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‘ Fax: 19545337850 To: Fax: (850) 617-5380 Page: J ot 21
From: Amella Basso ax:

COVERL ETTER

TO: Amendment Section
Division of Corporations

. S AME NVEST: IT I
NAME OF CORPORATION: DOAUS AMERICA | VESTMENT IiC

- P1 113883
DOCUMF.P:\"I' NUMBER: 3000013385

The enclosed Arivioy of dmendmens and fee arc submived for Hfing.

Please return alf correspondence concerning this maiter to the following:

FERNANDO:BARRIOS

Name of Contact Person
DOMUS AMERICA INVESTM ENT INC

Firm! Company
1918 N STATE RD 7STE 105

Address
MARGATE, FL 33063

Cutv/ State and Zip Code

TAXRIGHT 7@ Y AHOO.COM

E-mail address: (10 belised for future anmngd report notification)

For furiher inte rmarnion vonceming this maltler, please call:

PiO F. BARRIDS o 9% , 366-3850
d

" Name of Comact Person Arca Cude & Daytime Telephone Number

Enclosed is a cheek for the following amounr made payuble 10 the Florida Department of State:

W $35 Filing Ve 03s43.75 Filing Fee & [Is43.75 Filing Fee & [J$52.50 Fiting Fee
Certificate ol Statys Certified Copy Certificare uf Status
- {Additional capy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addresy
Amendment Section Amendinent Section
Division of Corporaiians Divisian of Corporations
P.0O. Box 6327 Cliftun Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

06/28/2019 2:11 -?N
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Fax: (850) 617-6380

Fax: 19545337850 To:

From: Ametla Basso

Articles of Amendment
o

Articles of Incorporation
of

DOMUS AMERICA INVESTMENT INC
lorida Depi. of State)

(Name of Corparation s currentlv filed with the ¥
P13000013385

{Documenm Numnber of Carperation (if known)

lurida Profit Corparation adopts the following amendment(s) o

Pursuant 1o ke provisions of section 607.1006, Florida Slatutes, this £
its Articles of Incorporation:
Ao I amwending name, enler the new na me of the corporation;

The new
“corporaiion.” “company,” or Uincorporated” or the abbreviciion
Yine " or "Cot A professionat corporaiivn name must contain ihe

name must he distinguishaple amt: contuln the word

“Carp T A, or U, e the designarion “Coep, ™
Lh) ! LE : - ; - 1] . . N X

word “churiered, " “prafessional associaltivn, " or the ahbreviation “P.A.

B. Enter new principal office address il upplicable:
(Principal office address MUST 8F.4 NTR EET ADDRESS )

C. Enrer nc:w muailing address, if applicghle:
r’Maih'ng address MAY BE A POST OFFICE B80X)

ve address in Florida, enter the gme of the

If amending the revistered neent and/or revistered ofli
new repistered office agddresy:

b.

New registered noent and/or the

PIO F BARRIOS

&L@;_Qf:\'-ew Registered Aponr
1919 NSTATERD 7 STE 103

“Floride street address)

; MARGATE . 33063
Nevy Roviviered Office Addreys: ’ » Florida
: fCin) {Zip Code)
o @
New Heoistered Agent’s Signature. it changing Registered Agent: ;,g .
I hereby accept the uppointment as vegistered ageru. [ am fomitiar with and aceep! the obilgations of the positian, X = ~n
. D — -
-~ j ; N -
™ r el B
N .‘{L,{j /‘" L EVVLIN ) "2 = M
Stgnaiire of New Regorereed Agen, if chunging ,:!’m :t_ D
Dt (e
o>
= ——
57w

£
L
.
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From: Amella Basso

Fax: (£50) 617-6180 Page: 501 21 ap/2212019 2:31 PM

Fax: 19546337250 Ta:

it umcndin;g_' the Officers sudfor Directors. enter the title and name of each officer/director being removed and title. name, ung
address of each Officer and/or Director being added:

