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COVERLETTER

TO: Amendnient Secuen

Division of Corporations

NAME OF CORPORATEON: AINVEST FINANCIAL, INC.

DOCUMENT NUMBER: 02000003878

The enclosed Articles af Amendinent and fee are subunitied for {iling

Please retumn all currespondence concaining this matier to the following

Jackie DeFilippis

Name of Coniict Persan
InCorp Services, Inc.

Finn/ Company

~J

=

—~J
3773 Howard Hughes Pkwy. - Suite 5005 = -
Address ’:‘:' X
Las Vegas, NV 89169-6014 « '
Cuv/ State and Zap Code — .
edwards@ainvestbrokers.com 2 ‘

E-patl eddress. (to be used for Future annoal resort noblicetion) (_ﬂ

Fuor further information concuining this matter. siease cali.

Jackie DeFiiippis for InCorp Services,

nc.

. (702) £85-25C0

Mame of Contact Person Ales Code & Davume Telephone Number
Enclosed is a check for the following amount wade payable to the Florida Denartment of State
22 | H
T wes pg L o — e ey e \ - e v e
=l 335 Filing Fee LiSe3175 [iling Feo & LA843.75 Filing Fee &
Certiled Copy
{Additional copy is

L3325} Filing Fee
Tertificate of Status Certilicaie of Status

Cetified Copy

encloscd) {Additional Copy
15 erclosed)
Mailing Address Street Address
Amendment Seeiion Amendmient Seciion
Division of Corporations Division af Zorporations
1'0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2413 N Monroe Strect, Suite 810

Tallahassce, FL 32302
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Articles ol Ainendment
Articles of itrll::urpormiun
of
AINVEST FINANCIAL, INC,
(Nnme of Corporation as currently filed with the Florida Dept. of Staied
PO2000003878
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{ Document Mumber of Torporaticn {if known)

its Arircles of frnos

pention.

If amendiny name, enter the new nume of the corporation
Light Horse Secuities, Inc

ar Co, "

rame must be distinguishable and contuin the word "corporaiion,”’
“Ine,” ar C or he designution “LC
“chartered "

Pursuant to the provisions of section $07 1006, Florida Statutes, this Florida Profit Carporation adepts the foliowing amendmeni(s} to

“compary, " or
‘Co "

orp,” “Inc” or”
professional ussociation,” o1 ihe ubbreviation

B. Enter new principa! office address. il applicable;
(Principal affice address MUST BE 4 STREET ADDRESS)

[y
f"
T
.

2

e

(lemg adidresy MAY BE A POST OI‘H'C:" BOX)

PR

.
[oa)

I amending the registered apent gndfor registered oflice aduress in Florida, eoter the nume ol the
new registered ngent und/or the new registered oftice nddress

Neme of New Hegistersd fyent

(Flarida strect address)
New Regisierco Office dddress

. Flonda
{Cin)

(Zipr Coddef

New Registered Avent’s Signature, if changing Registered Agent
! hereby acecept the appomiment as regisicred agent

[ am janiliar with and accepi gie obligations of the position

Signature of New Regisrered Agent if changing
Check i applicable

3 'The ameadmenlys) is/are beiyg filed pursuant to 5. 0670120 (1) {c

3 ES

H24000041451 3

The new

incorporated” or the ahbrev fation 2o,
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IF amending the Qfficers nndior Directors, enter the tide and name of each officerfdirector being removed snd title, name, and
address of exch OMficer and/or Director being addud:

{druct: addinonal sheets, if iecessary)

Please noie the olfficer’director nile by the firsi jetzer uf the wifice iidde:

P President; 17 Fice President; T~ Treaswsvr; 8+ Secrewary: L Dnvector: TR+ Trusiee; C ~ Chairmean or

Chief

w levk: JEO =+
Executive Oficer: CEO = Chief Financiul Officcr. I ais officeridirectoy holids more than one tile, list the Jirst letier o' each ofiice held
President, Trouswver, Direcror would bhe PTD.

Chunges shenld be noted in the jollowing nunier. Currently Jobm Doe iy listed

ay the PST and Mike Joroes s fisted as the I There 13

R These should be noted us John Do, FT as v Chunge,
Mike Jones ¥ as Remeve. and Sally Smith, 35 as an Aidd,

Kxample:
 Change

PT John Dot
N Rewmve ¥ nviike Jones
_MoAdd sV Sailv Smith
Fwpe of Action Tatle Naine Address
{Theck Cine)
13 Change
2
=
Add —
- €
Remove = .
e .
3 Charge SO -
Add Lt
W2
Hemove .
3 Change s
________ Add

R Remuove

4

Add

Remove

2

Chunge

Change

Add

Remove

Charge

Acjd

Add

Remove

H24000041451 3
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K. ITaménding or sdding sdditional Asticles, enter change(s) here.
(Antach adelitionol sheets, if necessarvi. 1 Ee specific)
el
=
(=]
= ~—
- M
- —
[ea)
(&)
I, If an amendment provides for an exchange. reclassification, or canceflation of issued shares.
provisions for implemcntiog the amendment if not contained in the amendment itself:
{if not applicable, indicate N
NiA

H24000041451 3
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The date of each amendment(s) adoption:

date this document was signed.

s iF Other than the
Effective date if applicable:

(no more than 90 days after amendment file dare)
Note: If the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be tisted as the
document’s eifective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

i} The amendment(s) was/were adopted by the incorporators, or board of divectors without shareholder action and shareholder
action was not required.

(O The amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

U The amendment(s) was/ were approved by the shareholders through voting groups. The following siatemeni
nmiust be separately provided for each veting group entitied 1o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

r=2
=
by = =

{voting group) %; ’1

= R

oo .
January 30, 2024 -
Dated — =
. Q&\ (e
Signature -

{By a director, president or other officer ~df girkctors or officerdb@waaot been

|04
selected, by an incorporaior - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Xing Wang

President/CEQ

(Title of person signiné-;

H24000041451 3



