10000 016 832

(RN

) 200337337572

(Address)

(City/State/Zip/Phone #)
17251 3--0101--021 #3500

[] Pick-up [] war [J mac

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer.

Office Use Only r }z
(4

]

n0:8 1]

R \WHITE
04 10




COVER LETTER

T Amendent Section
Dhivision of Corporations

o U ONEPERFECT REALTY INVESTMENT CORP
NAME OF CORPORATION: )

e e . PIUOUOOTHEA2
DOCEUMENTNUMBER:

The eoclosed clrtcies of Amendutent and lee are ssbimitted for fling

Please return all correspondence concerning this matter o the Tellowing:

IEANTAN LAGL

Nume uf Condet Person

[Firme Company

AP NWOTEEST

Address
MIEAMI GARKDENS, FE A3050

ity State and Zip Code

YROLACCSERVAAGNANTLCONM

Famail address: (o e used Tor tutire annual report notrtication)

For turther information concerning this matter. please call:

DANIAN LAGOH ( T80 I62IR0E
. al ]

Name of Contact Persoen Areu Code & Davtime Telephune Number

Parclosed B chetk 0 ihe foihosving sicaet made pasabic @ ihe Flonda epariinent of siat

HASN
S35 Filing Fee CI943.73 Fiting Fee & O343.75 Fiting Fee & T1832.50 Filing Fee
Certilicite o Status Certitied Copy vertificate of Status
cAddizonal cops s Certtied Copy
ciclosed) eAadditional Copy

I~ L‘HL'IU.\L'L]]

Mailing_Address Streel Address

Amaondiment Section Amendinent Section

Division of Corparations Division o Corporations
Y Bos 6327 Chitton Building
Talluhassee. FLO32IR 2001 Exvewive Center Cisele

Tallihuyaew, ML 32300



Articles of Amendment
to

Avticles of lncorparation
of

Ar e - = o .
ONE PERFECT REALTY INVESTMENT CORP 51002025 o 8:04

(Name of Corporvation as curcewtly fled with the Florida Dept, of Statey

P190000T6832

{Document Namber of Corporativn (i knownt

Pursuiant to the provisions af section 6071006, Floridi Statutes, this Florida Profit Corporation adopts the tollowing amendments o

its Articles st incorporation:

Ao INnnending name, enter the new name ol the corporition;

JAGROUP CORP .
1 The  wew

neme st e distgnishable and contuin the word Ccorporation,” Ceampann, T or Cincorporated T et abbeevianon
CCorp T e T e Col T or she designation. " Corp,” e e TC0T W progesstonal corporation name must contain the
word Cchariered. T professional association, " or the abbreviation TP 1T

, o i o SI2NW IS8T
B, Enter ocw principal office address. il applicable: e o
Principal spfice addrosy MUST BE A STREET ADDRESY . TR
(Principul off ‘ ’ MIAMIGARDENS, FL 32056

O, Fater new mailing address, il gpplivible:
(Mailing wddresy MAY 885 POST OFFICE BOX e

D, Hamending the reaistered agent and/or registered oftfice address in Florida, enter the name of the

new registered agent and/or the new registered office address:

YAMILA BETANCOURT

3407 NWUENIST

Some e Now Registered Sgent

tF e rfcr s et aeledes sy

MIANT GARDENS oL, d3UEG
. . —— CFlerida_ _

it FA e

S Kegistered Office Adddress:

New Resistered AeentCs Signature, il changing Beeistered Avent:
[ hwereby decept the appontiment as regivtered auenr Fam gamilioe with eond aceept thie oblivaiions of the position

Netiaiure N New Registered e o clranging
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I amending the OfTicees and/or Directors, enter thee title and e of each officee/divector heing removed and title, name, and
address of cach Oflieer andfor Divector heing added:

rAstach addivienial sheets, i necessaryy

Please note the officer divector title by the fivst leticr of the office tide,

P Presidens. U Viee President. 1 Treasurer, S Seerctary 1Y Divector, TR Trnstee: € Chairmeny or Clerk: CEQ - Chiey
Fxeontive Ofticer, 10 Chict Fimancial Cticer 1 agiicer divecior holds more than ane tite, fise the giest letter of cach office
fredd Dresiclens Preasurer. Divector wonded be 1211

Chunges shonld be noted in the following manner. Cueeemtlc Jofio Dov s listed o the DS and Mike dones is listed as the Vo There s
0 change, Mike Jones leaves the corporation. Saffv Simirt is nemed the UV and > Dhese shoudd e noted as John Doe, ' as o Change,
Mihe Jones 1 as Remove, and Sally Smith, 51 s an Gdbd

Exemple:

N Clumge e John Doe
N Hemove \
N Add SV
Tvpe ot Action Fitle Nt Address

{Cheek One

P ABRATIAM LASTRAS YONG SISO NWIO6OTH ST

1y Change

IHALEAH, FL 33010

Add B — e

__Remowe _

T Uhange . e e ; e
_oAdd _ —
__ Remuove —
A Uhinge . ——_— -
Addd ———
__ Remove . e ——
oo Change _ _ . o ———
Audd
__ Renune
3 _ . Change _ o .
Addd
_ . Remove
Oy __ Change e o o o

B Add

. Rennwe
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.1 amending or adding additional Artiches, enter clinige(s) here:

LAtach adedivional sheets, i necessaryt Hhe specitics

Fo 1apn amepdment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the spmendmwent il oot containged in the sunendinent itselfs
L aeit apepdicable, indicare v 1

Pave ol 4



The date of cach amendment{s) adupion: L . o . other thun the

tarte this document was siuned.
117 20y
Effective date if applicable:

e e e Y0 dons after conendment pife dater

Note: 1 he date inserted i this block does not met the applicable statutory filing requirements, this date will not be fiswed as the
document™s ellective date oo the Department ot State’s records.

Adoption of Minendmentgs) (CHECK ONE)

B The mnendmentgs) wasawere adopied by the sharcholders. The number of voies cast for the amendmenigs s
by the sharcholders was swere sufticient for approval.

3 The aendmentis) wasiwere upproved by the sharchobders through voting gioups, e folfowing siremem

priest e separately provided for eovlt voiing @roup easiided o vote separaiede o de aneadmentia g,
“The nunther of vores cast for the amendmenisy wis were sutticienl for approval

by

fvotin grotp)

[ Ihe gmendimentess wasfwere adapted by e board of directors without sharehulder action and sharehukler
action wis ot veyaired.

[ The amendmentys) swastwere adopted by tie incorperators withowt shareholder setion and shareholder
action was not roquired.

[);ucd_/_///___/ _?/_G‘O_’ff_ o

Sigmture

{13y
<Tlected. by an incorporator -+ i1 in the hands of o receiver. trustee. or other court
appeinted fidociury by that Niducian

rector, president or ather ofticer - irdirectors or efticers hiave not been

cvpad er printed mume o persen signing

(Title ol porson stgning

Page 4 of 4



