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FLORIDA DEPARTMENT OF STATE
December 16, 2015

Division of Corporations
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SEVERINE GIANESE-PITTMAN ’o,
GIANESE-PITTMAN P.A. "
100 NORTH BICAYNE BOULEVARD, SUITE 3070 ¢
MIAMI, FL 33132
SUBJECT: JL CAPITAL PARTNERS INC
Ref. Number: P15000096083

and return for filing.

(850) 245-6838.

Regulatory Specialist 1)
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following reason(s):
J

We have received your document and chack(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

submitting the document to this office, and this date must be specifically stated in
date of adoption/authotization and

The date of adoption/authaorization of this document must be a date on or prior to
the document. if you wish to have a future effective date, you must include the

the effective date.

adoption/authorization is the date the document was approved.

The date of
Please note the minutes of meeting reference Medinvest Consuiting LLC, not the
JL Capital Partners Inc. Please compete Adoption of Amendment page attach

If you have any questions concerning the filing of your document, please cali
Cheryl R McNair

Letter Number: 915A00026371

www.sunbiz.org

inn of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVERLETTER

TO: Amendment Sectton
Division of Corporations

2] 7
NAME OF CORPORATION: 1L CAPITAL AI?TE;ERS INe PR,

15000096083

DOCUMENT NURBER: |

The enclosed Arricles of Amendntent and fee are submiced for liling.

Please retun all cortespondence concerning this marter 1o the following:

SEVERING GIANESE-PITTMAN

Name of Contact Person

GIANESE-PITTMAN AL

Firm/ Company
100 NOR'TH DBISCAYNE BOULEVARD SUITE 3670
Address

MIAMI FL 33132

City? Stmte ond Zip Code

SGIANESE@SGPITTMAN.COM
E-mnil nddreas: (1o be used for uure annunl teporl notification)

For further information concetning this maiter, plensc call;

SCVERINE GIANBSTE-PITTMAN al 305 , 722 5986
Name of Contact Person Aren Cade & Daylime Telephone Number

nclosed is n check for the (ollowing amount made payable to the Florida Nepmtment of State:

® $35 Filing Fee DOs43.75 Filing Fee & O$a3.75 Filing llee & [J$52.50 Filing Fee
Cerlificate of Siatus Certified Copy Certificnte of Stutus
(Additional copy is Certificd Copy
enclosed) (Addilional Copy
is enclosed}
Maltling Address Street Adibress
Amendment Section Anmendment Seclion
Division of Corpormtions Division of Corporitions
0. Doy 6327 Clifton Building
Tallahnssee, F1. 32114 2661 Execulive Center Circle

Tollahassee, IF1. 32301



Articies of Amendment
to

Artleles of ncorporailon
uf

1L CAPITAL PARTNLRS INC

(Mame ol Covparntion o€ cuprentiy filee with the Facida Dein, ul‘S!ulL‘)

15000096083
. {Document Number of Corparation (il knawn)

Purshant 1o (he provisions of scelion 607.1006, Florida Statwies, this Flortdy Proflt Corporation adopls Ihe following amendmeni(s) Lo
its Articles ol lngorporation:

A, ICamendlng nawe, enter tie new nume of the copporation;

The  vew

enne wiust be distingnishable and contaln the word “corporation,” “compeny, ™ or “incorporated” or the abhreviaiton
“Corp," "Ine.," or Co, " or the desigmution “Corp,” “Inc,” or "Ce". A professional corporafion iume nnst confain ihe

word “ehariered,” “"prafessional assaciaiion.” or the nbbreviation “P.A."

B, Enter new pednelpat office pddvess, ifagpplicnble: __
(Prinelpal offlce wddress MUST RE 4 STREETADDRESS )

C, Eutey new mailing addeess, [f ppplicabile:

(Malling nddress ALV BR A POST QFFICE HOX)

0. 1 omemidng the repistered npent andior resistered olfice mildress i Flarldn, enter ihe nanre of Ui
wew sepistered o vt nndZor the new cepdstered of Dee sildress;

Nawte of New Repistered dgent P _—

(Florida street milidiess)

. Florida

New Repistered Office Addresy: R R
(City) (Zip Cexte)

New Repistervd Agent’s Sipnatnre, it chnppiog Registered Apept:
{ hereby accept the appolntmen as registeved agent. | ant faniliar with and eccept the obligations of the poesition,

_.S.‘;gnrrllu'e ofK’e'\; Registered Aguent, .vf rhmlgmg

Uage 1 ofd



7 amending the Officers andl/or Divectors, enler the title and name of each officeralivector heing removed and titde, nanie, 1 pd
adilress of each Officer amd/er IMrector belng ndded:

{Artacl ndditional sheets, if necessary)

Please note the afficer/ilirector title by the first letier of the office title:

P v President; V= Vice President; 7= Treaswrer; S= Secretary; D= Divectior; TR= Trustee; C = Chairman or Clevk; CEO - Chief'
Executive Qfficer; CFO = Chief Financial Offiver. If an officerfdivector holds more thau ane fitfe, (st the first feiter of cach office
held. Presideni, Treasurer, Director would be PTD,

Clanges shonld be noted in the follewing manner, Curvently John Doe is listed as the PST and Mike Jones ix fisted as the 1V Thera is
w ¢hange, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These shardd be noted os Johu Dee, PT as a Change,
Aike Janes, V s Remove, and Sally Sniith, SV as an Add,

Example:
X Chonge rT John Poc
X Remowve ¥ Mike Jones
X Add BNA Sally Smith
Lype of Aclion Tilg Nomg Address
(Check One)
. n LAURENT BOUKOBZA 7 bonlevnrd Julien Polin
1y ____ Change o o .
\ 00 Iy
A Nenilly 92200 France
X Kemave e ) e s 1
QUES ATT b
2) Change P JACQUES ATTAL .15 tue Raynouard
X Add .'{:SOI() Paris France
Remave [
‘P ES A 15 rue Raynouned
1) Change y JACQUES ATTAL I YROUNEC
75016 Paris France
______ Add
X Remove
v LAURENT BOUKOBZA 7 bowlevned Julien Potin

4) Change
X Add

Remave

5) Change
. Add

Remove

&) __ . Change

s REMDVE

Page 2 of 4

Neuilly 92200 France




I, 10 nnrensding oy aibebiog jdelitionsd Artieles, enter ehangie(s) bete:
(Atwach additional sheets, if necessary),  (He specific)

F, an nesdwent provides Cov o excdmnee, rechssificaton, ovenncvilutinn nlissueild shores,

(i mat applicable, indicate NiA)

Page S ol 4



The date of each amendment(s) adoption: , if ather than the
date this document was signed.

Effective date if applicable;

{no more than 90 days afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE}

[J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each veting group entitied (o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

December 7,2015

{By a director, president or other officer — if diregterS o ters have not been
selected, by an incorporator — if in the handgs. ceiver, trustee, or other court

appointed fiduciary by that fiduciary)

Dated

Signature

Jacques Attal

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)

Page 4 of 4



