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COYERI.ET{ER
TO: Amendmen: Scction
Division of Curporations

VES INVESTORS ¢
NAME OF CORPORATION: (" LS INVESTORS CORP

5 ;
DOCUMENT NUMBER: P12000017464

The enclosed Articles of Amendment and feu are submisicd tor filing.

Please retumn all correspondence conceming this matter to the following:

JOEL REYLS

Name of Contact Persan

Fimy Company
16251 NW 9TH DR

Address
PEMBROKE PINES, FL 330238

City/ State and Zip Code

PLUZQUENOSF@HUTMAILL COM

E-mail address: (1o be used for fulure annual report doliheation)

Tor further information conceming this matter, please call:

PEDRO LUZQUBNOS arg 954 ) 655-8413

Name of Contact Mersan

Luclosed is a check lor the following amoun: made pavable o the Florida Department of Srate;

Arca Code & Daytime Telephone Number

B 335 rifing Fee CIs43.75 Filing bee & 084375 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addilional capy is Certiticd Copy
cnclased) (Additional Copy
is enclosed)
Mailing Address Street Address

Amcendment Section
Division of Corporations
PO, Box 6327
Tallahasgsee, FL 32314

Amendment Scction
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallshassce, FL 32301
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Articles of Amendment

0 Ay ~
Articles of lnrorporation ‘Q’é,‘?
of S Q
- SNTYTIPR f«;/ '('.‘Cf‘f-.b 4 -
REYLS INVESTORS CORP “gr I’ 39
L s s
A ) ration ay currently filed with the Florida Dept. of Statc) ;‘JO.‘:}”-";' Y
Se LI
P12000017864 iyt
L

{Document Number of Corporation {if known)

Pursuant to the provisions of sectivn 607.1006, Flunda Statutes, this Flerida Profit Corporation =dopts the following amendment(s) to
its Articles of lncorporation:

A. W amending name, enter the new name of the curporation:

the mnw
name must be distnguishable and comain the word “corpovation,” Crompany, T ar Cincorporated” or the abhreviaiion
“Corp, " “lne, or Col T oor the designation "Corp,” “ne,” or "Co™. A professional corpuration name must contain the
word “chartered. " “professional assaciauon, ” vr the abbreviution "P.A. "

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

. Enter new muiling address, if applicable:

(Malliny address MAY BE 4 POST OFFICE BOX)

D. If amending the registered npent and/pr registered office address in Florida, enter the nsine of the

new regivtered agent and/or the new registered office address;
Nume of New Registered Agent

(Flurida sereer audress)

New Regisiered Office Address: , Florida
(City) 1Zip Codey

New Regisiered Agent’s Signature, if changing Registergd Agent:

{ hereby accept the uppuintinent as registered agent. | am familiar with amd accepi the pbligations of the position

Signature of New Registered Agews, if chunging

Page 1 of 4
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If amending the Officers und/or Directors, enter the title and name of each ofMficer/dircetor being removed and title, name, and
address of each Officer and/vr Director being rdded:
(Attuch additivnal sheets. if necessary)
Please nate the officer/director title hy the first letter of the office titte:
P Frexident; V= Vice President: T Jreasurer: §= Secretary, 1= Direcivr: TR Trusive; 0 Chairman or Clerk; CFQ Chief
Fxecutive (fficer: CHO - Chief Financial Officer If an afficeridirecior hotds mare than une titte. list the first fetter of cach office
haid President, Treusurer, Direcivr would be PTH.
Changes shuuld be noted in the following manner, Currently John Due is fisted as the PST and Mike Jones is livied as the ¥. There is
a chonge, Mike Jores leaves the corporation, Sully Smith is numed the v ang 5. These should be nuted at John Doe, PT as a Change,
Mike Jones, V av Remove, and Sally Smith. SV ay an Add.
Eaample:

X_Change [ fohn Doe

X Remove Y Mike foney

_X Add sv Sally Smith

Type of Aclion _Title Name Address
{Check One)

VP DF LA ROSA VALDES, NIDIA 2130 NE 122 RD
1) Change

X NORTH MIAMI, FL 33181
Add

——

Remove

)] Change

Add

Remove

1) Change

Add

Kemove

L)) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

Pagelofq
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E. Hamending or adding additivnal Articles, enter thunge(s) here:
(Anach additionuf sheets, if pecessary).  (8e specific)

F. if an amendment provides for an exchange, reclassification, ur cancellation of issued sha res,

provivions for iinplementing the amendment if not containgd in the amendment itsell:
{if not upplicahle. indicute ¥7iA)

Page 3 of 4
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OR/18/2018
The date of cach amendment(s) adoption: + if olhur than the
date this documeni was signed.

03182018

Effective date if applicable:

{no more than 90 days ufier amendmens file datey

Note: [f the dute ingeried in this blwck does not meet the gpplicable slatutery filing requiremenls, this date will nat be listed as the
document s effective date on the Department of Stale's records,

Adoption of Amendment(s) (CHECK QNE}

B The amendment(s) wus/were adopted by the sharehalders. The number of votes cast 1ar the amendment(s)
by the shurcholders was/were suflicicnt for approval.

O The amendmeni(s) wasiwere approved by the shareholders thiough voting groups. 7he fullowng statement
must be separalely provided for each voting group entiited to vote separasely on the amendmentis):

“The number of votes cast Tor the amendment{s) was/were sufficient For approval

1%

fvoling yroup)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
#ction was nol required,

O The amendment(s} was/were adopted by the incorporators without sharcholder netion and shareholder
action was nol required,

OR/18/2018
Dated

Signature L-’l O-Q_/Q &U}m

{By a dircctor, presidenf{:r other officer — if directors or otficers have not boen
sclected. by an mcorporator — if in the hands of w recciver, rrusiee, or gther court
appointed fiduciary by that Aduciary)

JOEL REYES

(Typed ur printed name of person signing)

PRESIDENT

(Tule of person signing)

Paged ol 4
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