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Il amending name, enter the new anme of the corpouratian

13:1< 3B52268 <46 LAZARIS CORPORATE PaGE
vrticles of Amendmeni
§3]
Articles of Incnrporation
of
SHANTHINVESTOR | INC,
(Name-of Carpardtion sy carrendds liled sith the Fiorida Dept. of State)
(Documl'm Nutber -:Jl'("m'lofauo (if known)
Pursuant [o the provisions of section 607.1006, Florda Siatutes, this Florida Profic Corporation adopt; the following amerdmentis) to
its Articles of incorpocation
1

{Zip Code)

R e new
neme must be dr:.mg!!r'rlmb/? and contain the word “corperaiion,” “company. " or “incorporated” ar the aboreviation "Corp
“Inel " or Coltor the desigeation "Corp,” Cine.” o a4 professional covporation nwné st contain the ward
“charrered, " “professioned associalion,” o the akbreviation "P.A.”
. INGSA SW 24 ST
B. Enter new principal oflice address, il applicable: ' .
- T ; P — e
(Prinzipal affice address MUST BE ASTREET ADDRESS) MIAMI KL 13155
— - =2
. =
[
) S
l'{;; =ty
C l-_nt?r new .malling mj’dress, il np!)llcnhlcz 210 5W 134 AVE e = ..""”’
(Mailing address M AY BE A POST QFFICE BUN) = (9] :
MIAMI, FLL 33175 wr = ™
‘r_"-1 l_rJ @
Ty
P A
D. 1f amending the repistercd neent and/or registered office address in Florida, enter the name nf the :
new reglatered] apent andfor the new repistered office addyress:
YUNIER ROUR!C['P/
e of New Reefsiered Apo — e
3410 5W |54 AVE
tFlaridy s oot address)
) MIAMI L. 331Ts
New Revisiered Office Addross ' . Florida
10
New Repistered Agent's Stgnature, il changing Registered Sgent

y
Fherveby accept the appointmeni as regisiered cyeni

I am ffisliar with and accept the obligutions o) the pasition

U

1o,
¥

Checlc if applicable

n)/r' of Now Registered Agent, if changing
I
s
(3 The amendment(s) 1s/are being

ed pursuant ta s. AOT.0120 (1 1)

e), F.8.
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Il amending the Officers ani/or Directars, epier the
address of ench Officer andfor Director helng added:
{Atach additional sheets, i necessars)

PMeuse note the afficerldirecior ity Iy the flvs; tener of the aifice i,
P = Presiciani: /= Vice Presicent: T= 7» eubirer;:
Lvxecutive Oficer, CFOH = ¢ ef Finavciaf Gificer.
President, Treasurer, Direcin, would be 27,

title and ame of each oificer/director bei 13 remaved and title, name, and

S Secy eiary, 0= Nrecrgr: TR= Trustee; C = Choirman or Clerk: CR( = Chief
Y an afficeridwecior ialds more thar one title, iis: the fivse ieuer of each office hefd.

Changes should be nowd in the foliowing mannar Currently Jahn Doe is fistod s the P'ST and Mike
o change, Mike Jones legues the corporution, Sally Smitl iy nanied the ¥
Mike Jones, I o5 Resnonve, and Sally Smith, S us an idd

Example:

Jonres is lisied as the V. There i
and 8. These shouted be noted s John Doe, T us a Change.

X Chungs PT John Do
X Remove ¥ MiRG Jongs
X Add SV Saliv Siniziy
Type of Action e Name Address
{Chezk One)
N Ch P YUNIER RODRIGUEZ 40 NW R avE
*)o LDARge e e - e
Add MIAMI FL 33126
X
_ .. Ronowe —_—_— - =
i P YUNIER RODRIGUEZ S410 SW 134 AVE S
2) ___Chanpe e e e S - m.';ﬂ'
o v ™
Y Add MIA l\'“, FL 331 75 o) -t
Adt e m— .4H___.,...._;_,;._.L..._.____ -—-m
= o .
- Remove o r,r o _‘_.._:’._ ‘{,n
3) . Change —— ) . ; S ..
Fj'h- ' o @
Add —— O
D
Remnve - N
4) ____ Change - ) _—
—__Add — L
Remave
3) Change —_— R e
o Add
____ Remove
&) __ _ Change e e R X .
Add

_. Remove
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[t}

CORPORATE

PaGE
K. Wamending ar adding additional Articles, enter change(s) here:
{Attach additional sheeis. i necessarvy (Be specific)
CHANGE ADDRESS
—
<<
- I = e
» -\ . 3 ¥
i ™ B
h e St T S e e - H Gj e
-~ e ok
- — »
—_— - - _ SEALAERNIFS £ SRR
S . 1—ﬁ
[ - % v
Y
e : L
AN oo )
T T T Ty W
i - [ ]
F. I an amendment provides for an exchange. reclassificution, or cuncelation of isseed shures.
provisions far implementing the amendnient if pot enutained in the amendment itsell:
(if not applicable, indicee NGT)

Ga/03
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ARE B5/A5

The date of each amend

92/15202)
date this cociunen Was g

iment{s} adaption: —
oned.

T e e o 1f ather than the

Effective date ifapplicable:

- 5 - T
(e more than 90 davs after amerdment file dute)

Note: If ihe dae

inseed in 2his block does not mee
dociment’s effeciive date on the Department of St

fate’s recors,

¢ the applicabic samtory filing requirements, s dare will not be listed as e

Adoption of Amendment(s)

(CHECK ONE)

B The amendmen s) wasiwers adopied by the

meomeratons, or board ot directors withou: sharehoider aciion and sharehalder
ACHCH Was noi requirad,
O The emeadineniis} washwere adapied by he shareholders. The purbs of v0ies east for the arneneinent(s)
by the sharchoiders wasiware sulticient {or approva),
{J The amenémani(s) was/

were approved by the sharcholders
musi be separatnfy

tough voling Broups. The foitowing statemenr
provided for each YOLNg group eatitled 1o vare separaiely on ike awendment(s;
“The number of voies cast for the amendment(s} wasiwere suficient inr approval

feating groyp)

FEBRAURY 13, 2023

Dares __

r~
[ oo |
_ ~3
i [
. o Lo - o
Signamre ] L _— - . - - b g
{8y a director, prcs:’dc 1 or ather officer — % direetors or o/ficers lve notbeen o [ve) e
setected, by un incdrpdiston -+ 1T in the hands of g receiver, trustee, o1 other court - L—J'-‘I 3=
Rppointed fiduciary by thar fiduciary P N
PI y b ¥} Py ~ T
9 - . i oy
TUNIER RODRIGUEY, = =
S -
— e s T
(Typed of prined name o peison signing) AT o
P
PRESIDENT 0

{Title 0f porson sigaing)




