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31-05-20;05: 5BAM;

COVERLETTER

TO: Amendment Section
Division of Corporalions

v -
NAME OF CORPORATION: |0 BASE CORP

W -

2080000437
DOCUMENT NUMBER: | °° 3769

The enclosed Articies of Amendment and fec arc submitted for filing.

Please return all correspandence concerning this matter to the following:

ALEX ORTiZ, CPA

Name of Contact Person
E ALEX ORTIZ, CPA, PA

Finn/ Company
2727 PONCE DE LEON BLYD

Address
CORAL GABLES, FL 33134

Ciry/ State and Zip Code

ALEX@ALENORTIZCPA.COM

E-mail address; (to be used for future annual report notification}

For further information concerning this matter, please call:

ALEX ORTIZ, CPA at { 305

) 340-2000

Name of Contrct Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie 1o the Florida Depariment of State:

W 535 Filing Fee {1543.75 Filing Fee &  [0$43.75 Filing Fec &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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01-06-20;0C: 365M;

Articles of Amendment

Articles of It:corpomtion
of
NUEVA BASE CORP
(Name of Corporation as currently file<] with the Flarida Dept. of State)
POB0OO0043769

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisiens of section 607.1006, Florida Stames, this Florida Profir Corporation adopts the following amendment(s) to

A. If amending name, enter the new name of the eorporntiong

name must be disiinguishable and comain the word “corporation,” "company.” or “incorporated” or the abb
“Cerp.," “Inc.,” or Co.,’

The new
fﬁ!(ariog
" or the designation “Corp,” “Inc,” or "Co”, A professional corporation name must r:?;(ay: he>
word "chartered " “professional associaiion, ™ or the abbreviation “P.A. " - O ;
i =

B, Enter new principal office nddress, if npplicable: o, \
{Principal office address MUST RE A STREET ADDRESS ) = o
A
m-n
M
nE -
C. Enter new maiting address, if applicable: ' F’,: o

(Mailing address MAY BE A POST OFFICE BOX)

D. f amendine the registered npent and/or registered office nddress in Florida, enter the name of the
new repistered npent and/or the new registered office nddress:

Name_of New Registered Agent

(Florida street address)
New Registered Office Address:

, Florida, \
{Ciry} {Zip Code)

New Registered Apent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent. | am familiar with and accep! the obligations af the position,

Signature of New Registercd Agen, {f changing

Page 1 of 4
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61-06-20;08: 36AM,

If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name, nnd
nddress of ench Officer and/or Director being added

(Attach additional skects, If necessary)

Please note the officer/director ritle by the first letter of the office title

held President, Treasurer, Director would be PTD

EI

&/

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Dircctor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

i
Changes should be noted in the following manner. Currently John Dec is listed as the PST and Mike Jones is listed as the V. There is

13
R o]
X Change BT Jjohn Doe [
™
X Remove v Mike Joncs i ‘1;)
“:) .
_X Add sV Saily Smith O
T
LT
Tvpe of Aciion itle Name Address -
(Check One) — a
P ETCHEPARE, JORGE 2727 PONCE DE LEON BLVD'
1} Change
CORAL GABLES, FL, 33134
Add
Remove
VP ETCHEPARE, ANDRES 2727 PONCE DE LECON BLVD
2) Change .
CORAL GABLES, FL 33134
—_Add
Remove
P ETCHEPARE, ANDRES 2727 PONCE DE LEON BLVD
3) Change
X CORAL GABLES, FL 33134
Add
Remove
VP MARTHA OLGA TURIN 2727 PONCE DE LEON BLVD
4) Change
CORAL GABLES, FL 331
X_ Add 33134
Remaove
3 Change .
Add
Remave
&) Change
Add
Remove
PageZofd
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a change, Mike Jones feaves the carparation, Safly Smith is named the V and 5. These should be noted as John Doe. P(I.’)a.r a,Cbange
Mike Jones, V as Remove, and Sally Smith, SV as an Ade.
Example:
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E. If amending or adding additional Articles, enter chanre(s) here:
{Auach additional sheets, if necessary).

{Be specific)
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F. If an nmendment provides for an_excehange, reclassification, or ¢ancellation of issucd shares,
peovisions for implementing the amendment if not contuined in the amendment itself:
(if not applicable, indicate M/A)
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The date of each amendment(s) adopticn: . if other than the
date this document was signed.

Effective date il applieable;

(no more than 90 davs afier amendment file dore}

Note: Hothe date inserted in this block daes not meet the applicable statutory filing requirements, this daie will rot be hsted as the
document’s cilective dule on the Deparniment of S1ne’s records.

Adoptlon of Amendment(s) (CHECK ONF)

W The amendmeni(s) wasfivere adopted by the shareholders. The aumber of votes cast fae the smendment(s)
by the sharcholders wasfwere sufficient far approval.

[ The omendmemys} washwers approved by the sharcholders through voting groups.  The following sratement
st be separately provided for each voting group entitled ra voie scooratelv on the ancndnent(s):

“The number of votes cust for 1he smendment({s) washvere sufficient lor appraval

by

{voring group)

O The amendment(s) wosiwere sdupted by the board of directors without sharehelder action ard sharcholder

x o]
{By u dircctor, president or other officer — if directors or officers have nol bezn =
sclected, by en incomorater — i s the hands of @ receiver, trusice, or other court
appoinied fiducian: by that fiduciary)

Signaiwre

[p] ~
. : a5
action was not required, w (e =
3 The amendment(s) wasfwere adopted by the incarporators without sharchoider sction and sharcholder ':_._., .rli ; “__R
action wis not required. .:.'z: 2 )
R S |
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ANDRES ETCHEPARL

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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