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*

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTion. [ lOFida Imports and Industrial Supplies Twe
F14000041258

DOCUMENT NUMBER:

The enclosed Arvicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter e the following:

JOSE PEREZ

Name of Contact Person

JP GLOBAL BUSINESS SOLUTIONS INC

Firm/ Company

7325 NW 36TH ST

Address
MIAMI, FL 33166

City/ State and Zip Code

BRICKELL@JPGBUSINESS.COM

Ii-miti} address: (to be used for furure anaual report notification)

For further information concerning this matter, please call:

JOSE PEREZ 305 4360093

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flotida Departrment of Siate:

[ $35 Filing Fec [1$43.75 Filing Fec &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate ol Status Certified Copy Cenificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy
is enelosed)
Mailing Address Street Address
Amendment Section Amendment Section
[Rvision of Corporations ivision of Covporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Execunive Center Circle

Tallahassce, FL 3230¢
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Articles of Amendment
o

Articles of Incorperation
of

Fiorida imports and industrial Supplies Thc

(Wame of Corporation gs currently filed with the Florida Dept, of State)

P14000041258

(Document Number of Corporation (it known)

Pursuant to the provisiong of section 607.1006, Florida Swnites, this Flarida Profit Corporation adopts the following amendment(s) to

its Articles of Incosporation:

A. Hamending nama, enter the fiew name of the corporation:

The new

nemie must be distinguishable amd containt the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp,” “inc.," or Co.,” or the designation “Corp.” “Inc,” or "Co”. A professional corporation name must condnin the

word "chartered, " “professional association, " or the abbreviation “"P.A."

1395 BRICKELL AVE

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS) STE 800
MIAMI, FL 33131

C. El’l(?l.’ new mailing address, if applicable: 1395 BRICKELL AVE
(Mailing address MAY BE 4 POST QFFICE BOX)
STE 800

MIAMI, FL 33131

—

&~

N, Ii amending the registered agent apd/or registered office address in Florida, enter the name of the L —
A

0

new registered apent and/ar the new ist: flice ndclress:

Name of New stered Agent
. Tt

(Floridu street address)

, Flarida

New Registered Qffice Address: ' .M
(Ciry) (Zip Code) &

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations af the position,

Signawre of New Regisiered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the tile and name of each officer/director heing resmnoved and sitle, name, and
address of ench Officer and/or Director being ndded:

{Awach additional sheels, if necessary)

Please note the officer/divector title hy the first ketter of the office title:

P = Presideni; V= Vice Presiden!; T= Tregsurer: §= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
FExecutive Officar; CFO < Chief Finuncial Officer. J on officeridivecior holds more than one title, list the first letiey of euch office
heid. President, Treasurer, Director would be PTTH.

Changes should be noted in the following manner. Curvently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpyration, Sally Smith is named the V and S. These should be noied as John Doe, PT as o Change.
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Dot
X Remove Vv Mike Jones
X Add SV ally Smith
Type of Agtipn _Tide Namg Address
{Check One)
5 1 Change VP FARIDCIA C VILLASMIL 1395 BRICKELL AVE STE Boo

Add MIAMI, FL 33131

D Remove

2 [¥] Crange P FRANKLIN J VILLASMIL 1395 BRICKELL AVE STE 800
[ ] ade MIAMI, FL 33131

L1 Remove
3 3D_ Change
[ ] ade

4 D Change
[ ] ac
D Remove

5) D_ Change
[ aa
D Remove

6) D Change
D Add
D_ Remove

Page 2 of 4
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E. IT amending or adding additional Articles, enter change(s) here:

{Attach edditional sheets, if necessury).  (Be specific)

F. Han amendmngnt provides for an exchange, reclassification, or eancellation of issue

provisions for implementing the amendment if not contained in (he amendment itself;

(if not applicable, indicate N/A)

are
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¢ 1

M
The date of vach amendmens(s) sdoption; 06/28/2014 et . it ather than the

daute this docwment was signed.

Effective date: i apticphie: 577 0T - e e e
g more than 96 davs efter omendimens filv deec)

Adoptan of Amendnient(s) (CHECK ONE)

The amendmentis) wag'wers adopied by the tharcholders. The nombier of vores cast for the amendmentis)
by the sharcholders wosiwers sullicien for appioval,

™
|___{Tbe anendmentis) wasdwar s appooved by the sharsholders duough volna groups,  Tha flnwing stalement
st be sepavatedy provided fov vach vonng sroup entitled io e coparoinly on e onendmeni{a):

“The numbee of votes cust for the amondmentis) wasfwore suifigient for epprovat

by o — T
(vorlng s onpl

L. The amendmeans) was'wers adapted by the boaxd of disectns withoul sharchulder action snd sharcholder
Fetion was nod yogaired.

{“’ Ifhr amendment s) was'were adopted by the incorporators withour sharcholder sution and sharchoider
200 was not reguited.

e 0512912014

-—7”’,:; S l’

By a dirccudr, prossdent ar alher officer  f dicosinrs of offivens have wol been
sehesied, by an incorporator - if in tine hauds of a coordver, frustee, oo othor court
appointed fidacsry by that fdusiary)
FRANKLIM J VILLASMIL
(Typed ar arinied name of person signing}
PRESIDENT

{Trtie of person signing

Pape 4 of 4

e i m o mmr  m e ot mie e et e ]




