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COVER LETTER -~

Jan 3120, 12:32p )

TO: Amendment Section
Division of Corperations

e " CTe
NAME QOF CORPORATION: 'M ENTERPRISES CORP

P19000036168

DOCUMENT NUMBER:

The enclosed Artieles of Amendment and fee are submitted for filing.

Please return ali correspondence concerning this matter 1o the following:

MIGUEL A JAUREGU!

Name of Contact Peson
IM ENTERPRISES CQRP

Firm/ Company
1050 NW 134TH AVE

Address
MIAMI, FL 33182

City/ Stzie and Zip Code

E-mail address; (to be used for fuiume annual report notification)

For further information concerning this matter, please call:

MIGUEL A JAUREGUI at -7% (0 C)_D(@ B L'{ ‘ (317

Area Code & Davtime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount made payable to the Flarida Department of State:

= 535 Filing Fee 1J$43.75 Filing Fee &  [J$43.75 FilingFee &  [0$52.50 Filing Fee

Certtificate of Status Certified Copy Cenificate of Staws
{Addiional copy is Certified Copy
enclosed) (Additional Copy
is enciused)
Mailing Address Strect Address

Amendment Seciion Amendiment Section

Divisicn of Corparations Divisien of Corporations

P.0. Box 6327 The Centre of Tatlahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Tacorporation
of

IM ENTERPRISES CORP

(Name of Corporation as currentlv filed with the Florida Dept. of State)

P15000036168

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Starutes, this Florida Profit Corporation adopts the foliowing amendment(s) to
its Articles of Incorporation:

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

N/a
: The new
" “company, " or “incorporated” or the chbreviation "Corp.,”
A praofessional corporation name must contain the word

name must be distinguishable and contain the word “corporation,”’
“luc,” ar Co..” or the designation “Corp,” “Inc,” or “Co™.
“chartered, " “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable; NA

(Principal office address MUST BE A STREET ADDRESS )

—
e S
g S
C. Enter new mailing address, if applicable: N/A A5 I3
(Mailing address MAY BE A POST OFFICE ROX) ) T = —
T, (%) —
SR
ot D H T
" = !
T
D. If amending the repistered agent and’or registered office address in Florida, enter the name of the M M~
new registered agent and/or the new registered offiee address: = ~
Name of New Registered Agent
(Florida street address)
New Registered Qffice Address: . Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature. if changing Registered Apent;
! hereby accept the appointment as registered agent. { am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
UJ The amendment(s) i/are being filed pursuant to s. 607.0120 (1 1}{e), F.S.
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Il umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please noie the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Dircctor: TR= TFrustee: C = Cheuirman or Clerk: CEO = Chie
Executive Mfficer; CFO = Chief Financial Officer. [f on officer/director hoids miore than one tile, lis: e girst felor of e aifice nad.
President, Treasurer, Director vould be PTD,

Changes should be noled in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed 25 the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted a5 Join Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Salfy Smith, SV as an Add.

Example:
X Change PT John Txog
X Remove v Mike Joncs
X Add sv Szllv Smith
Tvpe of Action Title Namec Address
(Cheek One)
. S MARCELINO RODRIGUEZ 10736 SW 2ND ST APT 3
1) Chenge
Add MIAML, FL 33174
X Remaove
S JULIO A. MARZO ROSA 2920 NW 1618T ST
2) Change
X Add OPA LOCKA, FL 33054
Remove
3) Change
Add
Remove
4) Change
Add
Remave
3) Change
Add
Remove
6) Change
Add
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E. If amendinp or adding additional Articies, enter chanee(s) here:

(1 200000341773 )
{Attach aaditional sheets, if necessary).  (Be specific)

ONLY REMOVING MARCELINO RODRIGUEZ AND ADDING NEW SEC JUIOQ A MARZO ROSA.

PRESIDENT STAYS THE SAME

TIN OTHUER SEC - STAYS THE SAME- JORGE LER

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicate N/4)

N/A
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/~5-2020 .
The date of cach amendment(s) adeption: . if other than the

date this document was signed. -
—
[~ [-2020

Effective date if applicable: { (.
(no more than 90 days after amendment file duie)

Note: 1 the date inserted ia this black does ant mee e applicadle strluleny Bilag roguironienis, this cuie vl g be odivd us e

decument’s effective daic on the Deparanen:t of Siaie’s record;
Adoption of Amendment(s) (CHECK ONE)

lﬂl/hc:xmcndmcnt(e} was‘were adopted by the incorporators, or board of directors without sharcholder 2ction and shareholder

action was not required.
03 The amendment(s) was‘were adopied by the sharcholders. The number of votes cast for the amendm ni(s)
by the shareholders was/were sufficient for approval.
cholders through vaoting groups. The foliowing statement

0 The amendment(s) was/were approved by the shax
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The nmber of votes cast for the amendment(s) was/were sufﬁcicnt for approval

by
{voting group}

%j-2020

W/MM O

By a director, es:dent ar other officer — if directors or officers have not beea
selected, by an mcorporalor ~ if in the hands of a recciver, trustee, or other court

appo:nted fiduciary by that fi iduciary)

MiGuel Ja0reauT

LI . ~ . -
{Typed or printed name of person signing
2

presilepd

(Title of person signing)

Dated

S)gnatu




