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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

BORIS HERNANDEZ
480 OCEAN BLVD
GOLDEN BEACH, FL 33160

SUBJECT: JOHNS CA CORP
Ref. Number: P16000033879

We have received your document for JOHUNS CA CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Rebekah White
Regulatory Specialist | Letter Number: 918A00012320

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

O
NAME OF CORPORATION: JOHNS CA CORP

P1600003387
DOCUMENT NUMBER: 879

The enclosed Articles of Amendmens and fee are submitied for filing.

Please return all correspondence conceming this matter to the following:

SUSANA BLIANI

Name of Contact Person

Firm/ Company
11255 NW 77TH TERRACE

Address
MIAMI, FL 33178

City! Stare and Zip Code

SUSANABMANI@HOTMAIL.COM

F-mail address: (10 be used for fuiure annual report notification)

For further information concerninyg this marter, please call:

SUSANA BLIANI at (305 \ 632-0520

Neme of Contact Person Arca Code & Daytime Telepbone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B 535 Filing Fee 3843 75 Filing Fee &  [J843.75 Filing Fee &  [J8$52.50 Filing Fee
Certificate of Starus Cenified Copy Centificate of Status
{ Additional copy is Certitied Copy
enclosed} {Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.(). Box 6327 Clifion Building
Tullahassee, ¥1. 32314 206 Esecutive Center Cirele

Tallahassee, FL 32310
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Articles of Amendment

lo . s
Articles of [ncorporation ; 11 9 P\H 5' 3
of TB J“H 2 .
v P
JOHNS CA CORP e el

p.3

P16000033879

(Documem Number of Corporation {if kpown)

Pursuant to the provisions of section 607.1006. Florida Sututes. this Florida Profis Corporation adopts the following wne
its Amicles of Incorporation:

A. If amending name, enter th w QFEX)

The
rcame must ke distinguishable and comtain the word “corporation.” Teompuany.” o “imcorporated ™ or the abbrev
“Corp., " Ve or Col” or the designation “Corp,” e, or "Co™ A professional corporgtion adime mast conta
word “chartered " “profesional asseciation. ™ or the abbreviation "t 7

B. MMMM__MH&.
(Principal office address MUY 3 DRESS )

C.

En w mail sdres, if applicable:
(Mailing oddress MAY BE A POST QFFICE BQX)

ent and/or registered ofTic in Florida, ¢ h of the
office address:

Nume of New Regivered Agent

tFlirtda stevel addresag

New: istered Office Aduress: . Florida
(v (Zap Cendey

L hereby ueeept the apfmmmwm as registered agenr. | am familiar with and aceep the obligatons of the pinition.

Signawire of New Registered Agend if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title
address of exch Officer and/or Director heing added:

(Attach additional sheets, if necesvary)

Piease note the officeridirector title by the first letter of the office sitle:

P = President: Vs Vice President; T= Treasurer! S= Secretary: Y= Director: TR= Trusiee: C = Chairman or Clerk: C
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds mare than one sitle, list the firs letter o
held. President. Treasurer, Director would fie PTD.
Changes should be noted in the following manner. Currentdy John Doe is livted ay the PST and Mike fones is fisted as thd
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ und 5. These should be noted as John Doe, PT
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Fxample:
X Change PT Johno Poe
X Remove ¥ Mikg Jones
X Add sV Sally Smith
Type of Action Title Name Addreys
(Check Oney
. ¥} SANTIAGO GARCHA 480 OCEAN BLVD
1} Change
Add GOLDEN BEACH, FL 33160
Remove
2} Change
Add
Remove

1) (hange

Add

Remove

1} Change

Add

Remove

5 Change

Add

Remove

4) Change

Add

Remove

Page 2 of 4
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E. If amending or addi

Susana Bi jani

dditional Articles, enter change{s

{Attach additional sheers, if necessary).  (Be specifie)

«13052702643

p.5
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06/06/2018 I
The date of each amendmentis) adoption: L af ol

date this document was signed.

Effective date if applicable:

Crr snary phoper P8 s after amiendiicat file dae

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will nor be B
document’s ¢ffective date on the Department of State s records.

Adoption of Amendmentis) {CHECK ONE

M The amendment(st was/were adopted by the shareholders. The number of votes cast far the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendmentis) wasiwere approved by the shareholders through voting gmups. The follawing skatement
st he separately provided for each voting growp eatitied o vote separately on the amendmentis):

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

by

{voring group)

T The amendments) wasswere adopted by the board of directons without shareholder action and sharehoider
action was not reguired.

3 'he amendment(s) wavwere adopted by the incorporators without shareholbder action and sharcholder
action was not required.

06/06/2018

Dated !
Signature __{ b‘ i ol & {
{Ry a t'sr prnndnm (llhor ollicer - if direcy

-;elc:ct by an incorpora; 1r - il'in the hands of a
appumud fiduciary by that fiduciary)

BORIS HERNANDEZ

¢ or officerc have not been

civer. trustee, or other court
L4

{Tvped or printed pame of person signing )
PRESIDENT

1Title of person signing)
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