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TO: Amendment Section

hivision of Cosporations

THE FRAMER GROUP INC
NAME OF CORPORATION: AMER G T

P15000079873

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fec are submiited for filing.

Please retum all correspondence conceming this matter to the following:

MARTIN REYES

Mame ol Contact Person
INREP, LLC

Firm/ Company
87U NW LITH ST

Address
PLANTATION, L 33322

Citvs State and Zip Code

INREPIO1@EOUTLOOK.COM

W
E-mai} address: (1o be used for future annual report notitication)
lfar further intormation concerning this matter, please call:
OSCAR AVILA " 934 ) 663-94933
a
Name of Contact Person Arca Code & Paytime Telephone Number
Enclosed is 1 cheek for the following smount made payable to the Flonda Deparunent of State:
W $35Filing Pee O3$43.75 Filimg Fee &  [0843.75 Fiting Fee &  [J$32.50 Filing Tec
Certiticate of Stwius Certified Copy Certificate of Stmus
{Additional copy is Certified Copy
enclosed) {Additonal Copy
is enclosud)
Mailing Address Street Address
Amendment Section Ameadment Section
Division el Corporations Division of Corporations
PO Box 6327 Chilton Buitding
Tallahussee, I'L 32314 2661 Executive Center Circle

Tullehissee, ¥1. 32301
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Anticles of Amendment

Articley of l‘xl:corporuliun
of
THE FRAMER GROUP INC
(Name of Corporation as currentlv filed with the Florida Dept. of State)
P1300OO0OTORTI

{Document Number of Corporation {if knawn)
Pursuant 1o the provisions of section 607.10006, Florida Statutes, this Florida Profit Corporation adopts the ollowing amendiment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

the new
or Co., ™ or the designaiiom “Corp.” “Ine,” or "Co”

mune muaist he distingurshable and contain the word “corporation.” “company.” ur Cincorporated T ar the abbreviation
“Corp., " “ne., . :
werrd “chartered,” Tpefessional axsociation, " ar the abhreviation "P.ACT

A professional corporation name must contain the

N/A S~
B. Enter new principal office address, if applicablce: o |
(Principal office addrexs MUST BE A STREET ADDRENS ) g
— T
‘ O {—
T e B0Y
S : NiA L E D
(Mailing address MAY BE A POST OFFICE BUX) ' )
: )
-

|
D. If smending the recistered agent snd/or registervd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. N/
Nome of New Registered Agemt A

itlorida streer addressi
New Revistered Offtce Adebrexy:

. Flarida
City) Zip Code)

New Repistered Agent’s Signature, il changing Registered Azent;

{ heveby accept the appoimtment sis registered agent, [ am fomilior with and accept the obligations of the position.

Signature of Now Regntered Agen, if changing

Page [ of 4
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If amending the Officers and/or Directors, enter the title and aame of vach officer/director being removed and title. aame, and
address of cach Officer andfor Dirvctor being added:

tAnach additional sheets, if necessary)

Please note the officeridivectar title e the first letter of the office witle:

P~ Presiden; V- Vice Presideni: 1 Treasurer: 802 Secretary: D~ Director: TR~ Trustee; C o Chairman or Clerk: CEO ~ Chigf
Excentive Officer; CFO ~ Clugf Financial Officer. I an officecidirector holds more than one title, Iist the first letier of coch office
held, Presiclert, Treasurer, Divector would be PID.

Changes should be nored i the following manner. Currently Johin Doe s hsted as the ST and Mike Jones 15 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Snrith is named the V and 8. These should be noted us John Doe, PT a5 a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Aded,

Example:
X Change T Juhn Doc
X Remove v Mike Janes
X oadd 5V Sally Smith
Type of Action Title Noamwe Address
{Check One)
b Change v SONIA GUADALUPE ZELAYA 4457 MELALEUCA TRALL
X Add WEST PALM BLEACLE FL 35408
Remove
2y __ Change
_ Add
— _ Remove
3) __ Clange
______Add
_ Remove
4) ___ Change
. Add
Remove
5) __ Change
_ Add

Romove

o) Change

Add

Remove

Puve 2 of 4



To: PageBol7 2017-10-19 04-41.53 (GMT) 19543010210 From: IMREP LLC

{(({H17000275347 1))}

E. Ifamending or sddine additionsl Articles, enter chunge(s) here:
(Altach additional sheers, it necessany).  (Be specific)

(f not upphcable, indicate NiA)

Puge 3 ol 4
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“Fhe dute of each amendmeni(s) sdoption: R , i other than she

date this Jocument was signed.,

EfTective date if applica ble:

(ries mrore: thun Y8 dayvs ofter cmendmeni file date)
|

Note: if the datz inscried in this block does not meet the applicable starutory filing requirements, this dawe will aot be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CUECK ONE)

1 The amendment(s) washvere adopied by the shareholders. The number of votes cast for e nmendinent( s)
by the shareholders was/were suflicient for approval,

£ the umendment(s) was/were approved by the sharcholders through voting groups. The following statement
PUSE be separainiy provided for each voiing group entitled 1o vote separately on the amendmensi:

“The number of vores cast fur the amendmenys) was'were sufficient for approval

by .. . e
fvadng group)

B The amendment(s) wasAwere adapied hy the hoard of directars without shareholder action and shureholder
action was not required, . : .

{3 The amendreent(s) wasfwere adopted by the incorporators without sharcholdar action and shareholder '

actian why not required.

10/1442017
Dated

el /I C——
| i
Signature s el

{Bwadirector, president or vther officer — i directors or officers have not been
selected, by an incorporalor ~ if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

/@:ﬁr quf/ e

T{Typed arpgnted name of person signing}

ot 77

(titfe of person signing)

Tage S uf 4




