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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for Aling Articles of Amendment 1o amend the articles of incorporation of a Flarida Prafit Corporation pursuant
to section 607.1006. Florida Stawites, This is a basic amendment form and may not satisfv all statnory reguirements for amending.

A corporation can amend or add as many articles as necessary in one amendment.

# The ariginal incorporntors cannot be amended.

L 14

Ilamending the;name ofithd;Corpuralion. the new name must be distinguishuble on (he records of the Florida Department of
Sute. A preliminary search for nume availability can be made through the [Division’s website at www.sunbiz.org. You are
responsible for any name infringement that may result from vour comporate name selection,

r  Hamending the regisiered agent, the new agent must sign accepiing 1he appointment and state that he/she is familiar with the
obligations of the position,

> Ifamending/adding officerstdirectors, list titles and addresses for cach officer/direcior.

..... -,1; o

- .lsi amcndmg’fro A gcncra! corpora omlo a: prof‘t.ssmnal corpomtmn Tthe p PUPGSC; R afbusingss ). niusibe
rlmended or.added! If fotcontained N ihe amcles ot mcorporanon‘

If a section is not being amended, enter N/A or Not Applicable.
The ducument must be typed or printed and st he legible,

Pursuant (o section 6070123, Florida S1awstes. a delayed effective date may he specificd but may not be later than the Y0% day after
the date on which the document is Hiled.

Filing Fee $35.00 {Includes a letier of acknowledgment)
Certified Cupy (optional) 54.75
Certificate of Status (optivnal} S8.75

Send one check in the total amount made payable Lo the Florida Deparument of State.

Please include a letter containing vour telephone nomber, return address and cenitication requirements, or complete the anached cover

leuer.
Amendment Section Amendment Section
Division of Corpurations Division ¢f Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 323122 2415 N, Monroe Streel, Sunte 8§10

Tallahussce, FL 32303
For further information you may call the Amendment Scetion at (830) 245-6050

CRIEOLI (17200
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COVER LETIER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JCM CORPORATE INC

17000037903
DOCUMENT NUMBFR: e

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

Please return all correspondence concerning this matter to the following:

Javier Carballo Miret

Name of Contact Person

Firm/ Company
95 Merrick Way ird Way

Address
Coral Gables. FL 33134

City/ State and Zip Code

Lo ~ .
Juvl L‘I"C@;’_]CIHCOI';)U rafe.com

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

For further information concerning this matter. please call:

Javier Carballo Miret " 786 ) 3378283
a

Area Coade & Davtime Telephone Number

Name ot Contact Person

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

(3 535 Filing Fee {1843.75 Fiting Fee & TIS43.75 Filing Fee & T$52.30 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enelosed)

Mailing Address Strect Address

Amendnient Section Amendment Seciion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahasser

Talahassee, FI 12314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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Articles of Amendment

Articles of Il:mrpur:ltinn
of
JCM CORPORATE INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P17000037903

{Pocument Number of Corporation (if known)

Pursuant to the provisions of sectton 607.10006. Florida Statates, this Florida Profit Corporgtion adopts the following amendment(s) w
its Articles of Incorporation:

T . .
ﬁll‘nmcndmg name, cnter the new namy of the corporation:

JCM CORPORATE., CPA. P.A. The  new
name must be distinguishabie and contain the word “corporation.” “company. " o “incarporated " or the abbreviation "Corp.,”
“lael, " or Col oo the designation “Corp, " “ine,” or "Co™ A professional corporation name must eontain e word
“chartered. " “professional asseciation,” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable: N/f\
{Principal office address MUST BE A STREET ADDRESS)

C'. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX l /A =
[
=
_—— .- - ——— — —— —U_-...
ToooTTTTm T o 1 o o
[P ] j
——
Mo Q
3. )f amending the regjstered agent and/or registered office address in Florida, enter the name of the Sy §
new registered agent and/or the new registered office address: S LA
25 ©
. Syt . i =
Name of New Regisiered Agent N / A g: m
(Flovida street aefdress)
New Regiviered Office Address: . Florida
(Cinvi Zip Code}

! herehy accept the appointment as registered agent. | am familiar with and aceept ihe ebligations of e position.

Signature of New Registered Agent, if changing

Check {f applicablc
(0 The amendiment(s) isfare being filed pursuant 1o s 607.01020 (111 (), F.S,
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If amending the Officers and/or Directors. enter the tide and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director heing added: 1
(Atrach additional sheeis, if necessar) N/A
Dlease note the officeridivector title by the first leiter of the office tirfe.
£ = Presideni: V= Vice Presideni; T= Treasurer: S= Secrctary: D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Execurive Qfficer; CFO = Chigr Financial Officer. If an officer/director holds more thaun one title. list the first letter of vach office held.
President. Treasurer, Director wonld he PTD.
Chunges shonld be noted in the folfowing manner. Currentdy Joiuwe Doe i fted as the PST and Mike Jones is listed us the V. There 6
a chunge. Mike Jones feaves the corporation, Sallv Smith is named the ¥ oand 8. These shouwld be noted ay John Doe, BT as o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,
Exomple:

X Change PT John Bog

X Remove v Mike Jones
_N Add sV Sally Smith

Type of Action Title Name Address
(Check One)

1) Change

Add

Remove

) Change
- Add

Remove

3y ___ Change
_Add

Remove

4) Chanye

Add

Remove

5 Chunge

Add

Remove

) Chunge

Add

Remove
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Eﬁ[f amendisng or adding additional Articles, enter chapgee(s) here:
(Anach additional sheers, [Cnecossanyy. (Re specitic

The nature of the business for which the Corporation is organized is

amended to read as follows:

The Corporation is organized as a Professional Corporation (P.A.) under the

laws of the State of Florida, and its primary purpose is 10 engagc in

the practice of public accountancy as a Certified Public Accountant (CPA)

firm in accordance with Chapter 473, Florida Statutes. The Corporation

and its licensed professionals shall operate under and comply with all

applicable laws and regulations governing the practice of public

accountancy m Flonda.

F. If un amendment provides for un exchange, reclassificotion, or cancellution of issued shares,
provisions for Implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/d)

N/A




To-DOCT 20G

Page: 7 of 7 2025-04-08 21:05:43 GMT 17862282626

The date of cach umendment(s) adoption: March 3 1 . 2025
date this documens was signad.

Effective date if applicable: MarCh 3 1 . 2025

From: Jewvier Carballo

. i viher than the

fno mare than 90 days afier amendment file dute)

Note: |f the date inserted in this block does not ineet the applicabie statutory filing requitements. this Jdate will not be listed as the
document’s effectve date on the Deparument of State’s records.

Adeption of Amendment(s) (CHECK ONE)

X The amendinent(s) wasfwere adoepied by the incorperaters, or board of directors without sharcholder action and shareholder
action was not required,

O The amendment(s) wasfwere adopted by the sharcholders. The nuinber of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for gpproval.

L The amendment{s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for caeh voring growp entitied to vote separately on the amendmeni(s):

“The manber of voies cast for the amendmentfsy wasfwere sufficient for approval

by

{voting group)

Dated :' YI 'dI‘_Ch_lL,_Zﬂzs—

Signazure

{Byva (Iircctm'%rcsidcnl or other olficer — 1 directors or officers have not been
sclected. by an incorporator - if in the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

Javier Carballo Miret

(Typed or printed name of person <igning)

President

(Title of person signing)

2]
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