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FAX AUDIT #118000170771 3
COVER LETTER

TO: Amendment Section
Division of Cotporstions

: G STMENTS INC.
NAME OF CORPORATION: SEVILLE ARCENTINA INVESTMENTS INC

Pl 57
DOCUMENT NUMBER: 8000014570

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

Plense return all correspondence concesning this matter to the following:

VANESSA LAGANA

Name of Contact Person
RAUL VALDES-FAULL P.A,

Firm/ Compuny
335 ALHAMBRA CIRCLE, SUITE 1205

Address
CORAL GABLES, FL 33134

City/ State and Zip Code

VILACANA®@RVF-LAW.COM

E-mail address: (to be used for futurc annual repart natification)

For further infarimation conceming this muticr., plorse call:

VANESSA LACANA I(TSB N 870-5083
a1

Maine of Contact Person Area Code & Daytime Telephent Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

M $35 Filing Fee (J$43.75 Filing Fee &  [J$43,75 Filing Fee &  [J$52.50 Filing Fec
Certificale of Stetus Certificd Capy Certificate of Stotus
(Additional copy is Centified Copy
enclosed) (Additiona) Capy
is enclosed)
Majling Address Stregt e
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FAX AUDIT #H1B0Q0170771 3
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Artictes of Amendment 2008 JUN-6 AMIO: 16

to
Articles of Incorporation

of SECRETARY 0F STATE
SEVILLE ARGENTINA INVESTMENTS INC. TALLAHASSEE. FLORIDL

{Name of Corporation as currently fled with the Florida Depi. of Statg)

18000014570

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporanon adopts the following amendment(s) to
its Articles of Incorporauon:

A, Ifamending nome, enter the new name of the ¢grporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the ahbreviatiun
“Corp.." “Ine.” or Co.," or the designation "Corp," “Inc,” or "Co". A prefessional corporation name must contain the
word "chariered " "profcssional association, " or the abbreviation "P.A."

B. Enter new principal office nddrexx. il applicable:
(Principol office address MUST BE A STREET ADDRESS }

C. Enter new mailing wddress if npplicable;

(Mailing address MAY BE 4 POST OFFICE BOX)

D. [ amending the registered agent and/or registered office nddress in Flovidn, entesr the name of the
repi

new regi h o reas;

y New Regi 4

(Florida stredt address)

New Registered Office Address: , Florida

{Cinyy (Zip Code)

ew Repistered Agent’s Signature, j i istered Asent:
1 hereby accept the appointment as registered agont. | am famillar with and accept the obligations of the position.

Signature of New Regisiered Ageni, if changing

Page 1 of 4
FAX AUDIT #H18000170771 3
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FAX AUDIT #H18000170771 3

Il amending the Officers and/or Iirectors, enter the title and name of each officer/director beinyg removed and title, nnme, angd
address of each Officer and/or Director being ndded:
{Arach additional sheets, if necessary)
Please note the officer/director title by the first leiter of the office title.
P Presiden V= Vice President: T= Treasurer; = Sceretary, D Divector; Th= fiusice; O = Chairman or Clerk; CEOQ Chivf
Executive Officer: CFQ = Chigf Financial Gfficer. If an officer/director holds more than one title, lisi the first letier of euch office
held President, Treasurer, Director would be P11,
Changes should be noted in the fullowing manner. Currently John Doe s listed ay the PST and Mike Jones iv listed o3 the V. There is
u change, Mike Junes feaves the corporation, Sally Sinith is numed the V and 8 These shauld be noted as John Doe, PT as o Change,
Mike Jones, V ar Remove, and Sally Simith, 8V as un Add.
Example:

X Change BT Iohn Doe

X Remove Y i Hes
X Add A Sally Smith

1vpe of Action Title MName Address
(Check Onc)

Cliange D.p IGNACIO BORRERO GOIZUETA 355 ALIMAMDBRA CIRCLE

N —

Add SUITE 1205

CORAL GABILES, FL 13134

Remove

%) Change D.p ANTONIO BERESALUCE SALINERQ 355 ALHAMBRA CIRCLE

X Add SUITE 1205

CORAL GABLES, FI. 33134
Remove

1) Change

Add

__ Remove

4) Change

Add

Remuve

3) Change

Add

Kemove

—

&) Chaoge

Add

Remove

Page 2 of 4 FAX AUDIT #H18000170771 3
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E. If amending or adding ndditionnl Articles, enter cliangc{s) here:
(Attach additional sheats, if necessary).  (Be specific)

@055/006

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued thures,
provisions for implementing the amendm tained in the nme cot itsell:

(if not applicable, indicate N/d)

Puged of d
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The datc of each amendment(s) adoption: If other than the
ctatc this documend was sighed.

Effactive date il zpolicable:

{no more than 90 doyx uflar amerndment file dale)

Note: 1f tho due inscrted in thia block doea not medt rhe applicable sttutory Gling requirenents, this datc wiil not be listed as the
docwnent's effective dulc on the Department of Statc's records.

Adoptlon of Amendment(s) (CHECK GNK)

N The amenitmend(s) wav'werc adopted by the shersholders  The number of votes cast for the amendment{s)}
by the sharchuiders was'were sufficient for approval.

O The smendment{s) was/were approved by the charehwide s theough voting groups. The following setiecmant
must be separacly provided for each voting group entfiled 1o vola separately on the amendmentfs):

I he pumbser of votes cast [or the smendineni(s) wus/'were suflicat for nppeoval

by

(votlug group)

0] The amendment(s) was/were adomed by the beard of directors without sharebotder sction and sharcholder
action wes nut required.

O The emendment(s) waywere adopted by the incorporaiors without sharchulder sation wnd sharcholder
ncion wes not roquired,

5252018
Datzd,

Signature

{Bya dirccmr.rpruid L-oriher officer - if directars or officars have not been
selecred, Ty an Inc tor = if in the bands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

IGNACIO BORRERO GOIZUETA

{Typed or printed name of person signing)
PRESIDENT

(TiLke of pervon wigning)
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