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Y B
Articles of Amendment a
to
Articles of Incorporacion
uf s
- ~ 2] yj
BESSE INVERSIONES CORP .2
(Narme of Corporation as currently fifed with the Florida Depy, of State) : -
PI 2000043482 o \
{Document Number of Corporation (if known) ,:_} ’: -
-l

Pursuant to the provisions of section &07.1006, Florida Staunes, this Florida Profit Corporation adopts the lollowing amendmcnt(s'l{o
its Articles of Incomaration: {u)

AL Ifumcng[ug name, enter the new pame of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “company,” or Vincorporated” or the abbreviasion
“Corp..” “Inc,” or Co." or the designation “Corp,” “Inc." or "(c". A professional corporation name must contain the
werd “chartered,” “professional assaciation,” or the abbrevigtion “P.1."

B. Enter new principa! office addr if applicable;

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new maili Y if applieabhle:
(Mulling address MAY BE A POST OFFICE BOX)

new regict agent and/or the new repisiered e addr
- L -

SANCHEZ VADIL LLP

Nane of New Registered Agens SANCH M-LOLL
[1402 NW 41 STRELT. SUITE 202

(Florida strees address)

DORAL ., 33078

New Registered Office Adidress: 208 , Florida T

(City) {Zip Code}
New Registered Agent’s Signature, If chin ing Registered Agent: ___J

Fam familiar with und accepi the ob ligatiuns of the position

{ hereby accept ihe appointment as registered.agent,

S:'gmuu)(e of New Registeree Agent, if changing

Pagel of 4
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T amending the Officers and/or Directors, enter the title and hame of each officer/director being remoyed and title, name. and
address of each Officer and/or Director heing added:

CAttacit additional sheets, if necessary)

Please note the officeridirector title by the first lenter of the affice title:

£ = President; V= Vice President; T~ Treasurer: 5= Secreiary; D= Director: TR= Trustee; € - Chairman or Clerk: CEC) - Chicf
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the first letizr of each affice
held President, Treasurer, Director would e PTD,

Changes should be noted in the Jollowing manner. Currenilv John Dee is fisted as the PST ard Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporatiaon. Safly Smith is named the V gned § These Should be noted as John Doe, PT ar @ Change,
Afike Jones, V as Remove, and Sally Smith, SV as an Add,

Example;

X Change PT dohn Doe

X Remove v Mike jones
X Add S¥ Sally Smith
Type of Action Tigle Nameg Addres
{Check One)

1) __ Change 47)) Lug ¥ ‘Palﬁn&u,g a1 Hammtcyy BIvd

T
. Add '20?.

x_ Remove MU B i

2) Change
__ Add
—— Remove

3) ___ Change

Add

Remove

4) Change

Add

Remove

3 Chunge

'\dd

Remove

6) Change

f\dd

Remove

Page 2 of 4
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E. [famendine or addi dditional Articles, enter chan

s} he
(Auzch additicnal sheets, if necessar ). (Be wpecific)

Page 3 of 4
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The date of each ameodamnt(s) sdopdien: ' if other thax the
daz tiis docoment was signed. :

Effective dute if sppticatic:

(we more than mmmmmﬂk&w)

Note: lnhecha:Whtﬁbhddmummewﬂnm:mwﬂlm;mﬁm,dﬁdmﬁumuw:lrhc
dom'scﬂ’acﬁvcdmmthenq’umwﬂs&b'sm

Adaption of Armendment(s) (CHECK ONE)

-quwm:ﬂbydnwlm The summber of votes cast for the amendment(s)
wummnﬁmmw.-

Umws)wwuyumammm voung groups. The following atatentent
st be acparasely provided for each voting group extitled 1 Vole separately on the amendsent(s):

“Fhmﬁuofvmcmhd:wuﬂm:ql)mfwmnﬁdmi for approval
by | -
(voting group)

UTMWs)Wmhyumaﬁ:mﬁﬂmmuqmmw
action was not required.

GMWI)WMWMWMMMuﬁmMm
action was not required. .

JUNE 24, 2020

Signatixe 4 >
(By a diroctar, pe&ident or ofticer — if directoes o officers bave not been
:dnuod.bymincom—iﬁnth:hudsotam.um or other coun
sppointed fiduciary by tha: fidueinry)

rl'ypodurprimcdnm:ofmliznhg)
DIRECTOR

(Title of person signing)
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