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COVER LETTER

TO: Amendiment Section
Divisian of Corporations

JF VISITORS INC

NAME OF CORPORATION:

P17000100873
BOCUMENT NUMBER: S ——

The enclosed Articles af Amendment and fee are sabmiited for filing,

Please returmn all comespondence conceming this matter i the following:

FLAVIO A NASTRINI DRLGADCO

Name of Contact Ferson

JF VISITORS INC

Finn/ Company

6825 VISITORS CIRCLE

Address
CRLANDO, Il. 32519

City/ State and Zip Code

E-mai! address: (to be used for futuie annual report notitication)

For further information concerning this mater, please call:

at{ ) —_—

Name of Contact Persun Area Code & Daytiime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stage:

B 535 Filing Fee (384375 Filing Fee &  OI8$43.75 Filing Fee & 1J$52.50 Fiking lFee
Certificate of Status Certified Copy Cernificate of Status
(Additional copy is Cenitied Copy
enclysed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Aumendinent Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, F1. 32353 2061 Exccutive Ceonter Cirele

Tallzhassec. FI, 32304



Articles of Amendinent P : ‘
to
Articles of Incorporation 1o
’ ISEE 11 pi 55

JE VISITORS INC

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

PL7000100873

{Document Number of Corporation (iF known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this fFlerida Profit Corparation adopts the tullowing amendmeni{s) 1o

its Articles of Incorporation:

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

The nnw
name musi be distinguishable and contain the word “corporation,” “compuny.” or “incerporated” or the ubbreviation
“Corp.,” “Inc.”" or Co.” ur the designaiion “Corp.” “lne,” or “Co ", A prafessional corporation name must contain the
word “chartered, " “professional association, " or the abbreviciion "P.A”

B. Enter new principal office address, it applicable;
(Principal office address MUST BE 4 STREET ABDRESS )

C. Enter new mailing address, it applicable:
(Muailing address MAY BEEA POST OFFICE BOX)

D. Il amending the registered agent and/or registercd office address in Flurida, enter the name of the
new repistered agent and/for the new registered office address:

Nunje of New Reyviviered Ageny

(Floridea street address)

New Registered Office Adidress: . Florida_
tCinv) Zip Code)

New Repistered Agent's Signature, i changing Repistered Agent:
[ hereby accept the appoininent as regisiered dgent. [ am familior with and accept the obligaiions of the position,

Signature of New Registered Agent, if changing
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if amending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title, nime, and
address of ench Officer and/er Director being added:

(Artach additional sheets, if necessary)

Pleuse note the officerddivector title by the fivst letter of the office title:

P = Presidens: V= Fice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chicf
Evecutive Officer; CFO = Chief Financial Officer. If an afficerfdirector holds move than one title, list the first leter of euch office
held. Presidens, Treasurer, Director wanld e PTT).

Changes shouft! be noted in the following manner, Curvently Joim Doe is lisied as the PST and Mike Jones Is fisted ax the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted ax Jodur Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ us an Add.

Example:
X Change Pr John Dog¢
X Remove Vv Mike Jones

X Add sV Sally Smish

Type of Action Tiile Namg Address

(Check One)

) Change oo UCHOA, RODRIGO 6825 VISITORS CIRCLE
‘X_-_ Add ORLANDO, FL 32819
__ . Remove

2 Chinge
. Add
—._ Remove

) Change
____Add
_ _Remove

4} _____ Change
__ Add _

__ Remowe

3 Change

Add

Remove

6) Change

Add

Remove
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E. i amendin ing additional Articles, enter changpe
{Auach udditional sheets, if necessarv).  (Be specific)

F. Ifan ynendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the snendment itsell:
(if not applicable, indicate NIAY
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The date of each amendment(s) adoption: L if ather than the
date this docuinent was signed.

Lifective date if applicable:

tno more than 90 davs after umendment file date)

Note: [t the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State's records.

Adoption of Amendinent(s) (CHECK ONE)

O The amendment(s) wasg/were adopted by the sharcholders. "Fhe number of votes cast for the amendmeni(s)
by the shareholders was/were sefficient far appraval,

3 The amendment(s) was/were approved by the sharchoddurs through veting groups. The foflowing siatement
must e separately provided for each voting group enditled to vote separately an the amemdment(s):

*['he number of votes cast {or the amendment(s) was/were sufficient for approval

by

(ll:)ﬁ'ng group)

W Thc amendment(s) wasfwere adopied by he board 41 directors without sharchokder action and shareholder

action was not required. ’
3 1he amendment(s) wasiwere adopted by the corporators without sharehotder action and sharcholder
action was not required.

T A
Dated__\) \ v “ JO] i —T \

Signature

(By a digector, president ar vther officer — if directors br officers have not been
selected, by an incorporator — if in the hands of g receiver, trustee, or uther court
appofited fiduciary by that liduciary)

FLVIO A NASTRINI DELGADO

(Typed or printed name of person signing)

CEQ

(Title of person signing)
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