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‘.
Articles of Amendment
. to
Articles of Incorporation
of

Kooz/o0s

INVESTMENT PROPERTIES NO. 2, CORPORATION
(Name of Corporation as currentiy filed with the Florida Dept. of State)

L96677

(Document Number of Corparation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Forida Profit Carporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If nmending nitme, enter the new name of the corporation;

The new
name muxt be distingnishable and contain the word “corporation,” “company, ” or “incorporated” or the abbreviation “Corp.,”

"fnc, " oo Col”oor the designation "Corp,” “Ine,” or “Co”. A professional corporaiion name must contain the word
“chartered, " “profesxsional axsociaiion, " ar the abbreviatian " A,

B. Enter new principal office addreys, il applicable:
(Principul office uddress MUST BE A STREET ADDRESS }

C. Enter new malling address, if applicable:

r
{(Mailing address MAY BE A POST OFFICE BOX) el
T
4:-' 3
)

-3 .-

. If pmendin enter the name of ¢ = )
new register -

fante of New Registered {gent _.‘:5 ,'-”

{Itorida sireet address)

Nev ister Address: . Florida,
(it} (Zip ode)

MNew Registered Agent’s Signature, If changing Reglstered Agent:
L hereby aceept the appointment ay registered agend. | am fusilior with and aveepd the obligations of the position.

Signarure of New Registered Agent, If changing

Cbeck if applicable
0O I'he amendment(s) is/are being filed pursuant to 5. 607.0120 (11} (e), F.8.

1/ 1200002885140 3 )))
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If amending the Officers and/or Directors, enter the title and name of each offieer/itirectar belng remaved and title, name, 1nd
address of esch Officer and/or Director belng added;

{Attack addittonal sheets, if necessary)

Please note the officer/direcror rirle by the first fetter of the uffice tirle:

ts Presidem; V= Viee President: V== Treasurer: 5= Seeretary; D= Director: TR Trustee: & Chairman or Clerk; CEQ = Chief'
toxecwive Officer: CFO = Chief Finoncial Officer. If an officer/direcior holds more than ane title, list the first letter of each office held,
President, Treasurer, Divector would e PTD,

Changes showld be nored in the following munner, Cyreently John oe is listed as the PST and Mike Jones is tisted as the V. There is
a change. Mike Jones leaves the corporailon, Sully Smith is numed the V and S. These should be noted as John Doe, "7 s« € hange,
Mike Jones, ¥ us Reimave, and Safly Smith, SV as an Add.

Example:
X Chiange PT  lohnDe
X Remove ¥ MikeJones
A Add Y Sally Smith
Type of Action Title Name Adgrass
(Check One)
Dp MERCEDES MENENDEZ 9338 SW 3S STREET
1y ____ Change
Add MIAMI, FL 33165
Remove
X . PTS JOSE R. MENENDEZ BOX 440751
2y ___ Change
___ Add MIAMI, PL 33144
Remove BOX 440751
3) Change VP JOSE R. MENENDEZ JR MAML FL 13
X aw
— Remove
- VP BRANDON MENENDEZ BOX 440751
4) ___ Change
X Add MIAMI, FL 33144
Remove
3) Change
Add
Remove
6) Change
Add
Remove

W H200002¢5190 3)))
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E. if amending or addin dltl enter change(s) here:
{Attach additional sheets. if necessary).  (Be specific)

F. If an amendment proviges for an exchapge, peclassification, or cancelintion of Issped shares,

provisions for implementing the amendment If pot coutained in the amendment itself;
{if not applicable, indicate N/4)

JOSE R. MENENDEZ - 100% SHARE

117 H 20000268140 2 )))
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AUGUST 19, 2020
The date of each amendment(s) ndoption: . if other than the
date his document was signed.

Effective date [[ applicable:

fre more than 90 duys qfter amendnrent file dote)

Note: If the date inserted in this block does nol meet the applicablo statutary filing requirements, this date will not be listed as the
document’s ettictive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators, ar board of directors without sharehalder action and shareholder
nction was not required.

U The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amend ment(s)
by the shareholders was/were sufticient tor appraval,

I The amendment(s) was/were approved by the shareholders through voling groups, The follenving statement
st be separately provided fur euch voring yroup entitled ro vore separaiely on the amendment(s):

“The number of votes cast for the smendment(s) was/were sufficient for approval

I

by

{vollag group)

AUGTUIST 19, 2020
Dated

Signalure % 22

{By 2 tfircctor;fresident or other officer — if directors or otficers have not been
selected, by an incorpurator — if in the hands of & receiver, trustee, or ather coun
appolnied fiduciary by that fiduciary)

JOSE R. MENENDEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

1/ 90000258140 3)))