(Attach aduivonal sheers., i necessary)

Plewse note tie officersiirector fiile by the first larter of 1fe office tithe:

P = Presidens; V= Viee President; T= Treavirer: S= Seeretarny; D= Director, TR= Trusiee: C = Chairman or Clert; CEQ ~ Chief
Execuive Officer: CFO = Chief Financie! Officer, {fan officersidivector otds more than one ittle, list the first letier of ech office
Aeld. Prosident. Treasurer, Divecior waonld be PTD,

Chenrges should be noted in the following manner. ¢ urrently John Doe is listed as the PST and Adike Jones is listed wy the V. There is
« change. Mike Jones leaves the corporanon, Satiy Smith is named the Vand 5, These should he noted as John Ooe, I'T us g Change,
Affke Jones, 1 gy Remove, und Seitv Smith, SV as an Add,

Example:
X Change - PT Julin Doe
X Rcmovc§ v Mike Joges
X Add 5V ally Stmizh
Tyne of Actipn Titlg . Namg Address
(Check Onel. .
1) __ Changs — _
- Add
. Remove
2y Change e - —
___Add _
Remve ’ —_
3 Chenype - _ _
____Add
_ Remave
w1
o —
Ch o @
3y ange - — i
I & “n
Addd - i -
:,;‘: .2' N b
Remove . ."'1 < 2
| S m
: : . . )
o Chunge . : o=
j : 2 '_‘t“;
Add ) S e
) T4
N

Kemoys: : _

&) Change

__ Add .

Remove

Page 2 of 4




Poge: 6 ol 21 DE/28/2019 2:21 PM

. Fax: (850} 617-6380
Fax: 19546337250 To:

From: Amslia Basso

E. If nmending ar wdding additional Articles, enier chanve(s) here:
{ANuch additional shees, necessury),  (Be specific

ancellution of isswed shares,

1
F. M an amendinent provides fur an exchange, reclassification, or ¢
pravisions lor implementing the sendment if not contalned in the emendment itsell:
(if'not applicabie, indicate N/d )

I
5w
x- -
5 &
. LI M
P o | 5
C)‘:; Q‘
T s
T W

Ve
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Fax: (850) 617-63B0 Page: 7 ot 21 0612812019 2:31 M

From: Amelia Basso Fax: 19546327850 To:

. i other than th

The date of earh amendment(s) adoption:
date this docament was signed.

Effective date jf applicable:
- fno more thon 90 days after amendment Jile datey

Note: If 15}: date inseried in this block does not meet the applicuble swiutory filing requirements. this date will not be listed as the

docnment'sie ffective date on the Deparument of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O the amnendment(s) was‘were adopted by the shureholders. The number of vules cust for the amendment(s)
by the sharcholders was/were sufficient fur approval,

O The amc:n dment(s) wasfwere appruved by 1he sharcholders through voting groups. The fellowing statemen:
must be sopicraialy provided for each vating group entitled 10 vote sepa rately on the umendmenti(s):

*The number of voles east fur the am¥:ndment(s) was/were sujficiem for approval

by

(vating yroup)
O Ihe umc:f‘.drn:m(s] wasfwere adopled by the board of dircctors without sharcholder uction and shareholder
8ction was not required.

B The amendment(s) wasfwere adopted by the incorperators without sharehoider asiion and shareboider
action was not required.

HRINE 28,2019
Duted . .
4 P A ) ~
IR A O T
{By a dirccter, president or other ofiicer — iU directors or officers huve not heen
sehecied, by an incomporator - if'in the hands of o recciver, trustce, or other court
appointed tiduciary by that fiduciary)

Signature

P10 FERNANDOQ BARRIOS (FERNANDO BARRIOS FAMILY REVOCARLE TRUS

(T'yped or prinied name of person signing)

PRESIDENT

(Title of person signing)
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