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COVER LETTER

TO: Amendment Seclion
Division of Corporations

JBOFFILL REAL ESTATE PA
NAME OF CORPORATION: i St

PE3OCO005183

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier i the [Blluwing:

Jesus Boffill

Name of Contact Person

JESUS BOFFILL PA

Firm/ Compans

23Q1 SW 78TH AVE

Address
MIAMIL FL 331583

Ciny/ St and Zip Code

BOFFILLIE@Y AHOQ.COM

Fomai! address: (o oe usad for future annual report nolilication)

I‘or further information concerning this mutter, please call:

JESUS BOFFILL y 786 | 587-0839
4

Nume of Contact Person Area Code & Davtime Telephone Numbur

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

B 535 Filing Fee 0sa3.75 Filing Fee & OS43.75 Filing Fee & - UJS52.50 Filing Feu
Certifieate of Status Certified Cops Certilicale of Status
LAdditonal copy is Certilied Copy
enclosed} {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment section Amendment Seetion

Division of Corparations Division ol Corpurations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, L 32301



Articles of Amendment
to

Articles of Incorporation
of

J BOFFILL REAL ESTATE PA

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

P1800Q005183

{Document Number of Corpuration {if known)

Purseant to the provisions of section 607, 1006, Flurida Stututes, this Florida Profit Corporation adopts the follewing amendmeni(s) 10
its Articles of Incorporation:

A. If umending name, enter the new name of the corporation:

JESUS BOFFILL PA

The new
rame mast be disinguishable and comain ithe word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp., " “Ine, " or Col "o the designation "Corp, ™" “ne, " or a0 professional corparaiion name must coniain the
werd Cchartered, " professional association. " or ihe abbreviation "

WNIA
B. Enter new principal office address, il applicahle: !
{Principal uffice address MUST BE A STREET ADDRESS )
(.. Enter new mailing address, if applicable: NA

(Mailing address MAY BE A POST QFFICE BOX)

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

N s
Nume of New Registered Agent
1 Flarida sireer addressy
New Regivtercd Office dddress: Florida
(Ciryy (2 Coxde)
New Registered Agent’s Sipnature, if changing Registered Agent: hy

. A00
! hereby aecept the appointment as regisiered agent. 1 am fenmiliar with and aecepr the obligations of the pr_v:s::'g;m.

NI A

Signature of New Registered Ageni, if changing

TERIE

0€4 o BI AVH BIR
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Il 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 being added:

{Attavh additional sheets. if necessary)

Please note the officeridivector title by the first lerter of the uffice titlo:

Po= Prosident: V= Fice Presidens: T= Treasurer; 5= Seeretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxeentive Officer, CFO = Chief Financial Officer I an officerfdirector holds more than one title, list the first leiter of each affice
held. President, Treasurer, Director would be P70,

Changes should be noted in the following manner. Curventy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
o change. Mike Jones leaves the corparation, Sy Smith is named the Vand § These should be noted us John Doe. PT as a Change,
AMike Jones, 1 as Remave, and Sallv Smith, SV as an Add.

Example:
N Change PY John Doe
N Remove v Mike Jones
_X Add Y Sally Smijth
Tvpe ot Action Tiilg Name Address
(Check One)
N/A
L} Change
Add
Remove
2) Change
Add

Kemove

3 Chunge

Add

Remove

4 Change

Add

Remuove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
(Altach wedditional sheets. if necessary).  (Be specific)

N/A

E. IfTan amendment provides for an exchange, reclassificution, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicuble. indicate N7

NIA
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NIA
The date of each amendment(s) adoption: . it other than the
dute this document was signed.

NAA
Effective date if applicable:

o more than 90 devs after amencdment fife date)

Note: 11 the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
duocumunt’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendmentis) wasmgre adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) wasiere approved by the sharcholders through vating groups. The follewing starement
must e separaiely provided for each voting group entitled 10 vote separarely on the amendment{s}:

“ The number of votes cast tor the amendnentts) was/were sutficient Tor approval

by

fvoring group)

O The amendment(s) washwere adopted by the board of directars without sharchalder action and sharcholder
action was not reguired.

L] The amendment(s) wasiwere adopted by the incorporators withoul shareholder action and sharcholder
action wus not reguired.

Duted 5[‘5J2°' B

f/lru.lor president ur ather ofticer — i directars or officers hasv e not been
sefected, by an incorporator — ifin the hands of o receiver, trustee, or other court
appuinted Hiduciary by that tiduciary)

esos J?)ofﬁl [

(Typed or printed name of person signing)

P(Cs \dent

{Title of person signing)
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