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COVER LETTER

TO: Amendment Section
Division of Corporations

~astk ok corvoration: JEE PRODUCTIONS CORP
FP14000040902

DOCUMENT NUMBFER:

The enclosed Articles of Amendment and lee are submited for filing.

Please return all correspondence concerning this matter to the following:

ELSY ESPIRITTO
Name of Centact Person
JFE PRORUCTIONS CORP
Firm/ Company
5261 NW 170 TERRACE
Address

MIAMI GARDENS FLORIDA 33055

Cityd State and Zip Code

ELSYMENDOZA@HOTMAIL.COM

E-mail address: (to be used ror future annaal report notitication)

For further information concerning this matter, please call:

ELSY ESPIRITTO 954 , 3948710

At

Name of Contact 'erson Area Code & Daytime Telephone Number

Enclosed is a check for the following amouwnt made payable to the Florida Department of State:

f<] $35 Filing Fec (1$43.75 Filing Fee & 384375 Fiting Fee & 85250 Filing Fee
Certificate of Status Certified Copy Certificate of Staws
tAdditional copy is Certitied Copy
cnclosed) iAdditional Copy

is cnelosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations
PO Box 6327 Clifton Building

Tallahasses, FIL 32314 2661 Executive Center Cirele

-

Tulluhassee, FIL 32301




Articles of Amendment
10
Articles of fncorporation

of
JFE PRODUCTIONS CORP

e —
e
IName ol Corporation as currently filed with the Flovida Dept. of State) ey ‘-___':
- ]
P14000040902 mRO5
— — - 2
{Document Number of Corporation (if known) f’{;:‘. 1 —
;"",:;.4'_ ™
Pursuant 1o the provisions of section 607.1006. Florida Swatutes, this Florida Profit Corporation adopis the following ar)ﬁrﬂmcn@) 0%
. e . . - ! v $ .
its Articles of Incorporation: MATY I X
- =
. . . . RN
A I amending name, enter the new name of the corporation: - N
N/A Rt
The new
nane must be distinguishable and comain the word = corporation.” company.” ar Cincurporated” or the abbreviation
Corp " Chiel T or Col 7o the desivnerion Corp " e or Co 7 professional carporation name aise contain the
wenrd Celrtered. " U professicoa! cssocaation, T or the abbeeviarion T
B. Enter new principal office address, if applicable:
(Principal office address MUST BIZ A STREET ALIDRESS )

5261 NW 170 TERRACE
MIAMI GARDENS FLORIDA 33055

C.

tter new mailing address, i applicable:
{Muaiting wddress MAY BIZ A POST OFFICE BON

5261 NW 170 TERRACE

MIAM] GARDENS FLORIDA 33055

Iy, Ifamending the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Nevmne of New Regisiered Agent

ELSY ESPIRITTO
5261 NW 170 TERRACE

tHlorida sireet addresss
Noew Registered Office sdddress

. MIAMI GARDENS g, 33055
i

(Zip uded

ristered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the appoinment as vegistered agent,

Feam foanticr with and accepr the obligatons of the position.

Nignatiere of Now Regisiere

Agent, if chaignng
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If amending the Qfficers and/ar Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

Attach additional sheets, if necessarvi

Please note the officersdivecior title by the firsi fener of the affice tite:

1= Presiden; 1'= Viee President; T= Treasurer: 8= Secrewary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Ixective Officor: CFO = Chielf Fingncial Officer If an officer/divecror holds more i ane vitle, lise the first lewer of each office
held, Prexident. Treasurer, Divector would be PUD.

Changes showld be nowed in the foflowing manner. Curvently John Doe is Histed as the PST and Mike Jones is listed as the V. There is
a chenge, Mike Jones feaves the corporarion. Sallv Smitl is named the Vand 5 These should be nored as Johw Doe, P as o Change.
Mike Jones, Uas Remave, and Saffv Smith NV as an i,

Example:

X Change PU John Do

X Remove v Mike lones

X Add SV Sally Swith

Type uf Action Title Name Address

{Check One)

[V e P ELSY ESPIRITTO 5261 NW 170 TERRACE
L] aae MIAMI GARDENS FL 330
] Remove

] chunge P FABIOLA ROJAS 5261 NW 170 TERRACE
[ ] au MIAMI GARDENS FL 3305

IZI_, Remove
3 E Change
D_ Add

D, Remove

1) D_ Change
[ ] aa
Dﬁ Rentove

3 D Change — - -
D__ Add
_Remowve

) D Change
D_ Add
D_ Remoeve
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.l amending ¢ adding additional Articles, enter ehange(s) here:
(Attach adelitional sheets, if necessarvy.  (Be specifics

N/A

F. 1 an amendment provides for an_exchange, reclassilication, or cancellation of issned shares,
provisions for implementing the amendment if not contained in_the amendment itself;
Uf not applicable, indicate N

N/A

Papge 3of 4



03/09/2015

The date of each amendment(s) adoption:

date this document was signed.

03/09/2015

Effective date if applicable:

(o more than 90 davs afier amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

.
I'he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

D'I'hc amendment(s) wasiwere approved by the sharcholders through vating groups. The folfowing siatenient
must he separarely provided for cach voting gronp entitled 10 vote separarely on the amendmentisy

“The number of votes cast for the amendmeni(s) wasswere sutlicient for approval

hv

voling groipy

Di‘he amendment(st was/were adopted by the board of dircctors without sharcholder action and shareholder
action was not required.

[:lrhc amendmentis) was/were adopted by the incorporators without sharcholder action and sharehelder
action was not reauired,

yaeg 03/09/2015

Signature %\Q&J\

nHo

(By a director, presidedt or other Nticer — i directors or ofticers have nal been
selected. by an incorporator — it in the hiands of g receiver. trustee. or other court

appointed fiduciary by that tiduciary}

ELSY ESPIRITTO

(Typed or printed name ot person sigiing)

PRESIDENT '

{Tille of person signing)
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