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COVER LETTER

TO: Amendment Section
Division of Corporations

IM TERPRISES CO
NAME OF CORPORATION: EN SES CORP

P190000361
DOCUMFNT NUMBER: © ! Jo168

The enclosed Articles of Amendment and fee are submitted for fitiag.

Please return all correspondence corcerning this matter to the following:

IRIS SANTANA

Name of Contast Person

IM ENTERPRISES CORP
Firm/' Corupany i
1050 NW 134TH AVE -
W
Address b
MIAML FL 33182 b
City/ State and Zip Code x
fet m
[RISNOELANIGHOTMAIL COM = 2o
E-mail address: (¢ be used for future annnal report notification) MNP
Ly EP
Cad =
O &M
For further irformation concerning this matter, please call: :';
i
IRIS SANTANA ar (786 ) 4167
MName of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foilowing amount made payable to the Florda Department of Sate:

B £33 Filing Fee Us43.75 Filing Fec &  [J$41.75 FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additionat copy is Certified Copy
enciosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Seciion
Division of Corporations ivision of Corporatians
P.Q. Box 6327 Clifion Building
Talizhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment S P (R A -
to e e
Articles of Incorporation
of
IM ENTERPRISES CORP

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

{Document Number of Corporation (if known)

219000035168

Pursiant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporetion adopts the following amendmznt(s) w

is Articles of Incorporation:

A. Ifamending name, enter the new name nf the corporation:

N/A

name mus! be distinguishable and contain the word “corporation,”

“Corp.,” “Inc..” or Co.,” or the designation “Corp,” “Inc,” or "Co".

word “chartered, " "professional association,” or the abbreviation A
N/A

The new
" “company,” or “incorporated” ar the abbreviation
A professional corporation nume must coruain the

B. Eater new principal office address, if applicable:
Principal office address MUST BRE A STREET ADDRESS )

ey
(95
o
C. Enter new mailing address, if applicable: N/A -
Mailing address MAY BE A POST QFFICE BOX) A T
- =< .
: e
- TR =
o S
. m
S =I5
D. If amending the repistered agent and/or registered office address in Floridy, eater the name of the Em
new registercd agent and/oy the new repistered office address: &
/A
Name of New Registered Agent N
{Florida sirect address)
New Regisiered Office Address: _, Flerida
{Ciry) {Zip Code)

New Regist Agent’s Signature if changing Reyistered A ent:

! hereby accept the appoinunent as registered agert. !am familiar with and accept the obliguiions of the position.

Signature of New Registered Agent, if changing

Pape 1ol 4
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If amending the Officers and/or Directors, enter the title and name of each officersdirector being removed and title, name, and
address of each Officer andior Director being added:

(Auach additional sheets, if necessary}

Please note the officer/director title by the first ictier of the office title:

P = President; ¥= VFire Pregitdent: T= Treasurer: 5= Secretary: D= Direcior; TR Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than onc tide, list the first letter of euch gffice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Joha Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the ¥ and S These skould be noted as John Doe, PT as a Change,

Aug 26 19,03:03p

Mika jones, V as Remove, and Sally Smith, SV as an 4dd. _T—-' PR ; Ve A .
Example: L NS éf" .:!F;':"JJ'" /T’L';f/f'-f, S L,fcfi ¢ AL
X Change PT Jetm Doc . Ik S TS
f' I / i f"") / "\‘H-""1 7 '-,"'-' ,/’-“" £ ¥ P Py -
X Remove v Mike Jones ﬁ‘: A T /_/fl.f,. gy _,0”_«_’, J/ ;x\y’?t
A R ) '
X Add SV Sally Smith S B
Tvpe of Action Title Namc ) Address
(Check One)
PRES IRIS SANTANA 1050 NW 134TH AVE
1) Change s 3 A
h 1
Add MIAMI, FL 33182
X
_ ._ Remove
VP MIGUEL A JAUREGUI 1050 NW AV
2) ge GUEL UREGU 5 134TH AVE
M JF 1
Add UAMI FL. 33182
i___ Remove
D REYNALDO FAGUNDO 8718 NW |06TH TERR.
3) ____ Change
q
Add HIALEAH, FL 33018
Remove
5 AMAURY PUERTAS SANCHEZ L850 SW i22ND AVE APT 202
4) __ Change R
MIAMI, 7
Adg A FL 33175
Remove
S AMAURY PUERTAS 1850 SW 122MD AVE APT 202
5) Change .
Add MIAMI, FL 33175
3(_ Remove
D DIEGO PINZON SALAZAR, 3570 NW 201ST ST LOT 20
g) Change
X Add MIAMI GARDENS, FL 33055
Remove

