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Rugquset 12, 2010

FLORIDA DEPARTMENT OF STATE
ESTELUZ INVESTMENTS INC Drvision of Corporations
17926 SW 154 PLACE

MIAMI, FL 33187US

SUBJECT: ESTELUZ INVESTMENTS INC
REF: P10D0DD6AR4AD

We received your elecctronically transmitted document. However, tha
docunent has not been filed.

Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The namé degignated in your documant is unavallable since it is the same
as, or it ie not distinguishable from the name of an existing entity.

Pleasae select a nav name and make the correction in all appropriate
places.

One or mora major words may be added to make the name
dietinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The documant number of the name conflict is L0O3000048668 - LAC INVESTMENTS
LLC.

Plaass return your document, along with a copy of this letter, within 60
days or your filing will be considered abandened.

If you have any questione concerning the filing of your document, please
call (BS0}) 245-6308.

Sylvia Gijbert

FAX Aud. #: H10000181744
Regg}atoﬁy Bpecialist Il
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. ) Articles of Amendment 2010 AUS 13 PH 2 26

to
Articles of Incorporation

SECRETARY OF STATT

of TACLAHASSEE.FLORIDA
ESTELUZ INVESTMENTS INC
ame of Corporation as curre with t orida Dept, of Stat

P1o0000 6 (49

(Dacument Nuntber of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment{s) to its Articlez of Tricorporation:

A {amending name, enter the new name of the corporation:

AC AL INVESTMENTS INC The new
name must be distngwishable and contain the word “corppration,” “compiny,” or “incorporated™ or the
abbreviation, “Corp, ™ “Inc.,” or Co., " or the designation “Corp,” “Ine,” or "Co". A prafessional corporation
hame mmat contain the word “chartered,” “professional association,” or the abbreviation "PA.”

B. Eater new principal office address, ji{ applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, {{applicable:
(Muailing eddress MAY BE 4 POST OFFICE BOX)

D. Hame repistered agent and/or registe flice address im Floriga, enter the name v
new registered agent and/or the new registered office pddress:

Name of New Registersd Agent: ALVARQ HINCAPIE

17926 sw_ 154 PL

Naw Repisiered Office Addrass: (Florida street address)
M1a m) Florids 221 &7
(Ciny) (Zip Cods)
N igtered Agent’s Siematore. il ing Regi 1

I hereby accep! the appotntment as regmerefiyl, I am feonilicor with ccapr the obligations of the position,

Signatura of New Registered Agent, if changing

Tagelof3
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amending the Offic irectory, enter the fitle e of ea cer/dirsetor bein
removed and title, name address gf each Officer a Director beine added: ’
(drtach addirtonal sheets, If necessary)
Title Name Address Type of Action
P.VP LUZ ESTELA HINCAPIE 0 Add
Fl Remove
P.VP ALVARC HINCAPIE 17826 Sw 154 Pl e aw
[ Remove

Pdmi_EL 351%7

0 Add
O Remove
E. If amending or adding additonal Artic ter change(s ;
(anach additional sheets, i necessary).  (Be specific)
T. m ravitles [or an exchanpe, re ification, or eancellatio: msued share
rovisions for implementing the amendment i dm ent jiself:

{if not applicable. indicate N/A)
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The date nf each ameudment(s) adoption: 08/12/2013
(dxte of adaption is required)

Effective date if applicable: 08/12/2010
{ne more than 90 days after amandmen file date)

Adoption of Amendmenti(s) ECK ONE

) The amendment(s) wasfwere adapted by the sharehalders. The nuimber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

] e amendment(s) was/were approved by the sharsholders thraugh voting groups. The following statement
muist be separalely providud for each voting grovp entitled to vote sepavataly on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufffcient for approvel

-

by

(veiing graup)

[£] The amendment(s) was'were adopied by the board of directars without shareholder action and shareholder
action was not required.

] The amendment(s) was/'were adopted by the incorporators without shareholder action and shareholder
action wes not required,

Dared 08/12/2010

Signature '/ e e
{By a director, president or fBeer — if ditectors or officers have not boen
select=d, by an incorporator = if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduclary)

ALVARO HINCAPIE

(Typed or printed name of person signing)

PresidenT

{Title of person signing)
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