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COVER LETTER

TO: Amendiment Scetion
o ol . .
Pruvision of Corporations

. < - CADEINVESTMENT INC,
NAME OF CORPORATION:

g o Hrndoa2ing
DOCLMENT NUMBIER:

The ynclosed Articles of Amendimenr and ice e submitted for filing.

Pledse return all correspondence concerning this matter 1o the following:

ALAN BUENOS

Name of Contaer Person
ADEINVESTNMENT INC.

Firmt Conypany
4791 SW 146 AVIL,

Addiess

MIAMLFLORIDA 33175

City State and Zip Code

ALANBUENOSOY G GMATL.COM

E-mail address: (to be used ror fuiere annual report notitication)

For turther infornution concerning this nuter, please call:

ALAN BUENOS 7R6 8634757
_ al g )

Name ol Congaet Pecson Arcu Code & Pxavtime Telephene Number

Enctased is a check for the 1oliowing amount made payvable w the Florida Department of State:

533 Filing Fee 5375 Filing Fee & TS23.75 Filing Fee & - TZIS32.30 Filing Fee
Cortisienie of S Certficd Copy Certilicule of Strus
(CAddinonal copy is Coertified Copy
enclosed) CAdditional Copy

i~ enclosed)
Mailing Address Street Address
Amendmen Section Amendiment Section
Division of Corporations Division of Corporations
POy Box 6327 The Centre of Talluhassey
Tallahassce, FLL 32314 2413 N Monroe Sireel. Suite S
Talahassee, 11, 32303



Artiches of Amendment
€1

Articles of Incorporition E H l ’E:" G )
) b 8 ‘i::- : .

of

ADE INVESTNMENT NG

1503

IName of Corporation as currently liled with the Illznugp.!qn‘p? t')?;n_lv)

PLLOOOGRI 30N SE—CRE..!.{\R.‘, oF §TATE‘
Aoy P L

Putstant 1o he provisions ot seclion 6GF, 1006, Florida statules. this Floridu Profic Corporation adopts the following amendmenits) wo

s Articles of [ncorporation:

AL amending name, enter the new name of the corpuration:

The new

e, T or Co 7 or the desienation "Corp,” e o 06
Cehirtored, T Cprotessional aasociation, " or the abbreviaion TP

B. Enter new principal office address, if applicable:

name miest be disiinguishable and conain the word “corporation,” Teompany, U or Cincorporated T or the abbreviarion ©Corpl
A protessionad corporation name mast contain e word

(Principal office addross MUST BE A STREET ADDRESS )

. Eoter new mailing address. it applicable;

{Mailing address MAY BE A POST GFFICE BOX)

D, Bamending the cevistered agentandfor registered office address in Floridn, enter the name of the

new registered agent and/or the new registered office address:

. ALAN BUENOS
Nume of New Registercd Agent l

4791 8W 146 AVE

titorida strovt address)

NMIAMI
Now Revisiered Ofice Adidress:

. Florida

33175

ey

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

Fhereby aecept the uppointment as registered agent,

rnory

(Zip Cadey

Fam familiar with and aceept Qe oblicetions of e posiiion,

Siratiere of New Registered Agenr, it changing

Check if applicable
® The amendmentis) isBre bemg filed pursuant 1oos, 6070120 (1) (e), FL8.



It amending the Cfficers and/or Directors, enter the title and name of cach offcer/director being removed and tithe, name, and
address of cach (Mlicer and/or Director being added:

tAttaetr additional stieers, i necessary)

Please note the officersdivector wile by the fivst fetter of the oifice title:

= Presidens: U= Liee President: T= Treaswrer; 5= Secretanr: 0= Divecior: TR= Trustec: O = Clainnan or Clerk: CEQ = Chier
Enecative Oticer: CFO - Chiep Finnciad Ofticer Fean officer divecror holds were than one titde, Lise the pisi ever of cach affice held.
President. Treaswrer, Divector wwould be T,

Changes showdd be noted ia e tollovwing manner. Cureeatlye Jolin Doc is Bisted as the PST and Mike Qones (5 fisted as the UL There bs
w change, Mike Jones feaves the corporation, Saflv Soviih i named the Vand S These shondd be nored as doha Do, PT as o Change,
Mike Jones Uas Remave, aod Sablv Smiidi, SV as an Adddd.

Exvamyple:
N Change T John Doe
N Remove vV Mibe Junes
SN Add SV Sally_Smiih
Type of Action Title Nanmwe Address

(Clieck Oy

. I JRAA CTHOUE 791 SW e AV
Iy Change
MIAMI FLORIDA 33175
Addd
X
__ Remwose
) I’ ALAN BUENOS A701 SW A6 AVE
2y Changy _
MIAMIFLORIDIA 3375
Add
__ Remove
3y Change _
Add

Hemave

4 _  Chinge

___Add

Kemove

Sy Change

Auld

Remove

Ay Change

Addd

Rumove




. Hamending or adding additional Articles, enter change{s) here:
Atach weddfitionad shevis i accessarvi, tRe specificd

F. If an amendment pravides for an exchangve, reclassilication, or cancellation of issued shares,

provisions for implementing the amend ment i not contained in the amendment itsel:

Lifnor applicabie, indicare Ned)

N A




The date of cach amendmenysy adoption:

i i1 other than the
date this Joctment was signed.

1021 2020
Fiffective date if applicable:

tone more dhaw Y0 daes alior amendment e daies

Note: 11 the date imserted 0 this block does not meet the apphicable stmatory filing requirements, this date will not be Bisted as the
document’s effective Jate on the Diepartment of Stte’s econds,

Adoption of Amendments) (CHECK ONE)

w Phe amendientes ) was were adopted by the incorporatans, o board ot directors without sharcholder action and sharcholder
AUTEON WS ot requined

ZFhe amendmeni(s was were adopted by the shatchoiders, The nuimber of votes cast 1 the amendmentgss
by the sharcholders was were sufticient for approval

T The amendmenits b wis were approsed by he sharchelders through voting wioups, Fhe tollovwing stutcment

ant be separatele previded for cach voading croup anitfed o voic sepaeatel o dee amendmenins

“The number ol votes cust for the amendmentes) was were sufficient tor approval

IRNA CHIOUILE

oling groiy

[(121720
[ated

Signat e

ctor, president ar sthe/oriler  i0 directors or officers hase not been
seleftedl, by an incorporator it in/{ﬁw basuds oF areceiver, trustee. or other courn
appointed Nduciary by bt Aduciary

IRMA CHIOUE

CEyped on prioted name of persen signing)

PRESIDENT

il of person signing)



