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November 3, 2014
FLORIDA DEPARTMENT OF STATE

JJAZ INC Drvision of Corporations
PO BOX 192272

MIANMI BEACH, FL 33139

SUBJECT: JJAZ INC
REF: P14000037807

We recaived your electronically transmitted document, However, the
document has not been filed. Pleaze make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

If the corporation is a PROFIT corporation it must be signed by a
director, prasident or other officer - if diraectors or officers have not
been selected, by an incorporator - if in the hands of a receiver,
trustee, or other court appointed fidueiary, by that fiduciary.

If. the corporation is a NOT FOR PROFIT corporation it must be signed by
tha chairman or vice chairman of the board, president or other officer -
if directors have not been selected, by an incorporator - if in the hands
of a receiver, trustee, or ather court appointed fiduciary, by that

fidueiary.

Please have Allan Zamorane sign the amendment as the director instead of
the manager.

If you have any questions concerning the filing of your document, please
aall {850) 245-6050.

Annette Ramsey FAX Aud. #: B14000254724
Regulatory Specimlist II Letter Numher: 814A00023423

P.O BOX 6327 — Tallahassee, Flonda 32314
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