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COVER LETTER

TO: Amendiment Section
Division of Corporations

JEM ADVISORY INC.
NAME OF CORPORATION:

P2400001 14953

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANN MONGE

Name uf Comtact Persen

LAW OFFICE OF ALEXIS GONZALEZ. PLA

Firmy/ Company

3162 Commodore Plaza, Suie 36

Address

1

Miami. FL 33133

Citv/ State and Zip Code

lu@zaglawpa.com

E-muil address: (1o be used tor future annueal report notiticaiion)

For further information concerning this matter, please calil:

ANN MONGE [(305 ) 223-9999
i

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

= $35 Filing Fee [0$43.75 Filing Fee & [JS43.75 Filing Fee & [1$52.30 Filing Fee
Certificate of Status Centitied Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Addruess Street Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suiie 810

Tallahassee, FIL 32303



Articles of Amendment

to
Articles of Incorpuration
of
JEM ADVISORY INC. [ iV I
I EF T e

(Name of Corporation as currently filed with the Florida Dept, of State)” ™= [ :'J
P2400001 1955 2024 ppp -2
4

o
. . A . T 3T
{Document Number of Corporation (if known) . Ut 9

-
it

Pursuant to the provisions of section 607.1006, Florida Stawics, this Florida Profit Corporution adopis-the tollowing amendment(s) 1o
. "

its Anticles of Incorpuoration:

AL Ifamending 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.. "
“lae, T or Col T oor the designaiion “Corp, ™ “Ine,” or "Ca” s professional corporation nume must comtain the sword
“chartered. " professional associarion,” or the abbreviation P AT

B. Fnter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, iff applicable:
(Muiting address MAY BE A POST OFFICE BON)

D. Ifamending the registered agent and/or registered office address in Florida, cater the name of the
new registered agent and/or the new registered office address:

Name vf New Registered Agent

rFlorida street adedress)

New Registered Office Address: . Florida
(Cirvt (7ip Codes

New Registered Agent's Sionature, if changing Registered Agent:
{ hereby accepr the appoiniment as registered agent. | em familior with and accept the obligations of the position,

Signature of New Registered Agent. if changing

Check if applicable
] The mnendiment(s) is/are being filed pursuant to s, G07.0120 (113 (). F.5,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, und
address of vach Officer and/or Director being added:

fteach additional sheets. if necessary)

Please note the afficer/direcior title by the first letter of the affice title:

P = Presidens: V= Vice President; T= Treasurer: S= Secretary: D= Director, TR= Trustee; C = Chairman or Clerk; CE0) = Chief
Freentive Officer; CFOG = Chief finaneial Officer. [fan officer/director hotds more than one vide, Hse the first leter of cacl office held
President. Treasurer, Direcror would be PTD,

Changes shonld be noted in the folloveing manner. Curremdy Johnr Doe is lsted as the PST and Mike Jones is Histed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These showld be nored as Joln Doe, PT ay o Change,
Mike Jones. Voas Remove, and Sally Smith. SV as an Add.

Example:
X Change BT Jabn Doe
X Remove v Mike Junes
N Add sV Sallv Smith
Tyvpe of Action Title Name Address
{Check One}
I’ JOSE MORE 2675 SOUTH BAYSHORE DRIVE
1) Change
h SUTTE 3008
Y Add e
BAYSHORE DRIVE, FL 33133
Remowe
2) Chanue
Add
Remuove
3) Change
Add
Remove
4) Change
Add
Remove
3} Chanye
Add
Remove
) Change
Add

Remove




F. Wamending or adding additional Articles, enter chanpe(s) here:
(Awach additional sheets, if necessarv).  (Be specific)

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 net applicable, indicate N/:t)




The date of cach amendment(s) adoption: i ather than the
date this document was signed.

Edfective date if applicable:

(na more than 90 dovs after amendment file date)

Note: I the date inserted in this block does not meet 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)

= The amendment(s) wasfwere adopted by the incorporators. or board ot directors without sharcholder aciion and sharcholder
activn was not required.

The amendment(s) washwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufticient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing starement
must be separately provided for each voring group entitled to vote separately on the amendnent(s):

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

by \
fvotlig groupi

[Dated

Signature e

(Bva dIrCClOI presiddr r}uth\r cer — ft directors or officers have not been
selected. by an incorporator — it imele hagids of a receiver. trustee. or other court
appeinted fiduciary by that fiduciary)

ALEXIS GONZALEZ

{ Tvped ar printed name of person signing)

MANAGER

(Title of person signing)



