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COVER LETTER

TO: Amendment Section
Division of Corporations

ISLANDIA KEY FIVE. INC.
NAME OF CORPORATION: 0007 '

L61307
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the fullowing:

ALICIA GARCIA

Namve of Contact Person

ISLANDIA KEY FIVE INC,

Firm/ Company

333 NE F3th STREET SUITE 100

Address

MIAMIL FLORIDA 33132

City/ State and Zip Code

AGARCIA@PEGASOCORP.COM

L-mail address: (1o be used tor tuture annual report notibication)

For further information concerning this matter. please call:

ALICIA GARCIA 235 | 3706-7H00

Name of Contact Person Area Code & Daytime Telephone Number

Enclused is a check for the following amaunt made pavable 10 the Florida Depantment of State:

B S35 Filing Fee C1$43.75 Filing Fee & TIS43.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centificd 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
Tallubassee, FIL 32314 2413 N Monroe Street, Suite 8§10

Tallahassee. FLL 32303



Articles of Amendment

to A
Articles of Incorporation ﬂ“ ’:',:"-i E:D
of R
[SLANDIA KEY FIVE. INC. BUHIR 31 pay 4
g 4
A L)

(Name of Corporation as currently filed with the Florida Dept. of State)
;o "
LT
I

161507 TALE aet UF STATE
" ’=C

o

(Docament Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profic Corporation adopts the tollowing amendment(s) to

s Articles of Incorporation:

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,”
“hac, " oor Col T oor the desicnarion "Corp.t Cine. T or “Co o prafessional corpuration name must comtain the word

Cchartered,” Uprofesstenal association, o the ahbreviadion P AT

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX,

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

Name op Now Reviviered Avent

tFtorida sirvet address)

. Florida

Now Revlstered Office Address:
(it 128 Codey

New Registercd Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as regisicred agent. D am fumitiar with and aeeept the obligations of the position.

Stgnciure of New Registered Agent, if changing

Check if applicable
® The amendiment(sy is/are being Nled pursuant o 5. 6070120 (11} (e) F.S



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

(Anach addivional sheets, i necessary)

PMlease note the officerdirector titke by the first leter of the affice ride:

P o= Presidens; 1 Viee Presidens: T= Treaswrer: § - Seeretary: D= Director: TR= Trastee: O = Chairman or Clerk; CEQ Chief
Fxvecutive Officer: CFO - Chief Financial Officer. I an officer director holds more than one ttle, list the first leier of cach office held.
Presicdent, Treasurer, Director wandd be 71,

¢ hanges should be noted i the follonving manner. Currently Johin Doe ds lisied as the PST and Mike Jones i listed as the 1) There is
o chemge, Mike Jones leaves the corporation. Sallv Smith is named the UV and S, These shodd be noted as John Do, PT as o Change.
Mike Jones, 1 as Remaove, and Sally Smick, 51 as an Aded,

Example:
& Change T John Doc
N Remowe v Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One}
hY . P Francisco M Martinez-Mivashiki 333 NE 15th Street Suiwe 100
1) Change -
Miami. FI1 33132
Add
Hemuove
D Francisco Maninez-Celeiro 355 NE 15th Sireet Suite [0

hY
) Changy

\dd Miami, FI 33132
4

Remuove
) Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
{Attach aelditional sheels, ifnecessaryy. (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nar applicable, indicate N7.1)

INSA




03/22/2021
The date of euch amendment(s) adoption: it uther than the
date this document was signed.

Fffecuve date if applicable;

(o more than Y0 davs after amendment file date)

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

Adaption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder setion and sharcholder
action was not required,

00 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wus/were sufficient for approval.

C The amendment{sy was/were approved by the shareholders through voting groups. The following strcment
st be separately provided for cach voting growp catitled te vote sepuratelv on the amendment (s,

“The numbuer of votes cast {or the amendment{s) was/were sufticient for approval

by

fveting grong)

(13/22/2021
[xated

Signature

{By u director. prusidc:m other officer - il directors or ofhicers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Franicisco M Martinez-Mivashiki

{Typed or printed mune of person signing})

President

{Title of person signing)



