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02/18/2023 228lcay

Articles of Amendment
to

Articles of Inenrporation
of

; SHANTIUINVESTOR, INC s
(Name of Corporation as eurrentiv fited with the Florida Dept. of State)

P12000071993
{Decument Nutnber of Corparatior. (if known)

Pmsuant to the provisions of secticn 607.1006, Florida Statutes, llns Flortdu Profh Corperarion adopls the: foliowing amendment(s) to

itg A:-r'cles of ]ncorporanon

Al amcndmg name, enter the pew name of the corporation: 3
: The new
] company, "' or “inzorporated” or the abbreviation "Corp.,”

aane must be distinguishable and contain the word "corporation, . ny,
“Inc..” or Co.,” or the designation “Corp,” "Inc,” or “Co". A4 professional corporation name must contatn the word
“chartered, " “professional association, " or the abbreviation “P.4

10880 SW 24 ST

B. I new cipal office address, if applic :
(Principal office address MUST BE A STREET ADDRESS) MIAMI. FL 33165

3410 SW {34 AVE

C. new. mail ddress, if applicable:
(Mailing address MAY BE A POST QFFICE.BOX) _
" MIAMI, FL 33175

* D. If amending the registercd apent and/or repistered office address in Florida, enter the name of tte . _. | "%’ .
new repistered agent and/or the new registercd office address: = :..1 _
o . L i~ .
r- — g,
. ~ Ty
T
=
m

ine of New Registered L
(Florida sirect adrf: 255) o (_-' 1 ;qra

re, o

, Florida

 (Ciry)

New Registered Oﬁ?ce Address:

ew Registere 'y Si chan; stered Apent; .
1 hereby accept the appoiniment ar regisiered agent. ! am familiar with And accept the obligations of the pesition

Signature of .-Vm@gr‘.ﬂemd Agemt, if changing

Check if appllcable
(] The emendment(s) isfare being filed pursuant o s. 647.0120 {1 ‘) (e). F
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Il emending the Officers and/or Directors, enter the title and name of each officer/director being rernoved and title, name, and
address of each Offlcer and/or Director being added: T ' ' ‘
{Attach additional sheets, if necessary)

Please ntote the officer/director titie by the first leiter of the office tiile: . )

P = President; V= Vice Presidem; T= Treasurer; 8= Secretary; D= Director: TR= Trustee; C = Chairitan or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Tyeasurer, Director would be PTD. : '

Changes should be noted 1 the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named

Mike Jones, V as Remove, and Salfy Smith. SV as an Add.
Example;

the V and 5. These should be noted as John Doe, £T as a Change,
X Change T John Lyge -
X Remave - v Mike Jones
_X Add SV Sally Smith
Type of Action, ame Address
{Check One) ]
C ) YP YOSVANI ALARCON
1) Change : :

601 NW 61 AVE
_Add

MIAMI, FL 33126
Remoyve

‘ P
2} Change

>4

YUNIER RODRIGUEZ ™ -

5410 SW 134 AVE
Add

MIAMI, FL 33175 =47

>

. Remove

1) Change

Add

) (2] ('__
Remove

G % «E % N

6 .

1

4} Change

|
v
nd

Add :

Remove

5 . Change

Add

Remove

&) _ Change
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E. I{ amending or adding adéditional riicles, enter change(s) here:

“(Atach additional sheeis, if necessary).  (Be spectfic)

1

F. If an amendment provides for an exchanpe, reclassification, or concellation of jssued shares,
provisions for impjementing the amendment i not coptained:in the amendment jtgelf:

- (if not appiicable, indicate N/A)

4
[—]
~
(&S }
g ) e
B
———i [
. - s
- e 1
LN = -
[0 Nl o
1= g C ] g
s
- S o
n ol \:‘.3 U .
— - ™"y
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_ FEBRUARY 17,2023
The date of each amendraent(s) adoption:
date this document was signed,

, if other than the
Effective date i applicable:

o more than 90 days afler amendment file dace}

Note: 1f the datc inserted in this block does not meet the «

rplicable s:atutary filing requirements,
document’s effective date o1 the Departinent of State’s reco

this date wiil not be listed a5 the
rds. -

Adoption of Amendment(s) - (CHECK ONE) -

& The amendment(s) was/were adopied by the incorporators, or board of directors without shareholder a:tion and shareholder
action was not raquired.

(2 The amendment(s) was/werc adopted by the sh

archolders. The fiumber of votes cast for the amendne:1e(s)
by the shercholders was/were sufficient for ap )

proval.

O The amendment(s) was/ware approved by the shareholde

rs through voting groups. The following statement
must be separctely provided for each voting group entitled (o vore separately on the whendiment(s):

“The number of votes cast for the amenrdment(s) was/were sufficient for epproval
by

"

fvoting group)

FEBRUARY 17,2023
Dated

WA

Signature -

(By a director, p-teent or otier officer - if directors or officers have nol been
selected, by an inc

orator ~ if in the hamds of a receiver, trustee, or other court
appointed fiduciaryby that fiduciary)

YUNIER:RODRIGUEZ "

(Typed or printed name of person signing)

PRESIDENT
P ) . 0
(Title of person signing) .
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