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COVER LETTER
TO: Amendment Scetion

Division of Corporations

Invest Realty Link Corp
NAME OF CORPORATION:
PHICENY 2855

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for {iling.
Please return all correspondence concerning this matier to the following:

VALERIA VON SPEREING

Name of Contact Person
INSVEST REATIY LINK (ORI

Fimy/ Company
3000 Calling Ave, 1506

Address
Miami Beach, FI1.33140

City/ State and Zip Code

Vvonsperling@gniail com

E-ma] address: (to be used for future anmst report notitication)

For [urther information concerning this matler, pheuse call:

Valeria von Sperling 308 8787058
it ( ]

Name of Contact Person Arcit Code & Davtime Telephone Numbser

Enclosed 15 i cheek for the following amount made pavable to the Florida Department of State:

B $33 Filing Fee [3343.75 Filing lee & OI$43.75 Filing Fee & 035250 Filing Fee
Certiticate of Status Certified Copy Certificate ol Slatus
(Additional copy 1s Certified Copyv
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Seehion

Division of Corporations Division of Carperations
1" Hox 6327 Chifton Building

Tullahassee, FT. 32314 2661 Exccutive Center Cirele

Tallahassee, F1L 32301



Articles of Amendment
to

Anrticles of Incorperation
uf

iName of Corporation as currently filed with the Florida Dept. of State)

Invest Realty Link Corp

{Document Number of Corporation (1F known)

'] IERRTE 2R3
Pursnant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the lollowing amendment(s) o
The  new

or “incorporated” or the abbreviation

its Articles of Incorporation’

A. If amending name, enter the new name of the corporatien:
A professional corporation aame pmust contain the

name must be distinguishable and contain the word “corporation,” “company,
U e or U

or the designation "Corp,

word Uchiartered, ' Uprofessional association, " or the abbrevietion 7P

“Carp, " Tiee, T oy Co
B. Enter new principal office_address, if applicable:
(P'rincipal office addrexss MUST Bi7 A STREFT ADDRESS )
C. Enter new mailing address, il applicable:
(Mailing address MAY BIZ A POST OFFICE BOY) _C'_‘
P ~
I
). If amending the registered apgent and/or repistered office address in Florida, enter the name of the -
new repistered apent and/or the new registered office address: -
Narne of New Regctered Agenl ;: 2
(+lorida street addressy
New Regivtered Gffice Addresy: L Florda
(Cirvy (Zip Code)

I on faenilver with and aecepl the olligations of the position,

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

f Rereby aceept the appoiniment ay registercd agent.

Yignature of New Regiviered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remoyved and title, name, and
address of each Officer and/or Director being added:
tAttach additioned sheety, if necessury)
Flease note the officeridirector title by the first letter of the office title:
{* = Presdent; V= Vice President; T= Freasurer; S= Secretary: D= Director; TR= Trastee, C = Chainman or Clerk: Crit = Chicf
Ivecutive Cfficer: CFo = Chief Financial Officer. If an officerfdirector folds more than ene title, list the first detter of cach office
held. President, Treasarcr. Durector would e I'TH.
Changes should be noted in the folfowing manner. Currently John Doe i histed av the PST and Mike Jones is lisied as the V. There is
w change, Mike fones leaves the corporation. Sally Smith is naened the 'V and S. These should be noted av John Doe PT as o Chunge.
Mike Jones, V as Remnave, and Sallv Senith, SV as an Add.
Example:

X Chunge T John [oe

N Remove Vv Mike Jones
_N Add sV Sallv Sunth

Tvpe of Action Tile Name Address
(Check One)

Vi Fhias Aanador L19OT SW S9dth St
I Change

Muami, FIL33 1RO
Add

X

Ruemuove

) Change

Add

Ruermave

i) Change

Add

Remove

1) Change

Add

Remove

5) Change

Add

Kemove

) Chinge

Add

Remove
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or adding additional Articles;, enter change(s) here:
(Attach additional sheets, if necessary). (e specific)

k.

F. If an anendment provides for an exchange, reclassification, or capcellation of issued shares,
provisions for implenenting the amendment if not contained in the armnendment itself:

(if notapplicable, indicale NIA)
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The date of each amendment(s) adoption: i other than the

date this dociment was sigoed.

Effective date if applicable:

tno more than % davy after amendment file date}

Note: [f the date inserted in this block does nol meet the applicable statutery filing reguirements. this date will not be listed as the
document’s etfective date on the Pepartment ol State’s records,

Adoption of Amendiment(s) {CHECK ONE)

O The amendmentis) wastwere adopted by the sharcholders, The numbx of votes cast tor the amendment(s)
by the sharcholders washacre sutticient for approval

i) The amendment{s) was/were approved by the sharcholders through voting groups. The following stelemen
eyt be separately provided for each voung growp entitled 1o vote separaiely on the armendmentis):

“The number of voles cast tor the amendmentds) was/were sutficient tor approval

by
(vating group)

O The amendment{s) wax/were adopted by the board of directors without sharcholder action :and sharchoides
BN wis not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
dclion wis not required.
O T
Puted

Signature /%W

(Bv o director, ﬂhu nILl(L,r — i directors or oflicess hive not been

selected, by an incorppeator — i in the hands of a recaiver, trustee, or other count
appomnted fiduciany by that fiduciary)

Vilerda von Spailiog

(Typued or printed name of person signing)

President

(Title of person signing)
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