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COVER LETTER
TO: Amendment Section

EYivision of Corporations

FLORIDA PROPERTIES INC
NAME OF CORPORATION: JF FLORIDA PRC L

PIFO000OGO3

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submitied tor fiking.

Please return all correspondence concerning this mutter t the tollowing:

Name ol Contact Person

iobgica PPAL

Fieny/ Company

S0 SW L Rth Street Suite 102

Address

Miami Flonida 33130

City/ State and Zip Code

corporate@loigica.com

F-inail address: (1o be used for future annual report notitication}

For further information concerning this matter, please cul:

Camilo Lspinosa » 786 | 2029704
a
Name of Contact Person Are Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

=33 Filing Fee O$43.75 Filing Fee & 843,75 Filing Fee & - [J$52.30 Filing Fee
Certificawe ot Status Certitied Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed}) {Additional Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporations Dhivision of Corpuorations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2015 N, Monroe Street, Suite §10

Tullahassee. 1M1, 32303



Articles of Amendment
to

Articles of Incorporation
of

JEFLORINDA PROPERTEES INC

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

P17000066GO-)

{Document Number of Carporation (it known)

Pursietnt 1 the provisions of section 607, 1006, Florida Sututes. this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of [ncorporation:

A, I amending name, enter the new name of the corporation:

The  new
" tcompany, T or Tincarporated” or the abbreviation “Corp "
A professional corporation name must comain the word

nerme must be distinguishable and comain the word “corporation.
“Ine,” or Col " or the desisnation “Corp,” “Ine,” or “Ca™
“chartered,” “professional association,” or the abbreviation P

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

~
— —
—il ~3
[
. Enter new muailing address, if applicable; - [ ] -T-}
(Mailing address MAY BE A POST OFFICE BOX; ’ a
. ) —
- =] !
O]
2= T
' - —y
T, w 3
3. 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
(Floridea street address)
New Registered Office Address: . Florida
(Crev) (Zip Cadej

New Registered Apent's Sipnature, if changing Registered Agent:
{ hereby geeept the appoiniment ax regisiered agent. e familiar with aned aceeps the oblivarions of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being 1iled purstant to 5. 607.0120 (11} (e). F.5.



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

(dttaeh additional sheets, i necessarvi

Please note the officer/divectar sitle by the first letter of the office ritle:

P o= President; V= Viee President: T= Treaswrer: 8= Secretary: 1 - Director: TR= Trusiee: = Chairman ar Clerk: CEQ = Chiaf’
Execnive Qfficor; CFO ~ Chief Financial Officer. I an afficer/divecior halds more than one tide, list the fivst fever of cach office hwld
Presidont, Treasurer, Divector would be PT1D.

Changes should be noted i the foflowing manner. Currentiv dohn Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporaiion. Sally Smith is named the 1 and S, These shounld be nored as Jokn Doe, PTas a Change,
Mike Jones, U as Remove, and Sally Smich, SV as an Add

Frample:
X Change PT Julin Doe
X Remove v Mike Jones
_N Add sV Sally Smiih
Type ol Action Tide Name Address

{Check One)

1) Change

?\d\l

Remove

3| Change

Add

Remaove
3 Change

Add

Remuove

4 Change

Add

Remove

3) Change

Add

Remowve

) Change

Add

Remove



B r ' . .

F. [f amending or pdding addition:t Articles, enter change(s) here:
(Auach additional sheets, i necessaryy.  (Be spiecific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impiementing the amendment if not contained in the amendment itself:
(i nor applicable, incdicate N/AD)

RESOLVED, that the Corporation is hereby authortzed w issue an additional 000 shares of its common stock

al a1 par vilue of S0.10 per share.




ther than the
The date of vach amendmentn adoption: E‘\ i L\ Z—Q ZL% L .l othe (LT

date this document was signed

Efteetiy e date i applicable:

o are then Wiy s e amendnent file dutel

e pe . . ; i h led ;
Noter (1 the dhate inserted m this black does not nweet the apphcable statulony lilng requirements, this ate witl not be listed as the
docunrent’s ellectine date on the Brepariment ol State’s records

Adaption o Amendimeniivy ICHECK ONE)

P

1 The amendmenigs) was were adopied by the mcorpotators, o board vl dheectors wathout Wharehodder actiom apt charcholder
WCHG W ot tequired.

& | he amendmeni(s) win/a ere adopted by the sharchalders The numiber al s otes cast tor the amendinent(s)
by the sharehoddens wanfwere sutficient for apprasal

[ The amendment{s) was/were approved by the sharcholders through soung groups. The fulfowong statentent
must be separadely provided for cach vonng group eatiled 1o vde separately on the amendimentis)

“The number o' sales cast for the amendiment (st wasraere sullicient for apprusal

by

{voting grougs)

Sipnature

(By a director, presj
s

selected. by an

appointed 1) at fiduciany

Franco Marun Lotenso

(T ped or printed rame ol persun signing)

Sharcholder and President

(Thile of persan aigining)

ry v g+ syl




