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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2020

MANUEL PRADAS

1820 N CORPORATE LAKES BLVD
STE 206-10

WESTON, FL 33326

SUBJECT: TREBOL HOME INVESTMENTS CORP
Ref. Number: P11000017329

We have received your document for TREBOL HOME INVESTMENTS CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check box to indicate if you adding, changing or removing officer listed.
Also, enclosed is our new form please complete new form and return back.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 720A00005697

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

TREBOL HOME INVESTMENTS CORP
NAME OF CORPORATION: | REBOL HOME INVESTMENTS ¢

P11000017329

DOCUMENT NUMBER:

The enclosed Arficles of Amendmens and fee are sabmitted (or fling.

Please reium ol correspondence concerning this matter to the following:

MANUEL PRADAS

Name of Contact Person

GAM INVESTMENTS

Firm/ Company

1820 N CORPORATE LAKES BLVD SUITE 206-10

Address

WESTON. FL 33326

Ciny/ Stae and Zip Code

mp.gamservices " gmatl.com

E-mail address: (to be used for future annaal report notiticaiton)

For further information coneerning this matger, please call:

L )

Numie of Contact Person Arca Code & Davtime Telephone Number

Enclosed is @ cheek for the following amount made pasable to the Forida Depariment ot Stae:

() $35 Filing Fec (843,73 Filing Fee & LI$43.73 Filing Fee & LJS$32.50 Filing Iee
Certificate of Status Curtified Copy Certilicale of Status
(Additional copy is Certified Copy
cnclosed) EAddditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Bliivision of Corporaiions

7.0, Box 6327 The Centre of Tallahassce
Tullshassee, 1L 32314 2415 N Monroe Street. Suite 810

Talluhassee, 1L 323403



Articles of Amendment
to

Articles of Incorporation
of

TREBOL HOME INVESTMENTS CORP

P1100001 7129

{ Document Number of Corporation (if known)

PPursuant w the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the toltowing amendment(s w
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

r~o

TS new
name mast be distinguishahle and contain the ward “corporation, ™ “company, " ar Vincorporated” or the abbreviation ey
“ine, T or Col U oor the designation "Corp, ™ Cae, T e Co7 A professional corporaiion name must Contuin tgsvord
“ehartered " U professional association,” or the ahbreviation “PAC X -

B. Enter new principal office address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS )

6 :d Hd| 0€ d
i

. En ew aili
fMailing address M.

. . If. i--
1Y BEA POST OIFFICE BON)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

(o forider sireet address)

New Registered Office Address: . Floridu

i) £ ke

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

! hereby aceept the appoimiment ay registered ageni. Fam familiar witl and aecept the obligations of the position,

Signature of New Registered Agenr if changing

Chech il applicable
(] The amendmentys) isfare being lHed pursuant w s, 60705020 (Fy ek F.S,



If amending the Officers and/or Directors, enter the tide and name of cach officer/director heing removed and title, nume, and
address of cach Officer and/or Director being added:

{Autach additional sheets, if necessary)

Please now the officersdivector sitfe By the first feaer of the office title;

P = residem: V= Vice President; T= Treasurer: N= Seeretary: D= Divecror; TR= Trustee: O~ Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chivf Financial Officer. [fan ofticeridivector Bolds more than one tide, st ihe fivse levter of cach affice held,
President. Treasurer, Direcior wordd he PT1

Cheanzes shondd be noted in the following manner. Currentfy Jolin Do is isted as the PST and Mike Jones is fisted as the T There i
o change. Mike Jones feaves the corporation, Solfy Smith is named the Vand 8. These shandd be noted av ol Doe, PT as a Change,
Mike Jones, Voay Remove, aned Sally Smith, SV as an Add.

Example:

X Change rr Juhn Due
N Remove V Mike Jones
X Add SV sally Smith
Type o Actjon Title Namg Address
1Check Ones
. v ALBERTO NASR 8254 NW 34th St
1y Change
X DORAL, FI. 33122
Add
Remove
) Chunge o
: =
: =
Add -7 - —
Remove - -~
3 Change : = T
Add = (I
—— ;L——i
Remowe ™~ ar
- (V%]
4) Change o
Add

Remove

3 Change

Add

Remene

0} Change

Add

Kemove




E. If amending or adding additionat Articles, enter change(s) here:
{Altach additional sheets. if necessary).  (Be specific)

DC AYH 202

4

6E|:¢ |

k.

If an amendment provides for an exchange, reclassification, or cancellation ol jssued shares
provisions for implemenlting the amendment if not contained in the amendment itself:
(if wor applicable. indicare N4y




The date of ¢ach amend ment(s) adoptien:
dute this docuiment was signed.
02/20/2020

. i1 other than the

F.ffective date if applicable:

(1o more than 90 davs after amendmen file date)

Note: 1 the date inserted in this block does nal mcet the applicable statutory tiling requirements. this dute will not be listed as the
document’s clfective date on the Depurteient of State™s records,

Adoption of Amendmenit(s) (CHECK ONE)

B The amendment(st was/were adopted by the incorporators, or hoard of directors without sharcholder action and sharcholder
action was not required.

[ ‘I'he amendmentis) wasiwere adopted by the sharcholders. The number of sotes cast for the amendment(s)
by 1he sharcholders washvere sufticient for approval.

0O I he amendmeni{s) wasisere approved by the sharcholders through soting groups. The following stetemeni
must be separawely provided for each voting group entitled o vore separarely on the amendmeni(s):

““Fhe number ol voles cast tor the amendmentd s) was/were sutficient tor approval

hy

fyating grongy)

FEBRUARY 20th. 2020 - :
Dxated . P %

e

ignaturd

L{

{By u director president or other officer — it directors or viticers have not been
selected. by an incorporator — it in the hunds ofa receiver., trustee. or other court
appointed fiduciury by that fiduciary )

LUIGI CHIARELLO LT

he 12 Hd 0C YyH 0202

(s ped or printed naime of person signing)

PRESIDENT

(Title of person signing)



