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COVER LETTER

TO: onendinwent Section
Division of Corporations

. Cvpe o v e JORFINANCIAL INC
NAME OF CORPORATION:

PE3000070967

DOCUMENT NUMBER:

Tha enclosed Articles of Amendment and fee are submitied for Aling.

Please return all correspondence concerning this matter to the following:

ANAKARLA REYTOR

Nanwe of Contact Person

MIAME LEGAL USA

Firm/ Campany

SI6TSW R ST

Address
CORAL GABLES FLL 33134

Citv/ State and Zip Code

miamilegalusag gmail.com

E-mail address: (to be used for ulure annual report notification)

For turther information concerning this matter. please calk:

tn

ANAKARLA REYTOR 30

156-3547
at{ )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tur the following amount made pavable to the Florida Departiment of State:

W S35 Filing Fee 0084375 Filing Fee &  [OI$43.75 Filing Fee & O$32.30 Filing Fee
Ceriificate of Status Certified Copy Certificate of Status
(Addiional copy iz Certitied Copy
enclosed) (Addittonal Copyv

is enclosed)

Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporanions
P.O. Box 6327 Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FI1. 32301

Tallahassee. FIL 32314



b . v
Articles of Amendment
to
Articles of Incorporation
of

JGR FINANCEAL INC

{(Name of Corporation as currently filed with the Florida Dept. of State)

Pis00g070967
{IDocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607,1006. Florida Siaivtes. this Florida Profir Corporation adopts the following amendment(s) to

s Aruchkes of Incorporation:

A. [f amendine name. enter the new name of the corporation:
The  new

compamy, oo Cineorporated T oor e abbroviaiion
A professiomad corporation name must coniain the

JGR GROUP INC
nume must he distngcishahle and comtain the word “corporation,”
T Co, o the designation TCorp, " Cine, T or U0

“Corp " Vel
word Cchartered, " Uprojessional association.” or the ahbroviation "PAT
333 PALERAO AVE

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STRELT ADDRESS ) CORAL GABLES FL 33134
T
i <
C. Enter new mailing address, if applicable: SAME ; = 1
(Mailing address MAY BE A POST OFFICE BOX) ' ” - ! -
>
\ N
=, [}
< ™~
D. If amending the revistered azent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:
. ANAKARLAREYTOR
Name of New Revistered Aeent ’
3167 SW R ST
fFlorida street addresss
) CORAL GABLES C 33154
New Revistered Office Address: r . Flonda 22 _
(i t2ip Codvs

New Registered Agent’s Sionature, if chanvine Repptered Avent:

I herehy aecept the appoiniment as registered agen

Sigmu, o of New Regisiered Agenn, it changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titde. name. and
address of each Officer and/or Director being added:

(Aitach addivional sheeis, i necessaryy

Please neie the otficeridirector title by the tirst fetter of the office ttle

P eesidons Voo Prosidone: U Teeasurcr: S8 Socrcnains D0 Divevcnsry TR Tenaieer O = Chudinaan oe Clork: TEO - Cliyl
FExceutive Officer; CFO = Chiep Financial Otficer. {1 an officer/director holds more than one title, Fist the fivse letter of cach office
held. Presideni, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curromidy John Doe is lixeed as the PST and Mike Jones is listed as the 17 There is
o change, Mike Jones feaves the corporation, Sl Smidh i named the Vand S, These showld b noted as John Doc, P70 as a Change,
Mike Jones, as Remove, and Safly Smich, 8517 as an Add.

Example:

X Change Pt John Doe

X Remose v Alike Jones

N Add SV Sably Smith '

Type of Action Ti

TR
Name Address L 1
{Check Oned

*

[
-

Wi

.
3T vy
1) Change

Addd

Remove

) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

N Chunge

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanve(s) here:
(Be specitics

(Aliach additional shects, i necessary),

NIA
-1
s ~o
— o
I -
- N
i ':‘:'
] -
= W
ha —
. ' J
hried
[ ]
™3
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif notapplicable. indicaie N/A)
N/A
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. 3 " '
The date of each amendment(s) adoption: .1 other than the
date thiz document wus signed.

02/06/2020
Effective date if applicable:

Note: [ the date inserted i this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

B The amendmeni(s) was/were adopted by the shareholders. The number of votes casi for the amendment(s)
by the sharcholders was/were sutficient for approval.

U The amendment(s) was/were approved by the sharcholders through voting groups.  The joflwing statement
must be separately provided for cach voting group entitled 1o vote separately on the amendmentts):

“The number of votes cast tor the amendment(s) was’were sutticient tor approval

by - o~

rvoiing group) - w2
L ZE R
B The amendment(z) wasiwere adopted by the board of directors without sharcholder action and shuarcholder, ';J —
action wus not required. ) -
. , . , = )
O The amendmentts)y was/were adepied by the incorporators without sharcholder action and sharcholder i )

action was not required. ¢y
. )
(12/06.2020 TN
Dated 1 -

Signature ————
; \ ARTET — 1] diredtors or officers have not been
St ~ it in the handgo#a recenver, trustee, or other court

JOSEPH G RODRIGUEZ JR

{Tvped or pnnted name of person signing)

PRESIDENT

(Title of person signing)
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