11/30/2017 .

)5 R FROM : 786217 1,243 ’ Pa eo
"Florida Department of Stat - J

Division of Corporations

Electronic Filing Cover Sheet (L K\ r+0OD3N 2038 bﬁ

Note: Please print this page and use it as o cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

0

Note: DO NOT hit the REFRESH/RELOAD button un your browser from this
page. Doing so will generate another cover sheet.

To

Division of Corporations

Fax Number : (B50)617~6380
From:

Account Name : JP GLOBAL BUSINESS

Account Number : I20130000083

Phone : {305)359-3700

Fax Number : (7B6)217-1243

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: _77) QDY (¢ @fjvﬁ_m‘é% Cor

COR AMND/RESTATE/CORRECT OR O/D RESIGN _ =2
FAMILY SIGNATURE CORP 5
-
lCertiﬁcate of Status ‘ 0 - I
fCeniﬁdd Copy 0 PR -
o . T (%]
ocs B !Page Count 01 A
b : n
> = oF ’Esumalf:d Charge | $35.00
TR
2t
b
=
-

F

((Carnaenss 8

C. GOLDEN
Electronic Filing Menu  Corporate Filing Mgau 5 Help



¢

11/30/2017 03:07 BPM PS5T TO: 18506176380 FROM: 7862171243 Page:

COVER LETTER (U0 373028 53\»

TO: Amendment Seciion
Diviston of Corporutions

AMILY SIGNATURE CORP
NAME OF CORPORATION: Fa [I

PlbOOOUE?SQ.‘O

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for liling,

Please return all correspondence concerning this matter o the following:

SONIA BOTERO

Name of Contact Pennon
JP GLOBAL BUSINESS SOLUTIONS INC

Firm/ Company
1395 BRICKELL AVENUE, STE 1380

Address
MIAMIL I, 33131

City/ S1ate and Zip Code

MASTER@IPGRUSINESS . COM

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

For further information concermning this maiter, please cail:

SONIA BOTERO at { INSIF93700

Name of Contact Persun Area Code & Daytime Telephone Number

Enclosed is a check for the following amount madc payable o the Florida Depantment of State:

O £35 Fiting Fee Os43.75 Filing Fee &  00$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amecndment Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FI. 32314/ 2661 Executive Center Circle
Tallahasses, FL 32301

(((URO00 313 baa s)

2



TO:18506176380 FROM:7862171243 Page 3

11/30/2017  03:07 PM PST
' FiLET:

! Articles of Amendment {Cwn\rooo 313 an%lég%%\)f AH 9: 54

P 60073930

I
to
l Articles of Incorporation
of . '
FAMILY SIGNATURE CORP l L Tt RS
0
(Name of Corporation us surrently filsd with the Florida Dept. of State)

{Documeni Number of Comporation (if known)

Pursuant 1o the provisions ot'm.ufunléﬂ?.l()ﬂ-ﬁ, Floride Statutes, this Florida Prefit Corporation wlapts the fallowing amendmeni(s} 1o

its Articles of Incorporation:

A. H amending name, ¢nter the ngiw name ol the corporutign;
The new

name must be distinguishable and\contain the word “corporation,” “company,” or “incorporated” or the abbreviation
aJ LE) L1 v ar Lo > LY ) LI [ i . -
“Carp.” “Ine. " or Co.” or the designation “Cerp," “Inc.” or "Co”. A professional corporation name must comaln the

" ey - - 1 . ~ " . s - -
word “charrered.” “professional association, " or the abbreviation “F . A.

B. Enter new principal office addﬁ:ss, if applicable:
{Principal office address MUST BE. A STREET ADDRESS )

C. Enter pew mailing address, if applicable:
(Malling address MAY BE A POST QFFICE BOX)

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:

Name of New Registered Agent

(Florlde streei address)

, Flotids

New Registered Office Address:
City) {Zip Code)

l .
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appeintment as registered ageri. [ am familiar with and accept the obligations of the pesition.
) \

Signature of New Registered Agent. if changing

(L0 213058 3N
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|
if amending the Officers and/ar Directors, enter the title and nume of each office ridirectnr being removed und title, name, sad

address of each Officer am!.r‘or Director being added:

tArtach additional sheets, i nrcr.mm;

Please note the affi c'er/d.rrecmr title by the jirst letter of the office thiv:

P = Presideni; V= Vice Presrdem T~ Treasurer; §= Secretary; D~ Direcior: TR= Trutioe: €+ Chairmen or Clerk; CEO = Chief
Erecutive (Mfficer: CFO = (Jmf Financiat Mficer. | an afficer/director holds more than one title, list the firgl letrer of each office
held. Presidens, Treasurer, Du'er':r)r waoudd be PTO,

Changes should be noted in rhejoﬁouum manner  Currently John Dov Is listed as the PST and Mike Jones is listed as the V. There is

7 change. Mike Jones leaves tke corporation, Satly Smith (s named the V and 5. These should be noted as John Doe, PT us a Change,
Mike Jores, V' as Remove, and Sally Smith, SV ar an Add,

Example:
X Change Er lohnDxe
X Remaove v Mike Jones

_X Add ¥ Hy &
Type of Action Title Name Address
(Check One)

p VALERIA GAITAN 1395 BRICKELL AVENUE

1} Change
STE 90

X
Add
MIAML, FL 3313}

Remove

VP MAURICIO GAITAN 1395 BRICKELL AVENUE

X
k4] Change
STE 900

Add
MIAMI FL 33131

KRemove

3) Change

Add

Remaove

4) Change

Add

Remove

3} Change 1

Add

Remove

&) Change e

Add

Remove

Page 2 of 4 (CCH 1300023038 3»
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E. I amegding or adding additional A rticles, enter change{s) here:
{Attach additianal sheets, if necessarvt.  (Be specifict

F. If an amendmeng provides for an exchange 1agsification, or eancellation of issued sha

provisions for implementing the ainendment if not contained in the amendment tself:
(if not applicable. indicate N/A1)

Page 3 of 4
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) A0
The date of each emendment (s} sdoption: 3 . 1 other than the

1

date this documeat was signed, !

N7
RiTective date if appifeable:

fro mare than 90 davs after amendrment file dore}

Note: If the date inscrted in this b!é:-ck doea not mect the appticable statutory Rling requiremeats, this date will oot be Yisred as the
document’s effective date on the Dc;?mmem of Stare's recurds.

Adnption of Amendment(s) (CHECK ONE)

0 Ths amendment(s) wasfwso adopted by the shareholders. The number of votes cast for the amendment(s)
hy the shareholders wasiwere sufficient for approval,

03 The amendment(s) was’were appﬂévod by the sharchalders through voting groups. The following staremens
muss be separately provided for rach vaing group entitled o vole Separately on the amendments):

“The number of vaies cast fofr the amendnrent{s) was/were sufficient for approval

by -
fvoting proup}

3 The amendment(s) waswere adopted by the board of directors without sharehalder action and shareholder
aclion was nof required.

W The amendment(s) wasiwere adopted by the incorporators without shareholdes sction and sharehalder
action was not required.

1172272017
Dated

Signature

(By a divector, president or other officer - iT directors or officers huve net been
selected, b'y an incarporator - if In the hands of & recciver, trustee, or other caurt
appointed fduciary by that fiduciary)

MAURICIO GAITAN

{Tyned ar printed name of person si

PRESIDENT
{Tule of pcemn'rgﬁnf /
N

S

((CH s 213036 )
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