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Articles of Amendment
to

Articles of Incorporation
of

4JM Investments Inc

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

P23000009763

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stututes. (his forida Profit Corporation adopis the Tollowing amendmeni(s) o

s Articles of Incorporation:

Ao If amending name, enter the new name of the corporation;

The  new

name must be distinguishabic and contain the word “corporation,” “company, " or “incorparated " or ihe abbreviaiion "Corp 7
Sl or Col oo the designation "Corp.” Cine” or CCoL A professional corporation: name must conialn e word

Cehartered.” Cprofessionad association, " or the abbreviciian P

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

Miami FL 33165 ,
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C. Enter new mailing address, if applicable: m = S
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[}, If smending the registered agent and/or registered office address in Florida. enter the name of the A N
new reeistered apent and/ar the new registered office address: " o
Aame of New Reglstered dgens
(Florida stroct address)
New Reglstered Office Address: . Florida
i iZip Code)

New Registered Agent’s Sionature, if chaneing Repistered Avent:
I herely aceept the appoinimens as registered agent. fam familine with and aceept the abligations of the position.

Stgnature of New Registered Agent. i changing

Check if applicable
O The amendmeni(sh isfare being filed pursuant 1o s, 607.0020 (11} {e). F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. nanie. and

address of ench Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officeradivector ithe by the fivse beiter of the offive title:
P = Presideni: V= Viee Presideni: T= Treasurer; 5= Sevretary; D= Director; TR= Frustec; © = Chalrmaen or Clerk, CEO = Chief

Exceutive Officer: CFQ = Chigt Financial Officer. {fan officeridivecior halds mare than e titie, list the fivst letier of vacl ojfive held,

President, Treasurer, Direcior would be PTD.
Changes should be noted in the follonving manner. Currently John Do is lisied ay the PST and AMike Jones is lisied as the V. There is

@ change, Mike Jones leaves the corporation. Sally Smith i named the Vand 8. These should he noted as John Doie, PT as a Change,

Aike Jones. Voas Remave, amd Sally Smith, SV as an Add,

Example:
N Change

X Remove

_N Add

Type of Action
(Cheek One)

Iy Change
X Add
Remuove
2y Chanpe
Audd

Remove
3} Change

_Add
Remove
41 Change
- Add
Kemove
5} Change
o Add
Remaove
Al Change
_Add

Remove

PT John Doe

SV Sallv Smith

Title NUe Address

vV Palma, Mayee

7901 4th StN STE 300

St. Petersbhurg, FL 33702
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L. If amending or adding additional Articles, enter change{s) here:
(Anach additional sheeis, i necessarvl. (Be specifici
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F. If an amendment provides for an exchanee, rechassification, or cancellution of issued shares, in- ~i
provisions for implementing the amendment if not contained in the amendment itself: v T
{fnot applicable, indicare NGO S A
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The date of cach amendment(s) adoption: i other than the
date this document was signed.,

Effective date if applicable:

(i more than Y0 davs after amendment file deaiey

Note: |1 the date inseried in this block does not meet the applicable stawatory filing requirements. this date will not be hsied as the
document’s effective daie on the Department of Stale’s records.

Aduoption of Amendment(s) (CHECK ONFE)

Xi The amendmeni(3} wasfwere adopied by the incorporators. or hoard of directors withous sharcholder action and sharchuoider
action was noi required.

1 The amendment(sy was/were adopied I the sharcholders. The number of voies cast for the amendmeni(s1
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) wasfwere appraved by the sharcholders through voting groups. The following statement
I ) £ £k I
aust be separately provided oy cach voting group entitled 1o vaie separatelv on the amendmentssi:

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

by

fvoting group)
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03/07/2023 = B

Dated Z =
777 p / :T—' - -3 = 233
Signature ! W QAT e = -l.l ;-~—=
(Byv a director, pn:?idcm or ather officer — if directors or officers have not beet w T R
selected, by an incorporator — i in the hands of'a reeeiver, trusice, or other court IL_";,C_ § kL ﬂ
appeinied Dduciary by tha tiduciaryy ™, ® @

Ti5e
e ™
MAYEE PALMA o

(Typets or prinicd name of persen signing)

VICE PRESIDENT

{Title of person signing)




