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COVER LETTER

N
TO: Amendment Section
Division of Corporations

JBAEZ CORP
NAME OF CORPORATION: —_ <

23000050260
DOCUMENT NUMBER: ! ?

The enclosed Articles af Amendment and lee are subnuited far [iling.

Please return all correspondence concemning this matier to the following:

DAIRIS ESTRADA

Name of Contact Person
VARGAS. PIEDRA & CO CPA

Finm/ Company
8930 SW L CT

Address
MIAMI FLORIDA 33136

City/ State and Zip Code

DAIRIS@VARGASPIEDRA.COM

F-mail address: (to be used for fulure annual report notification)

For further information concerning this matter. please call;

DATRIS ESTRADA

305 (7 1-0003
at | i

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is o check for the foliowing amount made payable to the Florida Department of State:

L

EJAS

W 535 Fiting Fee (784575 Filing Fee &  [1843.75 Filing Fee & LJS$52.50 Filing Fee

Cenificale of Status Cenificd Copy Centiticate of Status
{Additional copy is Cerntitied Copy
enclosed) (Additional Copy

is encliosed}

Mauiling Address
Amendment Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Street Address

Amendment Section

Division of Corporabons

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Taltahassee, FLL 32303

p)
Uik



Articles of Amendmemt
to

Articles of Incorporation
of

IBAEZ, CORP.

{Name of Corporation as currentby filed with the Flarida Dept. of State)
P22000050260

(Document Number of Corporation (if known)

Pursuant 1o the provisions of seetion 6071006, Florida Statutes. this Florida Prafit Carporation adopts the tollowing amendment(s) o
its Articles of Incorporation:

A. If amending name,_enter the new name of the corporation:
NIA

The new
name miest be distinguishable and contain the word “corporation.” “company, " or “incorparated " ar the abbreviation " Corp.”
“Ine. " or Col " or the designation "Cnrp.” Vlnc.” or “Co™. A professional corporation name musi contuin the word
“chartered.” “professional assaciation,” or the abbreviation "P.A.7

NIA
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE 4 STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA

{Muiling address MAY BE 4 POST QFFICE BOX)

%0
D. If amending the registered agent and/or registered office address in Fiorida, enter the name of the ?j
new registered agent and/or the new repistered office address: o
' I . R /‘\ :. -
Name af New Registered Agent ~o
v
(Florida strver address -
New Revisicred Office Address: . Florida f— = -
P, R = . [
1Ciny (Zip Codel __
ing|

New Registered Agent’s Signature, if changing Registered Apent:
I herebv accept the appoiniment as registered agent. L am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s, 607.0120 (1 1) (e), F.8,



1 wmending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Anach additionad sheeis, if necessaiv)

Please note the officer/director title by the first lener of the office title:

P = President: V= VFice President: T= Treasurer: 5= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exeentive Officer: CFO = Chief Financial Officer. [y an officer/director holds mare than one tide, list the tiest letier of each office held.
President. Treasurer, Directar would be PTD.

Changes should be noted in the following manner. Currently John Doe iy lisied as the PST and Mike Joney is listed as the V. There i
a change, Mike Jones leaves the corporation. Selly Smith is named the 1 and 8. These should be nowed as John Doe, PT us ¢ Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jahn Doe
X Remowve v Mike Jones
X Add SV Sally Smith
Type of Action Tule Namg Address
{Check One)
. P EMELIO J BAERZ 1564 NW 29TH CT
(] Change
MEAMI FL 33423
Add
Remove
P JUAN EMILIO BAEZ 1564 NW 29TH CT
2) Change
X MIAMI FL 33125
,‘\Lid )
Remove - ?_:
3 Change _ L
N
Add W
Remove it
4 Change SRR
-2 -
Add "'
Remove
5 Change
Add

Remove

) Change

Add

Remuove




.

£, If amending or adding additional Artictes, enter change(s) here:
(Atach additional sheets, i necessary),

NAA

{Be specific)

. v
F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself: .
(if' not applicable. indicate N/A4) -,
g — :'__1
NIA -

Rl

2

,
[



il othet than the

‘Fhe date of cach amemlment(s) adoptinn _
Jase thas desusnent was agned

Effectne date Japplicable:

vy mrere then O dan s afier ameadonent file daie)

Note: Hote date mserted n this hioek dacs not meet the applicable shatutary filing reyqumrements, thit date will ot be bsted as the

document s effective date oa the Pepartment o St recornds,

Adoption of Amendment(s) (CHECK ONI)

& The amendmeni(s) was/were adopted by the mcorparators, or buard of directors withau shargholder action and <harcholder

dctian was nol requised.

T The amendmeni(s) wasfwere adopied by the sharchotders The number of votes east for the amendmeni(s)

by the sharcholders was’were sufficien: for approval

71 The amendmeni(s) wasfwere appraved by the sharcholders through venng groups. The follmeing stasement
s e veparatehy pravided for each voriny prong entitled in vote sepuralely on the amendmenifsi:

“The number of votes cast for the amendmenifs) wasiwers sufficicnt for approval

¥ -
feaiis Lrou)

Augusi 17, 2033
Dated ———

// -~ —
Sigrnture /\ ) Jan . E)Cq a2
(Bv a dirceinr, president or nther afficer - if dirgetors ar officers have not been

selected, by an incomarater - il in the hands ol o receiver, truslee, or other caur
appotaied Niduciary by that fiduciary)

Juan Ernilio Baez

{Typed or printed name of persor: signing)

Mresident -

(Tilc of person sigming) ' L

1



