; 108
TN A0DLLY Dot o D

ALY U LOr DO Rl OnG

10-16-20;02: 36PM:

B

Note: Please print this page and use it as a cover sheet, Type the fix audit number
(shown below) on the top and bottom of all pages of the docurpent.

(((H20000361258 3)))

I

H20000364 2583ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser ffom this page. Doing
so will generate another cover sheet.

TJo:
Division of Corporations
Fax Number : (85@)617-638¢
From: 2 VyERL.
: E ALEX ORTIZ, CPA, PA ' .
gIp 3 100]

Account Name :

Account Number : I2018e680e17

Phone : (3@5)349-2000

Fax Number 1 {786)953-6246

**Enter the email address for this business entity to be used for future
Enter only one email address please.**

annual report mailings.

Email Address:

ae)
=
COR AMND/RESTATE/CORRECT OR O/D RESIGN

5]
Z INVERSIONES TALANQUEN USA INC
2 |Ccniﬁ;'tc-omenn - { 0 |
; Certified Copy | _5
S Page Comt_=j_ | 06 |
i [Estimeted Charge 1 s3s00 | N
Corporatc Filing Menu Help i

Elcctronic Filing Mcnu
W2000026125% %

tttpeticfila.sunbiz.org fscripta/efiicow oo



10-16-20,02: 36PM;
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TO: Amendment Section
Division of Corporations

Y 'N T
NAME OF CORPORATION: NVERSIONES TALANQUEN USA INC

ML UYVUY DU e DU o

= 2/ B

i “

2 24
DOCUMENT NUMBER: © 0000062431

The enclosed Articies of Amendment and fee are submitted for filing.

Please rerurn all correspondence concerning this matter to the following:

ALEX ORTIZ, CPA

Name of Contact Person
E ALEX ORTIZ, CPA, PA

Firm/ Company
3727 PONCE DE LEON BLVD
Address
CORAL GABLES, FL 35134
City/ State and Zip Code

ALEX@ALEXORTIZCPA.COM

E-mail address: {to be used for future annual report notification)

For further information coneerminy this matter, please call:

ALEX ORTIZ, CPA a (305 ) 340-2000

Name of Contact Person Arca Code & Daytime Telephone Number

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

B $35 Filing Fee O$43.75 Filing Fee &  [0$43.75 Filing Fee &  [3$52.50 Filing Feo
Cenificate of Status Cenified Copy Certificate of Status
(Additonal copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ef Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment
to ]
Articles of lncorporations [
of e Ty,

INVERSIONES TALANQUEN USA INC

{(Name of Corporation as currently filed with the Florida Dept. of State)

P206000062431

{Document Number of Corporation (if known)

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

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

The new
name mitsi be distinguishable and coniain the word “corporation,” “companv,” or “incorporated” or the ubbreviation
“Corp.." "Inc.." or Co.," or the designation “Corp.™ “Inc,” or “Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P_4."

Nia

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)

C. Enter new mailing addresy, if npplicable:
(Mailing address MAY BE A POST OFFICE BOX)

N/A

D. If nmending the registered ament and/or registered office address in Florida, enter the name of the
new registered apent and/or the new resistered office nddress:

1
Name of New Registered Agent

{Florida street address)

MNew Regisiered Office Address: , Flonda
{City) (Zip Codc)

New Registered Axent’s Signature, if changing Resistered Agent:
1 hereby accept the appointment as registered agent, [ am familiar with and accapt the obifgations of the position,

Signature of New Registered Agemi, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and came of cach officer/director being removed and title, nome, and
address of cach Officer and/or Director being added:

(Atrach additienal sheets. if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trustee; C » Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
hetd. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied 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 Chauge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doe
X Remove Vv MiXe Jones

X Add sv Salty Smith

Tvpe of Action Title Name Address

(Check One)

1) Change v FRANCISCO 1. SILVA ALCALDE 2727 PONCE DE LEON BLVD
_X__Add CORAL GABLES, FL 33134
__ Remove

2) __ Change v FELIPE E. FUCHS WIEDMAIER 2727 PONCE DE LEON BLVD
E_ Add CORAL GABLES, FL 33134
— Remove

3) ___ _Change
. Add
— Remove

4) __ Change
—_Add
—_ Remove

5} ____ Change
_____Add
__Remove

¢) __ Change
. Add

Remove
Pape 2 of 4
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E. If amending or adding sdditional Articles, enter chanae(s) herc:

{Anach additional sheets, [f necessary).  (Be specific)
N/A

F. If an amendment provides for an exchanme, reclassificntion. or caneeliation of issued shares,

provisions for implementing the amendment if not contnined fn the amendment jtself:
(if not applicable, indicate N/A)

N/A

Page 3 of 4
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SEPTEMBER 8. 2020
The date of vach amendment(s) adoption: il other thun the

date thix document wus signed.

Effective dute if applicable:

{10 maore than 90 days afier ainendment file date)

Note: If the date inseried in this block does not meet the applicable statwory filing requircments, this date will not be sted as the
document’s eflective dute on the Department of $iate’s records.

Adnption of Amendment(s) {CHECK ONE}

¥ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasAwvere sufTicient for approval.

O The umendment(s) wusfwers approved by the sharcholders through voting groups. The foflowing statenent
musi be separatelv provided for cach veting group entitled to vote scparatelv on the anendment(s):

“The oumber of votes cast for the smeodmentys) wasiwere suflicient lor approval

by . e
fvoring group}

O The amendment(s) washvere adopted by the board of dircetors without shareholder sction and shareholder
action wus not required.

8 The amendment(s) wasAvere adopted by the incorporatory without sharcholder aclion and sharcholder
action wus not required.

Ducd X 101162020

Signuturg X %\%

(By u dircctor, president or other officer — if directors or officers have not been
sclected, by en incorporutor — if in the hands of u resciver, trustes, or ather court
sppointed fiduciary by that Gduciary)

EUGENIQ GELLONA

{Tvped or printed name of person signing)
PRESIDENT

Ttk of person sipning)
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