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COVER LETTER

TO: Amendmenl Section
Division of Corporations

TACOA INVESTMENTS, INC
NAME OF CORPORATION: | ACOM INVESTMENTS, INC

K 7772
NDOCUMENT NUMBER: P14000077723

The enclosed Articies of Amendment and fee are submitted for filing,

Please veturn all correspondence concerning this snatter Inthe following:

Roarh R, Monahan, CPA

Nante af Contact Person

MONAHAN-MUARES CPA_PA

Firm? Company

75 Valencia Ave, Suite 703

Adidress

Coral Gables. FL 33134

ity Stare and Zip Code

wnfpGhmanabanmijares com

F-mil address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Roark B Monahan e 303 J 4071440
i

Name of Comtact Person Area Code & Daytime Telephone Number

nclesed i a check for the following uimeant made paveble W the Flurida Deparunent of State:

B $33 Filing Fec [Js43.75 Filing Fee &  J$43.75 Filing Fee & £1$52.50 Filing Fee
Certiticate of Stains Certitied Copy Certifivite of Stalus
{Additional copy is Certified Copy
enclosed} (Additional Copy

in enclosed)

Mailing Address Streer Address

Amendment Secuan Amendiment Scetion

Division of Comaorations Division of Corporitions

[.0. Box 6327 The Centre of Tallahassee
Tallabazsce, FiL 32314 2413 N Monroe Street, Suite 810

Tallihassee, FL 32503
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Articles of Amecadment

Articles of ll:cnrpnraliun
uf
ACOA INVESTMENTS, INC
(Name of Corporution as currently filed with the Florida Dept. of State)
Pi1000077723

(Dovument Number of Corporation (if known)

ils Articles of Incorparution

Pursuiint to the provisions of section 607.1006, Tlorida Statwes, this Floridu Profit Corparation adopts the folipwitg emendment(s) 1o
AL

If amending name, enter the new name of the corporation
.\l:".'\

T eempany,”
ar (o, or the dedgnation “Cerp,” e,
Ceharterod,

rume must he distinguishuble amd contain the vword “corporation
“Inel ; “aT
professinnal associution.”

The
I')" - -‘ .

ey

incarporated T or the ahbreviztion " Corp, "

A profe ssionol corporation nome omist conldainn the ward
YR

or the ahhreviation

NIA

(Muailing uddress MAY BE A4 PO)ST (H"FH'FHO\’}

NYA

N o
R :’.?J
b5
D. Ifamending the resistered asent and/or registered office address in Flarida, enter the name of the . e -
: -
new registered apent and/or (he new registered office address — 2
- < -
N of New Regrstered Agent { -
T
DA
(Flovida street adidress) i L—-"i
[ ) -
- - - ‘ Lad
New Reyisterved Offfcy ddidress CFloruda
{CHvy in Cadey 4
New Registered Agent’s Signature, if changing Registered Agent:
[ herehy avcept the appainment as vogisicred ugent.

{ am jamilian swith and oecept the ohligerions of the pacition,

Signarure of
Check if applicable

New Registerad {gent jf chonging
e amendmeni(s) isfare being liled pursuant 1o

5. 607.0120(1 1) (e F.5
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If amending the OMicers and/ur Directars, enter the title and nume of cach offieer/divector being removed and title, name, xnd
address of each Officer and/or Dircctor being added:

fAutach additional sheels. if necesany)

Please nole the ojficerddivector tile by the first lewer of the office tide:

P = Presidens: V= Vice President: T= Treusurer: §= Secreiawy: D= Ditecior; TR= Trustee: &= Chairman or Clerk; CEOQ = Chief
Excentive Qfficer: CFOQ = Chicf Finaneial Officer. I an officerddivector holdy more than one trle, list the fivst lefter of each office held.
FPresident, Treasurer, Direcior would be 'TL.

Chunges abuudid be noted in the jollowing maner. Currentdy Jokor Doe i listed ox tine ST and Mike Jrines i fisted as the V. There i
o chamge. Mike Jones lewaves the comporation, Sully Smith is named the 3 and S. These should be nevieed as John Doe, I'T as w Change.
Mike Jones, 1 as Remave, and Sally Smuh, SV as an Add.

Example:
X Chanze CIT John Doe
A Remove ¥ Mike Jones
_X Add Y% Saliv Smith
Type ol Avtion Title Nuue Address
(("heck (ne)
hY . s VOLANTE, JULIO S 75 Vulencia Ave, Sumite 703
[B] Change
Coral Gables, F1 33134
Add
Remove
) . D HERNANDEZ, LUIS 75 Valeacia Ave, Suite 793
2) Change
Corud Gables, FL 33134
Add
N Remov
EMmove s . - i '
3 ,'—— Change PR VOLANTE Z,JULLO ] 75 Valeneia Ave. Sane 703
X Coral Gables, FL 33134
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remove
) Change
Add

Remaove
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E. If amendine or adding additiona] Apticles, enter change(s) here:
(Allach adkditivnal sheets. i necessaryi. (Be specific)

NIA

F. If an amendment provides for an exehanpe, reclassilication; or cancellation of issued shares,
provisivns fur implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicare N

NiA




7 Florida Deparnument of State Division of C Page 7 ol 7 2020-11-02 19:05:50 (GMT) 13053971003 From: Monahan Mijares CPA Monahan Mi

The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if apphicahle:

{(no more ihan 90 days after amendment file date)

Notc: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will pot be listed as 1hc
documcnt’s effectrve date on the Department of State’s records, .

Adoption of Amendment(s) " (CHECK ONE)
® The amend ment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was pot required.

{3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval. _

£ The amendment(s) was/were approved by the shareholders through voting groups. The folfowing statemeni
must be separately provided for each voting group entitled to vote separaiely on the amendmeni(s}:

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

”

by

(voiing group)

Dateg 1110212020 A

Signature [%

(By a directot-pecSifirnt M4 ethesafmer =T directors or officers have not been

selected, by an incorporator — if in the hands of 2 receiver, trustec, or other court
appoinied fiduciary by that fiduciary)

Julio § Volante

(Typed or printed name of person signing)
Secretary

(Tite of person signing)




