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COVER LETTER

TO: Amendmeént Section
Division of Corporations

J 3 -
NAME OF CORPORATION: SEMILLETA INVESTMENT CORP

DOCUMENT NOMBER: __© 100085205

The enclosed Aricles of Amendinent and fee are submitted for filing,

Ploase retuin all correspandsnce concerning this matter w the Ttlowing:

JOSEM VEGA

Name of Coniaci Parson
SUAREZ VEGA & ASSOQC. INC

itm/ Company
258E2AVE 40
Address
MIAML FL. 33131
Cityf Buare ond Zip Code

VEGAMIAMINHIOTMATL COM
E-mail addrezs: (to be used for fatre exinaal report notificetion)

Por further information concemning this matter, please call:

JOSE M VEGA 786 N 488- 3542
Name of Comact Person Area Cods & Daytime Telephone Number ;

Enclosed is & cheol for the following amount made payable to the Florida Department of Seete:

B 535 Filing e (54375 Fillng Fee & (154575 Filing Fee &  [3$52.30 Filing Fee
Cenificats of Status Cenified Copy . Cenificare of Stams
{Addisional copy is Cenified Copy
enclozed) {addlivonal Copy
s cncloscd)
Mailing Address Stieet Address
Amendment Scotion amendment Sserion
Division of Corporations Division of Corporslions
P.O. Bax 6327 Cliftar Building
Tallabusses, FL 32314 166 Bxeoutive Ceuter Cirgls

Talizhassze, L 32301
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Articies o7 Anendmeni

Acrtictea of It:corwmﬁun
of
SEMILLETA INVESTMENTS CORP
(Mame of Corporaiion as corvently f.i.].ga with the Biovida Depr. of Sta1e)
P13000086205

(Document Number of Corporatlon (it known)

Pursuant 10 the provisions of tection §07.1006, Florida Statutcs, this Fleride Profit Corporatios adapts the following amerdinent.s) to
it Articles of Incorporation:

A IEamending name, enter the new ngme of the pgrporarion:

_— Ld
A =1
— ‘1\ oy
the riews = )
rioere must be drsrmgm'&habk and cortain the word "can:amlmn, * “company,” or “insorporated” or tha :wbnvmhm' T = wif~
"Carg.,” “Inc.,* or Co,” ar the designation “Corp,” “Int.” or "Cn". A professional corporation wame misi cortain the 2> 1 e
word "cheaared,” “professional Zssociorion, ” or ke abbreviation “P.A." 5_,-: oo 1{ -
‘rr",r ) v L
B. Emier new pyineipal offics sddrase, if applicable: IR i
{Frinciped office address MUST BE 4 STREET ADDRERS) S -
o
C, Enfer naw mailing address. if applicgble:
{Maifing address ST OFFICE ROX

isi agont andfor vepisteved affice addeess i Flovids, entg ‘ x
new rephiterad ngént and/or the ney repistered offfee adaryss:

Name of Ngw Regisiared Agent

(Florido steet eddress)

New Rasistered Offive Address:

, Plocidy
Gty

g Cody)

T horeby aceept the appoimmenr 03 I‘Ggr.!mr:d agent. ¥om jamitior wirh and arvept the abligations qf the porifior.,

Signeture of Now Registerzd Agend, |f changing

Phge } ofd
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¥ amending the Qifivers andfor Diractors, eater the titic and niume of each oflicer/director being vemoved and tile, narme, an:d
address of each Officer and/or Director Leing added:

(rtach additional sheets, [f necessary)

Plaase note ihe officer/direcior titls by the fust letier of the ojfice title:
P = Pregident: Vo Moe Prasident; 1= Tvwanne; 5= Secrotary: D= Derecror; TR= Tvusite; € = Chuirman ar Cloyi; CEQ = Chief
Executive Officer; CFO ~= Chief Financiol Officer. If an officer/direcior holds more than ons thile, f1sf the firs! lefler of eoch afflce
held Presidan, Treasurer, Divector would be PTD.
Changar shavld be noted in the following manaer. Currenily Jotin Dot 18 Isted as the PST and Mike Jonss iv listad & tha V. Theva iy
a ohange, Mike Jores laaves the corporatian. Sally Swmitk is vawed the V and S, These should be noted ¢s Jokn Doe, £T as a Chengt,

Mikg Jongs, I as Reprove, and Sally Smith, SV as an Jdd,

Exsmple:
X Change

X Remove
X Acd

Tyye of Action
{Cheek Oae)

1) ___Change
X Add

Remgve

2) ____Changs

Add

Remave

1) Change
Add

—— Remove

4) _  Change
Add

Rangvae

3) Change

Add

——

Remove

8) __ Change

Add

—

— REmove

9@/r@ 35vd

FT  JohnDoe
v iks Jones

sv Splly Sinith

Title Name

PD LILTANA PATRICIA ABERASTIAN

Addresy

2936 SW 24 THR

MIAMI FL. 33145

Page2oig
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. E, Iymending oy adding additlonal Articles, enter chanpe(s) here:
{Anach additlonal sheels, if recessary),  (Be specific)

L

F. It an amendment pravides for ap exchange, veclassiffcatlon, or ¢pncellation pf Jisued sharss,

provisions for implementing {be amendment i maot goieta jped in the saendment itsellt
(i nos applicable, indicare N/A)

Fagel oy
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The date of each arzendineni(s) adoption: . oleer thay the
date this document wes sigocd.

Effective dale I applicable:

{0 more Yhau 90 days affzr amundmont file date)

Noter If {lte dute insered in this black does not meet the applicable statutory filing requiremencs, this duw will aot be listed as the
document’s effective dats on the Depantiment of Swre’s recocds.

Adeption of Amendment(s) (CHECK ONE)

[J The amendment(s) swatiners adopted by the sharcholders. Tle number of voles cast or the amwendment(s)
by thu sharcholders waafwore suffictent for approvel.

U The amendment(a) was/wers appraved by the sharcholders through voting geoups. Ths following statement
naxist be separately provided for each veting group entitied to vote szparately an ihe amendian(s):

“The avember of votes cast fr the ancndment(s) wasiwere sufficient for approval

‘U}' .h

(voring groug)

O The amendinent(s) wus/were adopied by the boara of directors without sharsholder setion and sharcholde:
aciion was not roquired.

& The amendineni(s) was/weve adopted by the incarpamtars without shavcholder aztion aud sharcholder
Achion was not required,

Dared 10/21/2015, ) /
MR

(By« direcmgl,}\tﬂdem or other offieer — if direstors or officess hove not been

Signature

selecied, Bylufincorporator — ifin fie haude of 2 roceiver, rustee, or ather coun
appointed fiduciary by that fidaciary)

JOSEM VEGA

(Typed or prind name of perscn signing)
INCORPORATOR )

(Titls of persen signing)

Page d of 4
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