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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2023

JEAN MARTE PEREZ
16515 SW 71ST TEER
MIAMI, FL 33193

SUBJECT: JMP BUSINESS SOLUTIONS INC
Ref. Number: P23000017091

We have received your document for JMP BUSINESS SOLUTIONS INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check one of the adoption of amendment boxes, as well as sign the last
page.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 223A00021548

www,sunbiz.org
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’- COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JMP BUSSINESS SOLUTIONS INC

P23000017091

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

JEAN MARTE PEREZ
g Name of Contact Person
- Firm/ Company
Address
16515 SW71ST TEER
City/ State and Zip Code
MIAMI/FLORIDA /33193

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

For further information concerning this matter, please call:

JEAN MARTE PEREZ at (33 193 ) 7865370626

MName of Contact Person Area Code & Daytime Telephone Number

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

B S35 Filing Fee [1s43.75 Filing Fee & [J$43.75 Filing Fee &  (1352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to

Pursuany ¢ the Provisions of section 6071 006,
its Articles of‘Incorpomtion:

fir Corporation adopts the followmg amcndmem(s) te
€ and contyipn the worg
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Please nose the fgm‘cer/a’irector title by the Sirst letrey of the office tirfe-
P = Eresideny. e Vice Presidem; I= Treasurer. §= Secremry,- D= Director- T, R= Trustge: C = Chairmay, o, Clerk; Cg, O0=¢
Erecutive Officer: cF, O=¢ hief Financigy Officer. Yan oﬁ?cer/dfrecmr holds moye than one title, list the Sirst letyer ofeach ffice h
Presidem, Trea.rurer, Direcigr Would he pr; D,

hanges Should pp noled in the jbllau-rhg manney. Currenfly John Doe i listed g5 1y, PST ang Mike Joney is listed gg the V. Thop,
a change, Mike Jones leaves the COrporatipn, Salty: Smin, s nameg the V any S, These Should b noted as fohn Doe, pr,¢ a Chan,
Mike Jones, Vg Remoye, and Saf}y Smith, st a5 an Ady

Example:

_{Change PT dohn Dge

X Removye Vv Mike Jone
X Add SV s Smith
Type of Action Title Namg Addregs
(Check One)

PRESID JENNY ALTAGRAC[A PEREZ 496 MILE POST CT
1] Change
Add LAKEMARY/FL/JZM&

X
Remove
2 X PRESID JEAN MARTE PEREZ 16515 SW7isT TEER
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The date of each amendmeiit(s) adoption:
date this document was signed.

, if other than the
Effective date if applicable:

(no more than 90 days after amendmenrt file date}
Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

(1 The amendment(s} was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

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

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
niust be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

w Jeovd Yaey  Sean tlactq .

(voting group)

8/21/2023
Drated

Signature

{By a-dﬁ:cl})r. president or other officer — if dircetors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

W e Marte

(T yp'Ea’or\p:}imcd name of person signing)

(Title of person signing)
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