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Articles of Amendment

_
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Articles of lt:i:o rporation
of
TNVERSIONES DE NUEVA ESPARTA CORP
(ame of Corporation as currently filed with the Florida Dept. of State}
P17000084719

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Flarida Frofif Corporation adopts the following amendment(s)
its Articles of Incorporation:

A. If amending name, enter the new naime of the corporation;

.
]
4
]

"
]a
rr-lid

The new
name must be distinguishable and conrain the word “corporation.” “company," or “incorporated” or the abbreviation
"Corp.,” "Inc.” or Co." or the designation “Corp, " "Inc,” or "Co". A grofessional corporation name nmist conidin the
word “charlered,” ‘professional association, " or the abbreviation "P.A."
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS'} s
T
j‘ .
o
C. Enter new maiing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

28 Wy 1403048

D. If amending 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 of New Registered Agent

(Fiorida sireet addresy
New Regi [ 2

___ Florida
{Cuy)

(Zip Codz)

New Reoistered Agent’s Siemature, if changing Registered Asent:

[ hereby accepi the appoirimen: as regisiered agent. I om famihar with and accept the obligations of the position

Signandre of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed znd title, name, and
address of each Officer andfor Directar being added:

{Artach addirional sheets. {f necessary)

Plaase note ihe oficeridirector ritde by the first letter of the office nile:

P = President; V= Fice President; T= Treasurer: §w Secretary; D= Director; TR= Trusize; C = Chairmer or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held President Treasurer, Direcior woula be PTD.

Changes should bz noted in the foliowing manner. Curremly John Doe is listed as the PST and Mike Jongs is iisted as the V. There is
a charge, Mike Jonas leaves the corporation, Sally Smith is named the V and 8. These should be noted as john Doe, PT gs a Change,
Afike Jones, V as Remove, and Sally Smith, S¥ as an Add

Example:
X Change PT Johp Doe
X Remove v Mike Jones
_X Add sV Salltv Smith
Type of Action Title Name Address
{Check Onc}

Xx P Airzs Soledad Bustamante Guerrero 8353 LAKE DR APT: 207
1) Change

DORAL, FL 331
Acd  FL 33166

Remove

2} Changs

Add

Remove

~

3) Change

Add

Remove

£} Change

Add

Remove

3} Change

Add

Remave

. &) Change

Add

Remove
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E. | amending or adding additional Articles, enter change(s) here:
(Anach addiiional sheets, if recessary). (Be specific)

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 itseif:
(if not applicable, indicate N/-)
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FAT No,

11/27/2017
The date of each amendment(s) adopdon:

£ 005

, if othcr than the

date this docurncnt was signed.

Effective date {f applicxble:

{no more than 90 days afier amendmen! file date)

Note: If the date insetted-in this block does pot meet the applicahle statutory ilmg Tcquirements, this dete will oot be listed 25 the

document's effective date on the Departroent of State’s records.

Adoption of Ammdm!.m{s} (CHECK ONE)

Dmammdumi(s)mhmadopmdbyme:hardm!dﬂs. The atmber of votex cast for the amcndrment(s)
by the sharcholders wasiwore exfficien for apyrovel.

[ The amendment(s) was/wers appeoved by the sharchaliders ﬂnigh voting groups. The following statemeat
must be separately provided for each vosing group eniitled o Pote separmiely on the amendment(s):

“The number of votes cast for the amendment(s) was/werc scificiant for approval

by »
(voting group)

B The anendment(s) wasfwore adoptzd by the bourd of dircetors withont sharcholder sctiod and shareholdrr
acticn was wot requirsel.

[J The amendmeas(s) wsshware adopted by the incorporaings withowt eharebolder action and sharcholder
action was not Tequired.

MILQWZO “
@i i—ﬁ;
Signamre C iﬁj‘

By : : cther officer — if directors or officers have not been
e bya.nh:corpmawt—ifinu:ehmdsofamcdvtr.u'ush:c,orothnmmt
appoimed (ikeciary by that fidacinry)

VIVIEN BUSTAMANTE

(Typed ur prizted nome of parson sipning)

(Title of porson signing)
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