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3
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___ Photocopy Certified Copy
___ Certificate of Status
NEW FILINGS AMMENDMENTS
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Not for Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domesittcation Dissolution/Withdrawal
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COVER LETTER

T: Amendment Section
Division ol Corparations

LUCE | INVESTMENT CORP '
NMAME OF CORPORATION:

PIYO0ON7 1925
DOCUMENT NUMBER:

I'he enclosed Artictes of Amenduent and tee are submitted for filing,

Please return all correspondence coneerning this matter to the following: '
LUIS E. FERNANDIEZ, ESQ '

Name of Contact Person
[UIS B, FERNANTHZ, DA

Firny Company !
2325 PONCE DE LEON BLVD ST 300 I
Address

CORAL GABLES FLL 33134

City/ State and Zip Code

PARALEGAL@LEF-LAW.COM

Tamail address: (10 be used for futuie aunual report notification)

IFor fnther information concerning this matter, please call:

L.UIS E. FERNANDEZ 305 239 9427
at | )
Nanwe of Contact Persoi Aica Code & Daytime Telephone Number

FEnelosed is a check or the following mmount made payable to the Florida Department of State:

w535 Iiling Fee [C1543.75 Filing Fee & [1843.75 Viling Fee & [1$52.50 Filing Fee
Culificate of Status Cenified Copy Centificate of Stalus
{Additional copy is Centificd Copy
enctosed) (Additional Copy

1s enclosed)

Miailing Address Sureet Address

Amendment Section Amendment Section

Division of Corporations Division af Corpurations

¢, Box 6127 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suile 810

Tallahassee, FI, 323613



Articles of Amendment
tn
Articles of Tueorpsration
of
LUCE | INVESTMENT CORP

(Name of Corporation as currently liled with the Florida Dept. ot State)
1900007 1925

{Lacument Number of Corporation (if knawn)

Pursiant to the povisions of section 607, 1006, Florida Statates, this Floridu Profic Corporation adopts the (vilowing amendment(s) w

its Atticles ol Incorparation:

A, Ifanmending wane, enter the new name of the corparation;

A The new
stenme st be distingreishable and contoin the ward “earporation, ™ “company, ™ or “incorporated " or the ubbreviation " Corp., "
“Ine.,” or Co.," or the designation “Corp,” “Ine,” or "Co". A professional eorporation neme wst contuin the word
“chartered,” “professional association,” or e abbreviaon “PA.”

B. Enter sew pripcipal oftice address, Happlicable:
(Erincipal office addross MUST BE A STREET ADDRESS )

C. Enter new wmailing addresy, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

0. I amending the registered agent wndfor registeced altice address in Florida, enter: the name of (he
new registered ggent and/ur the new registeved olfice addiess:

Nume of New Repisteved dgemt

(Flavidu street address)

New Registered Qffice Address: . Florida
(Ciny {Zip Code)

New Registered Agent’s Sipusture, I changing Repistered Apent:
1 horebw accept the appointmens ay vegistered agenr. T am foniliar with and aceept the abligutions of the position.

Signuture of New Registered Agemt. if chunging

Yage § ol 4

SG:¢INd 61330 6l




I amending the Officers andfer Divectors, enter the title and name of ench officer/direcior being removed aud title, name, anl
address of each Officer and/or Divectar being added:

{Auach addiviona! sheets, if necessary)

Please nate the officevidivector title by the first fever of the office title:

1= Presideni: Ve Fice President; T= Teavwrer: S= Secretary: D= Divector; TR= Trusiee; C = Chainnan or Clesk; CEQ = Chief

Execptive Officer; CRO = Chier Financial Qfficer. If an officerfdivector holds more than one titfe, list the first letrer of each office held,
Presidens, Tveaswror, Divector wauhd he PTD.
Changes shontd be noicd by the following manner. Curremly John Doe is Hsted as the PST and Mike Juney Is listed ax the UV, There is
o ehange, Mike Jores leaves the corporation, Sally Smith is named the 1V aid S, Phese shonted be nored as John Dae. PT as o Change.
AMike Jones, Voas Remaove, aned Salbiv Suneeh, SV as an Aded.

ISaunple:
N Change

3

Remove

b

Al

Type vl Activn
{Check One)

] Chiange
Adkd
X
Remave
2) Change
Add
hd

Remove

3} Change
_Add
_ Remove

4y _ Change
_ Add
e Remove

5) __ Change
_ Add
_ Remove

8) _ Change
_Add

Remaove

15, I amending o1 adding sdditionn! A ticles, enter chunge(s) here:

T Juhn Boe
v Mike Jungs

5V sally Smath

Tilde Nane Address
I LUIS ALVAREY 14411 S.DIXTEZHIWY STE 228
MIEAMIL, FE 33176
Ay CELINDA ORDAZ 14411 5. DIXIE HWY STE 228
MIAMI, EL 331706
P DANIEL ORDAZ

LT SO DIXIE TIWY STE 228

MIAMIL EFL 33176

Page 2ol4

(Attach udditional shees, if necessary).  (Be specific)




B an smendment provides for an exchange, reclusvification, or enncellation of issucd shares,

proy
(i 'nor applicahle, indicare NiA)

Istons for implementing the amendment il nat contained in the smendment liself:

The date of enchonenditent(s) sdoplion:

date this document was signed.

ffective date if applicable;

Page Yot 4

. if ather than dic

(o niare than 90 days after amendment Jile date)




Mote: I the date inserted in this block dees not meet the applivable statutory liling requirements, this date will not be listed as the

dotument’s elfective ditte on the Depaiment of State’s recoeds.
Adoption of Athendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The mmber of votes cast for the amendimen(s)
by the shareholders wasfwere sulTicient for apprival.

{3 The amendment(s) was/were appioved by the sharclolders through voting groups. The following statement
nust be separaely provided for cach voting growup entitled 1o vote separately o the amendmeni(s):

“Fhe number of votes cast for the amendnent{s) was/were sutticien for approval

Iy

(ooling group)

0 The amendueni(s} wasfwere adopied by the board ot directors without sharcholder action and sharcholder
BCLON was 1ot reguired.

O The amendiment(sy wasfwere adopied by the i mmipm'uom without sharcholder action and shaieholder
achion was 1ot requircd.

Dated__ 12462019 /] /
Stgaature —) o

(By a dircetor, |uc51dcnl or uiher officer - if directors or ofticers have not been
seleeted, by an incorpamator - i€ in the hands ol u receiver, trustee, or uther cowl
appainted Gduciary by that fiduciay)

LUIS ALVAREZ

(Typed or printed nanwk of person signing)

PRESIDENT

(Title of person signing)
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