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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: \-j?“fs jNNOUQHVE fﬁdﬁ'{)ﬂfj TNC
DOCUMENT NUMBER: P 160000 70533

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all correspondence converning this matter io the following:

JUAN MAEL S047

Name of Contact Person

THS TRNouaTH e SOUifons INC

Firm/ Company

1141w 39TH T 007 #1/

Address

CoRaL sPR5S FL 33045

City/ State and Zip Code

JSPLATHNUH SEQHEs (PR - Cop

E-mail address: (10 be used for future annual report notification)

For turther information concerning this niter, please call:

T M Svai? G5, 865-5937

Nuame of Contact Person Ared Code & Davtime Telephone Number

Enclosed is o check fur the follewing amount made pay able to the Florida Departiment of State:

O $35 Filing Fee IB€43.75 Filing Fee &  [J$43.73 Filing Fee & - 0J$52.50 Filing Fee
Certificate of Stus Certitied Copy Certificaie of Stakus
tAddivonal copy is Certitied Copy
enclosed) {Additional Copy

is enelased)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building
Tallahassee. FL 32314 2661 BExecutive Center Cirele

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2017

JUAN MANUEL SUAREZ
11441 NW 39TH COURT

APT. #116
CORAL SPRINGS, FL 33065

SUBJECT: JMS INNOVATIVE SOLUTIONS INC
Ref. Number: P16000070533

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
You failed to make the correction(s) requested in our previous letter.
The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Claretha Golden

Regulatory Specialist Il Letter Number; 117A00019227
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2017

JUAN MANUEL SUAREZ
11441 NW 39TH COURT
APT. #1186

CORAL SPRINGS, FL 33065

SUBJECT: JMS INNOVATIVE SOLUTIONS INC
Ref. Number: P16000070533

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 CEES or ; P ¢!
your filing will be considered abandoned ALEEE E¥

I’O SO S IR
If you have any questlons concermng the filing of your document, pleaseapall -
(850) 245-6050. g;_ E - B
Claretha Golden (‘c’-":é: £ i
Regulatory Specialist Il Letter Number: 217AOOO1?{B¢S~‘~ &

www.sunbiz.org
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Articles of Amendment

(1] 1L oo

Articles of Incorporation T
of

THS TuwowdE olzons. k.

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

Pls 0000 70533 8

(Document Number of Corparation (1F known)

AI0CT 0 PRl 2

Pursuant to the provisions of seetion 6071006, Florida Sttotes, this Flerida Profit Corporation adopts the following amendment s} w
its Articles of Incorporation:
' ‘ / -~
S AINENG £ H THO N :
A. Ifamending name, enter the new name of the corporation: J- F 6 O"{E FWMA}/ i?‘k ’
> - : 74 L ST :
TS R SRS =8 ]S NN e ML i (RIEHT 2

name must he distinguishable and comtain the word “corporation,” “company.” or Cincorporaied” or the abbreviaiion
“Corgr,” “lne, " ar Co, " ar the designation "Corp.” “Ine.” or 7Co’ A professional corporation napte must comain the
ward Cchartored.” Cprapessional associarion,” or the abbreviation P 4.7

B. Enter new principal office address, if applicable: ﬁ/‘/g QOO/'C[SS ﬁf Fﬂg}\_ﬂ—

(Principal office address MUST BE A STREET ADDRESNS )

C.

Enter new mailing address. if applicable: -
(Mailing aidress MAY BE A POST OFFICE BON, SAUE AP S S A5 FRESET

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nante of New Registered Agoent N /ﬁ
N/

iFlorida street addreas)

New Registered Otfice Address: N ’/G . Florida
(Citvy (Zip Codey

New Registered Agent's Signature, if changing Registercd Agent:
Fherehy acoept the appoiniment as registered agene. | am familior with and aceept the obligations of the position.

N/

S‘J'_gnarufc of New Rewistered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

(Anach aidditional sheees, if necessary)

Please note the offiver/dircetor titde iy the fiest fener of the office tile:

P = President: V= ¥Fice Presideni: T= Treasurer; S= Secretary: D= Dircetor: TR= Trustee: O = Chairman ar Clerk: CEO = Chict
Fxeeutive Officer: CFO = Chiet Financial Qfficer. I an officertdivector holds more than one title. fise the pirst lewer of cuch office
held. President, Treaswrer. Director would be PTD,

Chunges shordd be nored in the pollowing manner. Currentiy Joln Doe i fisted as the ST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith (s named the ¥Voand S, These showdd he noted as Jolue Doc, PT as w Change,
Mike Jones, V' us Remove, and Sativ Smith. SV as an Add.

Fxample:
X Change PT John Doe
X Remove v Mike Jones
_N Add sV Sully Smith
Twvpe of Acuon Title Name Address

(Check One)

e N Mj4d

_Add

_ Remove
o __ows MO N]A
—Add

Remuove .
o A 1)
____Add

Remuove

o WA _H

Add
Remove
}
3) __ Change / \/Zﬁ /\/j/[/‘
Add
Remowve
6y __ Change /\/Zfé /k}//[/
Add
Remowve
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessary). (Be specitic)

ol

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:
(if not applicable, indicate N

Page 3 of 4



The date of each amendment(s) adoption: fold / / O / /7 b other than the

date this document was signed.

F.fective date if applicable:

T { - .
e mere than 90 days atier amendment pile duie)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records,

Adoption of Amendment(s} (CHECK ONE)

O The amendments) wasfwere adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders wasiwere sufticient for approval.

O The amendmeni(s) wis/swere approsed by the sharcholders through voting groups. The fmdlowing staement
must he separately provided for each voring group entitled 1o vare separarely on the amendment(s):

“The number of votes cast tor the amendmentés) was/were sutficient for approval

W4

fvasing proup)

O The amendment(s) wisfwere adopted by the board of directors without sharcholder action and sharcholder
action wits not required.

The amendment(s) wusiwere adopted by Lthe incorporators withoui sharcholder action and sharcholder
action was nal reguired.

i (/05/] 7

(By a director, prusndun 0 rs or oificers have nut been
selected. by an incorporflog/~ ifin the bfinds of a receiver, trustee, or other court
appuointed Nduciary by thal hduciary)

ZZ AN M Al

{Tvped ofpnnlcd nasme of person signing)

ST N

(@itle of person signing)
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