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COVER LETTIR

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; PANCAR BUSINESS CORP

DOCUMENT NUMBER; P14000048348

The enclosed Argicles af Amendment ang fec are submitted tor filing

Please retum all correspondence couceniing this marter to the following:

SONTA BOTERO

Name of Conlact I’ers-bu
JP GLOBAL BUSINESS SOLUTHONS INC

Firm/ Company
7325 NW 36TH ST

Addrcss
MTAMIL FL 33166

City/ State and Zip Coule

MASTER@IPGDUSINESS.COM

E.mait address: (o be used for futute annual report notificating)

For further information conceming this maner, please eall:

SONIA BOTERO «t( 305 ) 436-00Y3

Nawmie of Contacl Person Area Cade & Daytlime Tclcphnue Number

Enclused is a check for the following anount made payable to the Flonda Depariment of State:

B 535 Filing Fee DI$43.75 Filing Fee & [0$43,75 Filing Fee &  [1$52.50 Filing Fee
Curlificate of Status Cerntied Copy Cerlificate of Stalus
{Additipnal copy is Certifiedd Cupy
enclused) (Additional Copy
is enclosed)
Muailing Addresy Streel Addresy

Amendingnt Section

Divisicn uf Corparutions Division of Corporations

.0}, Box 6327 Clifton Builling

Tullabassee, FL 32314 2661 Fxevulive Center Circle
Talahassee, FTL 32304

Amendment Sectivn

13160000 1631 D
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BRI EORT R 2
SECRTIAEY 4f SIATE
Articles vf Amendment TALLAHA SSEEFL anibdA
Articlcs of l'o?curpol'ation
of

DANCAR BUSINESS CORP

P14000048358

(Document Number of C;J[pomtion (if knawn)

Pursuant 0 the provisions o scction 607.1006, Florida Statutes, this Fierida Frafit Corporation adopts the following amendment(s) to
its Anticles of Ineorporation:

A, Il amending name, enter the pew name of the corpuration:

The new
name must he distinguishable ond comtum the word “corporasion,” “compaay,” or “incorporated” or the abbreviation

“Corp, " TIne, " wr Co., " ur the designatinn "Corp,” “Ine.” wr "Co". A professional corporation naine must vontain the

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

B. Entcr new principal office sddress, if applicabic:
{Principnl vffice address MUNT BE A NTREET ADDRESK)

C. Lnter pew mimiling addyress, If applicable:
(Mailing uddress MAY RE A POST OFFICE BOX)

new reristered agent and/or the new registerad office sddress:
WILSDN JAYKOSZ

Nitme of New Registered Apent
100! DRICKELL BAY DR. STE 1606

(Floridea sorect yddrass)

AMt EX)
New Repibtered Officr: Address: Ml } Hlorida 1l

(City) T (7 Cotde)

New Registered Apent’s Signatyre, if chanying Repistered Apent: R
T hereby uceept the appointment as yegistered agent. ) am familiar with gind agctpt the abligativ

. y -
A v/
’r’ Bt
Lt /
Signature of New ReWnﬁnﬁ

]._»f the positiun.
r

Page 1 of 4
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If amending the Officers and/or Directors, enter the litle and name of each officer/director being removed and fitle, pame, and

address of each Olficer and/or Director being sdded:

{Atiach additional sheels, if nevessary)

Pleasr note the ufficer/director ttle by the first letter of the office fitle:

F = President; V= View Prasident; T= Treqsurer; §= Secretary: D= Divector;, TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Lxecutive (Mcer, CFO = Chwef Financial Officer, If an ufficeridirector holdy more than one 1itle, list the first letier af coch office
“held President, Treasurer, Director would be PIE.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V' There is

a change. Mike Junes leaves the corparation, Sally Smith is named the V and S. These should be nated as John Doe. 1°T as a Chonge,

Mike Jones, ¥ ns Remove, and Sally Smith, SV as an Add

Examplc:

X Chunge PT Jobn Doe

X Remnove v Mike Joneg
X A0 SV Sully Smith
Type of Action Tile Name Audresy
(Check One)

AM PEREZ, JOSE 11} BRICKELL. BAY DR
1) _ _ Chaege B . - . o
Add STE 1606

MIAMI FL 33131

Remove

2} ___ _Chunge

Add

R Remave

3) — Change

Add

Remove

4) Change

Add

Remove

3) _ _ Chunge

Add

temove

0y ___ Change

Add

_ Remove

Pape 2 of 4
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E. M amending or adding additional Articles, enter chanpe(s) here:
(Aach addifional shects, if necessary).  (Be sperific)

an amendment providey for an ¢xchanye, reclasyification, or cancellation of issued shares
provisipns for jmplementinp the amendinent if nul contajned in lhe amendment jiself:
(if not applicable, indicate N/dY

Pape 3 of 4
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, if other than the

_ 0171572016
The date of ench smendment(y) sdoption;

date this document was sigmed.

017152016
Effective dute it applicable:

fny more than Y0 days after amendment file date}

Note: 1f the date inserted in s block does nol meet the applicable statutory filing requircments, this date will not be lisied as the
docunent'y sffective date on the Dopartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wis‘were adopled by the shurcholders. The number of voles cast for the amendmeni(s)
by the shareholders was/were sufficient fur upproval. |

O The amendment(s) was/were approved by the shurcholders through voting groups. The following statement \
must be separalely provided for each voting protug entitled 10 vote separately on the amendment(s):

“The number af voles cast for the amendment(s) was/wers sufficient for approval ‘

|
by . i >
(voting grous)

13 The amendineat(s) was/were adopied by the baard of directors witheut shareholder action and shareholder \
action was not requircd.

L] r'he uroendmeni(s) was/were ndopted by the incorporators without sharcholder action und sharchaldat

4ction Wwas not requirad. /
Naled_ O{{/g" /é’

Slgunture __ .
{11y a director, president or other officer ~ il dircet

selected, by un incorperater - if in the bands of
appointed Hduciary by that Gduciary)

ave not heen \
r, trestee, of other cowt

JOSE PERE?,

(Typad or printed name of person signing)
ADMINISTRRATIVE MANAGER

(Tite of person signing)

Fagedofd
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