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COVER LETTER

Y

TO: Amendment Section
Division of Corporations

JAIMES EQUIPMENT CORP
NAME OF CORPORATION: QUIPMENT CO

P19a00O 71747
DOCUMENT NUMBER:

The enclosed Artictes of Amendnmenr and fee are submitted for Aling.

Plegse return all correspondence concerning this matter to the following:

OMAR JAIME EXPOSITO

Name of Contuct Person

JAIMES EQUIPMENT CORP

Firm/ Company

940 SUPERLIOR 5T

Address

OPALOCKA FL 33054

City/ Staze and Zip Code

anabel jaime 102@gmail.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this mauer, please call;

OMAR JAIME EXPOSITO 136 | Q011610

Name of Contact Person Area Code & Davtme Telephone Number

Enciosed is u check for the following amount made payable to the Florida Department of State:

W S35 Filing Fee [1$43.75 Fiting Fee & [$43.75 Filing Fee & [T1852.50 Filing Fee
Certificate of Status Certified Copy Certificare of Status
{Additional copy 1s Certified Copy
enclosed) {Additional Copy

is enelosed)

Mailing Address Street Address
Amendment Section Amenidmen Section
Division vt Corpurations Division of Corporutions

P.O. Box 6327 Clitton Buildine



Articles of Amendment
Lo

Articles of Incorporation
of

JAIMIES EQUIPMENTS CORP

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

PLOOOOUTT 7T

(Document Number ot Corporation (if known)

Pursuant to the provisions of section 607, 1006, Flurida Statutes. this Florida Profit Corporation adopts the following amendment(s) o

its Articles of Incorporation:

A, If amending name, cnter the new name of the corporation:

The new

name musi be distinguishable and contain the word “corporation,” “company.” or “incorporaied” or the abbreviation
Tar "Co' A professional corporation neme must contain the

CCorpl " el T o Col U ar the designation " Corp.” " e,
word Uchartered.” professional ussoctation.” o the abbreviation TP

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

__ ': c-—DA
= (o)
. A T
C. FEnter new mailing address, if applicable: - '\3’ L
(Muailing address MAY BE A POST OFFICE BOX) T g e
= 3..?_.E
i

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nume of New Registered Agent

tFlorida strece address)

. Florida
fCiny {Z1p Code)

New Registered Office Address: .

New Registered Agent’s Signature, if chanving Registered Agent:
{hereby accept the appoiniment as registered agent. | am familiar with and aceept the obligations of the position.

Stunature of New Registered Agenr, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director heing added:

(drech additional sheeis, i necessany

Please note the officerfdirector title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: S= Seeretarv: D= Director: TR= Trustee: C = Chairman or Clork: CFO = Chief
Lxeentive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first fever of each office
held. Presideni. Treasurer, Divector would be PTD,

Changes should he noted in the following manner. Curventiy John Doe is listed as the PST and Mike Jones iv listed as the V. Theve is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted s John Doe, PT as a C. hengre,

Mike Jones, Voas Remave, and Safly Smith, SV as an Add.

Example:

X Change PT John Doe
v Mike Jones

X Remove

_N Add sV Saliy Smith
Title MName Address

Tvpe of Actjun
{Check One)

VICTOR LAGO EXPOSITO V136SINBAD AVE OPALOCKA |

. VP
i) Change
hY
Add
Eemove
) Change
Add e .
&=
Remove z e
- U i
3) Change '";_‘- "‘j ;:.
Add . == HH
5
Remove o __
2w

4) Change

Add

Remove

3 Change

Add

Remove

fi) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Be specific

{(Auach additional sheets, i necessary),

OTRY (2230 6l

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itsclf:

(i nar applicable, indicaie Not)

ki
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09/23/2019
The date ol each amendment(s) adoption: . i other than the
date this document was signed.

09/23/2019
Effective date if applicable:

fuo more than S0 davs after amendment jile dute)

Note: [t the date inseried in this block does not meet the applicabie statutory filing reguirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s recards,

Adoptien of Amendment(s) (CHECK ONE)

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

0 The amendmen(s) was/were approved by the sharcholders throwgh voting groups. The following stutement
must be separately providoed for cach vering group entitfed to vote separaich on the amendment(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoiing group) T

—
w
- . . . T .
L The amendments) was/were adopted by the bourd of directors without sharcholder action and sharcholder- ; ['J i
action was not required. ~Ny T
~J 3
O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharchulder e L hE
action was not required. =
- — Al
2
119/23/2014 —
[ated o

Signature

.7 el - PR -

(By a digeetdT. president or other officer - if directors or officers lave not been
selected. by an incorporator — il in the hands of a receiver, trustee, or other court
appointed Hduciary by that fiduciary)

OMAR JAIME EXPOSITO

{Typed or printed name of person signing)
Y p gaing

PRESIDENT

('Title of person signing)
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