PAGE 81/85

pe/24/2 16:17 36852281448 LAZARU RPORATE

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax zudit number
(shown below) on the top and bottom of all pages of the document.

(((H21000244874 3)))

A0 0O

H210002448743ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser fram this page.
Doing so will generate another cover sheet.

:T To:

o Division of Corporations

N Fax Number : (B5@)617-638&

% :

- . From:

—'3 Account Name : LAZARUS CORPORATE FILING SERVICE, INC,
— Account Number : 126000088019

o Phone : (385)552-5973

o~ Fax Number : (305)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emaill Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN r S
J&A FAMILY INVESTMENTS INC N T
| T
ICcrh'ﬁcatc of Status | 0 = W
ICertiﬁcd Copy | 0
|Pagc Count [ 05
|Estimated Charge | $35.00
E Hcl}gun

Electronic Filing Menu Corporate Jiling Menu



P6/24/2821 16:17 3852201444 LAZARUS CORPURATE PAGE 82/08%

Articles of Amendment
to

Articles of Incorporation
of

JEBA FAMILY INVESEMENTS INC
{Name of Corporation as currently filed with the Florida Dept. of State)

P21000055178

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopt; the following amendmen(s) to
its Articles of Incorperation: '

A. If amending name, enter the new name of the corporation;
The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.,”
“Inc.," or Co." or the designation “Corp,” "Inc," or “Ce”. A professionai corporation name must contain the word
"chartered," “professional association, ” or the abbreviation "PA."

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new wailing address. if applicable:
(Malling address MAY BE A POST OFFICE BOX)

e
N
1 — T
D. mendipg the registered agent and/or registered office address in Florida, enter the name of the - ’
Dew registered agent and/or the new registered office address: 3__{ :'-'_:')
s
Name of New Registered Agent
{Florida stree! address)
New Registered Office Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature. if changing Repistered Agent:
! hereby accept the appointmeni as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if spplicable
[0 The amendroent(s) is/are being filed pursuant o 5. 607.0120 (11) {¢), F.S.
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If amending tke Officers and/or Diirectors, enter the title and name of each officer/director beini; removed and title, nume, and
address of each Officer and/or Director being added: . :

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title;

P = President; V= Vice President; T=T: reasurer; S= Secretary; D= Director; TR= Trustee; C = Ciairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Jirst letter of each office held

President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. C: wrrenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smitk, is named the V and S, These shouid be noted as Jokn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Dge
XA Remove v Mike Jones
X Add SV Sally-Smith
Type of Action : Title Name Address
(Check Onc) :
1) ___ Change AMBR JORGE F MEDINA 240 W 68th ST
__Add ' | APT 201
7X_,R£mm7e HIALEAH, FL 33014
2) ___ Change - AMBR ADRIAN MEDINA 240 W 68th ST
__ Add APT 201
Remove HIALEAH, FL 33014
3) ___ Change
___Add
_ Remove _
4) ___ Change 7S JORGE F MEDINA 240 W 68th ST
X Add APT 201
Remove | HIALEAH, FL 33014
5) ___ Change _/  ADRIAN MEDINA 240 W _68thSET
A Add ‘ APT 201

Remove HIALEAH, FL 33014

8) ____ Change o

Add

Remove
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—

E. ) amending or addin additional Articles, enter chane s} here:
{Anach additional sheets, if necessary). {Be specific)

F. If an amendment provides for ap exchange, reclassification, or eancellation of issued shares.
provisiops for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/A)
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The date of each 2mendment(s) adoption: , if other than the
date this document was signed. )

Effective date if applicable:

{no more than 90 days aofter amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/werc adopted by the incorporators, or board of directors without sharekolder action and shareholder
action was pot required, '

JThe amendmemt(s) was‘were acdopted by the sharcholders. The number of votes cast for the amenc ment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) wasiwere approved by the shareholders through voting groups. The Jollowing s'atement
must be separately provided for each vating group entitled 16 vore separately on the amendmeni(s):

“The oumber of votes cast for the amendment(s) was'were sufficient for approval

»n

by

(voting group)

Dated 6*—22'2'

Signature
selected, by an‘incorporataf— if in the hands of a recejver, trustee, or other court

appointed fiduciary by th fiduciary) .
fMeliina

(Typed or printed name of person sigring)

Presiclend .

(Title of person signing)

(By a director, glasident oy&er officer — if directors or officers have not been




