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COVER LEITER

TO: Ameadment Section
Division of Corporations

Evl ENTERPRISES CORP
NAME OF CORPORATION: ! RPRL co

Pl 36168
DOCUMENT NUMBER: 50000

The crclosed Arvicles of Amendment and fec 2re submitted for filing.

Please return ali correspondernce conceming this matter to the following:

IRIS SANTANA

MName of Contact Person
IM ENTERFPRISES CORP

Firm/ Company
1050 NW 134TH AVE

Address
MIAMIT, FL 33182

City/ State and Zip Code

E-mai: address: (10 be used for firzure annual report notification)

For furcher information concerning this manter, please call:

IRIS SANTANA at (786 , 306-4167

Name of Contact Person Arga Code & Doytime Teleshone Numher

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

W 3535 Filing Fee 0154375 Filing Fee &  [343.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certificd Copy
enciosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendrment Section Amendinent Section
Division of Corporations Division of Corpaorations
F.O. Box 6327 Clifion Building

Tallahassz=e. FI. 32314 2061 Executive Center Circle
- Tallahassee, FI. 32301
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Articles of Amendment (4f/9§00 %C/:S 759

to
Articles of Incorporation
of

IM ENTERPRISES CORP

{(Name of Corporation us currently filed with the Flarida Dept. of State)

P19000035168

(Document Number of Corporation (Ifknown)

Pursuant 1o the pravisions of scetion 6071 006, Florica Statules, this Fioridy Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation;

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

N/A

. The mew
name must be distinguishable and commain the word “corporation,” “company,” or “incorporated” or the abbreviaiion
"Corp.,” "“Inc..” or Co..” or the designution “Corp,” "“ine,” or “Co™ A professional corporation neme must comtain the
word “chartered,” “professional association, " or the abbreviation “P.A. "

N/A
B. Enter new principal office address, if applicable:
{Principai office cddress MUST BE A STREET ADDRESS )
—_— *:
o=,
C. F.nlf:l_' new mailing address, if spplicable: N/A - =4
(Mailing address MAY BE A POST OFFICE ROX) 1 L
(Yo T
cn =,
* g
o - T ol
D. If amending the registered agent and/or registered office address in Florida, cnter the nime of the 'é\’ =
npew registered apent and/or the new recistered office address: N

Name of New Regivtered A geni

{Florida street address)

New Regisiered Qffice Address: . , Florida
{City) {“ip Code}

New Registered Agent's Signature, if changing Re istered Agent:
{ hereby accep: the agpoiniment as registered agent. I am familiar with and accept the obligations of the position.

Sigraiure of New Revistered 4 gemt. if changing
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H amending the Officcrs and/or Dircctors. enter the title und name of each officer/director being removed and title, naghe, and
address of each Officer and/or Director being added:
{Attack additional sheets, if necessary)
Please note the officer/director title by the first letter af the ufjice title:
F = President: V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee: € = Chairman or Cletk; CFO = Chief
Executive Officer: CFQ = Chigf Financial Officer. if an officeridirector holds more than one title, list the Jirst letter of each ofice
heid. President, Treasurer, Director would be PTD.
Changes showld be noted in the foliowing manner. Currenily Johr. Doe is listed us the PST and Mike Jones is lisied as the V. There is
a change, Mike Joncs leaves the corporation, Sully Smith is named the V und S. These should be noted as John Doe. PT as a Change.
Mike jones, V as Remove, and Sally Smith, SV as an Add.

Sep 09 19, 01:54p

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add Y Sallv Smith
Type of Action Tl Namc Address
(Creck One)
P IRIS 5A A 50 NW 134TH AVE
1 o S5 SANTAN 10 134TH AVE
MIAMI, 33]
X Add AMI, FL 32
Remove
VP MIGUEL A. JAUREGUI i050 NW 134TH AVE
2y __ Change -
X MIAMI, 33
X add {TAMI, FL 33182
Remove
S REYNALDO FAGUNDO 8718 NW 106TH TERR
3) Change —
X Add HTALEAMN. FL 330i8
Remove
D DIEGO PINZON SALAZAR S570 NV 20(ST STLOT 20
4) _ Change -
. MIAMIT GDNS, FL 33055
—.__Add
: Rermove
5 Change P HECTOR K. DIAZ 7185 W 30TH LN
X Add HIALEAH, FL 33018
Remove

£) Change

Add

Remove
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/15 A A : \
E. If amending or adding additiona) Articles, enter change(s) kere: <ﬁ/706@2é q‘g /29:3 /

(Arach additional sheets, if necessary).  (Be specific
NA

F. If an amendment providex for an exchanpe, reclassification, or cancellation of issued shares.
rovisions for implementing the amendment if not contained in the amendment itself:
(i ret applicable, indicate Ni4)
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Sep 09 19, 01:55p 0.6

G920 (702495772

The date of cach amendment(s) adoption: , if other than thc

date this document was signed.
"
— q . 7 (] z A
Effective date if applicable: U

(e more than 90 davs afier amendment file date)
SRl Y] 2

Note: [f the date inserted in this block docs not meet the applicable swtutory filing requirements, this date will not e listed as the
document’s cffective date on the Depanmen: of State's records.

Adoption of Amendment(s) (CHECK ONE)

[ rhe amendment(s) was/were adopied by the sharchelders. The number of votes cast for the amendmentds)
by the sharcholders was/were sufficient for approval,

[ Tre amendment(s) wasfwere approved by the sharsholders through voting groups. The following statement
raust he separately provided for cach voiing group entitled 1o vole separately on the amendment(s):

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

by -
fvoling group)

B] The amendmen(s) was/were adopicd by the board of direciors without sharcholder action and sharcholder
action was not requirzd.

qﬁ:l'hu: amendmeni(s} was/were adopled by the incorporators without shareholder action and sharcholder
action was not requirgd,

Dated Q - 7 - Q\O (9
Signatur \‘ZM 7 9/4'/1//’////

(By a director, president ot other officer — if directors or officers have not been
sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed tiduciary by 1hal Jduciary)

Trix Santanon

{Typed or printed name of person signing)

[‘t%(a;wj’

(Titke of person s:gmng]
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