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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

ADRIANA LANCHEROS

134 SOUTH DIXIE HIGHWAY
SUITE 216

HALLANDALE BEACH, FL 33009

SUBJECT: SSM CAPITAL INVESTMENTS CORFP
Ref. Number: P15000020386

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please type or print name of person signing on behalf of the corporation listed on
page 4.
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.

Claretha Golden
Regulatory Specialist || Letter Number: 619A00018748

www.sunbiz.org



Articles of Amendment
to

Articles of [ncorporation

of .

SSM CAPITAL INVESTMENTS CORP

ith the K

P1 5000020386

(Document Number of Corporation (3 known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
i1s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
N/A

The new
company,” or “incorporated” or the abbreviation
A professional corporation name must contain the

H o

name must be distinguishable and contain the word "“corporation,
“Corp.," “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or "Co”.
word “chortered,” “professional association,” or the abbreviation "P.4."

MN/A
B. Enter new principal office address, if applicable:
{(Principul office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

{Mailing address MAY BE A POST OFFICE ROX])

D, If amending the registered agent and/or registered oflice address in Fiorida, enter the name of the

new resister nt and/or the new registered offi r

Name of New Reyisiered Agent N/A

N/A

(Florida street address)
_ N/A . N/A
New Registered Office Address: , Florida
(City) Zip Code)
New Registered Apent’s Signature, if changin {stered t:

[ hereby accepr the appointment as registered agent. | am famifiar with and accept the ohligations of the posifion.

Signature of New Registered Agent, if changing
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'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 ndded:

{drach additional sheets, if necessary)

Please note the afficeridirector title by the first letter of the offfce title!

P = Presidenr: V= Vice Prestdeni; T'= Treasurer; 8= Secretary, 3= Direcior; TR= Trusiee; = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer’director holds more than one title, list the first letter of each office
held, Presidens, Treasurer, Director wonld be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,

Mike Jones. V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Actipn itle Name Address
{Check One)
O PROINVESTMENT CORP 2121 PONCE DE LEON BLVD.
1) Change
SUITE 1050
Add
X CORAL GABLES FL 33134
Remove
D MAURICIO DUQUE 21205 NE 37th AVE.
2) Change
X APT. 2708
Add
AVENTURA, FL 33180
Remove
D JUAN PABLO DUQUE 234 SEAVIEW DR
3} Change
X KEY BISCAYNE FL 33149
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
6y ____ Change -
Add

Remove




E. if amending or adding additional Articles, enter change{s) here:
(Anach addirional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclagsification, or cancellation of igsued shares,

vigigns for implementin
(if not applicable, indicate N/Ad)

N/A




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

NIA

Effective date if applicable:

(ry more than 90 days after amendmeny file dare)

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 effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

[ The amendment(s) was/were approved by the shareholders through voting groups. 7he following stasement
st be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

N/A
by T

(voting group)

[0 The amendment(s) was/were adopted by the board of directors without sharehotder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

08/21/2019
Dated pa——

7
Signature (Zﬂ
(By paatct

esiden}‘o@t_he‘r_uﬁ{er —if directors or officers have not been

ted, by an incorporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MONICA ACOSTA

(Typed or printed name of persen signing)
DIRECTOR

{Title of person signing)
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