date this documem was signed.

Effective date if applicable: April 22,2014

(e ntore than 90 davs after amendient file daie )

Adoption of Amendment(s) (CHECK ONE)

he amendment!s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval,

I:'Thc amendmentisr wasfwere approved by the sharcholders through voting groups. Fhe fellenving statement
sl he separedely provided for each voting group emtitled 1o vote separately on the amendmeniis):

“The number of votes cast for the amendmentfs) wasfwere suflicient for approval

by
(Vi gromgey

DThr amendment{s) was/were adopted by the board o directors without shareholder action and sharcholder
action was not required.

.I'hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
dction: was not required.

by APTIl 22,2014 ///’)

Szt

By a dircctor prosident or other ofticer — i directors or officers have not been
setected. by an imcorporator — if i the hands ol o reeeiver, trustee, or other coun
appointed fiduciary by tha fiduciary )

rinted naane of person signing)

7{265\‘&:/*\—

(Title of person signing)
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