Page Zof 4
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional skeets, if necessary).  (Be specific}
N/A

{ 2n amendment provides for 2n exchanee., r classification. or capcellation of issued shares
ovisions for implementing the amendment if not contained in the amen
(if rot applicable, indicate N/A)

ent itsell:

N/A

Pagel‘softl:
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The date of each amendment(s) adoption:

date this document was signed. g
[ R

Effective date if applicable:

p.6
(/ Yl a7 :%z S22

. if other than the

D -2L-2C19
-2 - 2T G

I

(ne more than $0 davs afier amendment file date)

Wote: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmert of State’s records,

Adoption of Amendment(s)

{CHECK QXNE)

.
%Thc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharchoiders wasiwere sufficien

0] The amendment(s) was/were approved

t for approval.

by the shareholders through voting groups, The foliowing siatement

must be separately provided for cach voting group entitled 10 vote separately on fhe amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

" —

(voiing group)

[ The amendmeni(s) was/were adopted by the board of directors without sharcholder action and shareholder

action was not required,

O The amendmentis) was/were adopted b
actfon was not required.

y the incorporators without shareholder action and sharcholder

- I’ . 1
s 520015
U

U A

Ry ‘ ,
Signam }/}-/z{" 9-'2} ‘?{ft"’

y a'direct6r, president or ather officer — if directors o officers have not been
sclected, by an incorporater — if in the hands of a receiver, trusiee, or other court

appointed Hduciary by that fid

iary) .
-t : é ‘ ;o

; A rg? I 7. P
"i[/ {\_{ 5 "‘"\ - :’{;’/:f’ if u/f./':—-—(:’/z- )

(Typed or printed name of person signing)

7

(Title of person signing)

Page 4 of 4
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Detail by Entily Name
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Detail by Entity Name
Florida Profit Corpeoration
IM ENTERPRISES CORP
Flling Information
Document Number
FEFEIN Number

Oate Filed

Effective Date

Stato

Status

Last Event

Event Date Filed

Event Effective Date
Princlpal Address

1050 NW 134TH AVE
MLAMI, FL 33182

Mailing Address

1050 NW 134TH AVE
MIAMI, FL. 33182
Eegistered Agent Name & Address
STEMAR SERVICES, LLC

18530 NVVY 87TH AVE

SUITE 204

HIALEAH, FL 33015
otficer/Director Detait

Name & Address

g

Tige®

P15000036168
NONE ~———
04/23/2019
04/23r2D19

FL

ACTIVE
AMENDMENT
0BI09/2019
NONE

— T

3\
) S,
/ SANTANA, IRIS
1050 NW 134TH AVE
MIAMI, FL 33182
= >\

\ = e
Tl P———

JAUREGUI, MIGUEL A

1050 NW 134TH AVE
MiaMI, FL 33182

PI )
D,

.f
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8/26:2018

P

FAGUNDQ, REYNALDO "’P“l (
A .| B71BNW 106TH TER /
I~ HIALEAH, FL 33018 -~

~ o
pt;é"PRESA————\

L
SANT.Q\NA,.-IRIS

s L) g AN~ GLLLECAR Ity
1050 NWA 347 Ave,/ i
MIAMIFL93182 /

P —_-—‘/-h"{ e
_/Ti vp—" —x

\, - - Q_M_ 4 /‘ i ¢ ,
; JAUREGUI,MIGUELA,j—‘{&Q;j\ i e r\ﬂ uéz,irif’_/ a’,fé ’f,’ 7
{ | 1cs0 NwasaTHAave [ !
] miam AL 33182 /
/‘—'—‘H—:::_.__\ /
\ ﬁeD ‘__‘_,..-J/\':‘_:\

7 Ve
( FAGUNDQ{'/REYNALDO\tI
| BTI8NWIOBTH TER .

\@H. FLfo/uy

Ttle's RN
e

L

; »{-1 A ! oA /1 A A
T v ,‘Llp / Aivd o s SN )
Tll o ST LLZ{&\"{ S AAVR g .
asi I
s :
/[ PUERTAS, AMAURY.

r\ ! : ) ! -
1850 ND AVE | Ay ‘ A, e AL
.F/ ]y\d %‘[‘ ."\_’L./\Jr\]g A ‘{i;:/ :,/'_l/(/\_, &f,fl* ///‘)
(\ MlAMl FL 33175 /,
| ARmE Rerorts
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