vision ¢f

; age § 512
N 3 MQ@QE of\; te : i /

Divisian of Comorations
Blcetronic Filing Cover Sheet

Note: Tlease print this page and use it 25 a cover sheet. Type the fax zudit
number (shown belew} on the lop and botiom of all pages of the docament.

(((H119000240335 3)))

= - >
i i i ‘ =
1 4 ir' ) ‘r”l- = -
i [ ;i i adc :‘" . E ’ g“‘
HIQEIN2403353 50C. 2
™ .
r-.---_rt‘q
. . - . ~ . 14
Nete: DO NOT hit the REFRESH/RELCAD txiiton on your broswser irom this 5 L
page. Doing so will generate another cover sheet. B2
T ————————m e o . [
A
o
) Divisicn of Corporationa
Fax Nugber 1 {(9L0!617-E3E3
bFrom:
Eooount Hame i B OALEX GRYI1Z, CPX, P
Azcgunt Humbar 1 I2C1EL0Q0OCG)Y7T -\
Phous 2 YADS]34G-2005 S TALLEN?
Fa¥x Nurber R LT ¥ A6 13 70
tiinter the en3il address for this bnairess entitv te he used for future
annz2al regort meiliags. Enter only ons email arddraas pPlaasn_ t#
Enai: Adfroas:
O 2 .
L S~
- T -
v COR AMIND/RESTATE/CORRECT OR O/D RESIGN
o w 100 BAL HARBOUR CORP
=
e -~ e - * -
= o pXlertificate of Status I § j
= 7 : - T
T - plertified Copy e
Fage Count e | ~
Lb_;’sﬁnmtca’ Charpe 75 S350




08-92-1G,;08:17F4,; ;

H149000240335 3

OVER LETTER
TO: Amendment Secbon
Division of Corporntions
NAME OF CORPORATION: | OC BAL HARBOUR CORP
2000079241
DOCUMENT NUMBER; | 12000079241

The enclosed Arvicles of Amendment md fee are submirzed for filing.

Plensc retum all correspondence conceming this mater to the following:

ALEX QORTIZ, CPA

Namo of Contact Person
E ALEX ORTIZ, CPA, PA

Firm/ Company
2727 PONCE DE LEON BLVD}

Address
CORAL GABLES, FL 33134

City/ State and Zip Code

ALEX@ALEXORTIZCPA COM v
E-mu) address: (lo be used for future annual repart noulication)

For further information concerning this matter, please call:

ALEX ORTLZ, CPA at (305 ) 340-2000

Name of Contact Person Arcn Code & Dayhme Telephone Number

Entlosed is a check for the fotlowing srmount made payable 10 the Flonida Department of State:

B $35 Fiting Fee [(I$43.75 Filing Fee &  [J843.75 Filing Fee &  [1%52.50 Filing Feo
Certificate of Status Certified Copy Certifieats of Status
(Addiional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporalions Division of Corporations
P.O. Box 6327 Chifion Budlding
Tallohassee, FI. 32314 266] Executive Center Circle

Tailahnassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
ol
100 BAL HARBOUR CORP
s curventty Niked wi ri 1, of St
P12000079241

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation adopts the following amendment(s) 10
A. ding na ter th the ratinn:

The new
rname must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp..” "Inc,” or Co." or the designation "'Corp, *
word “chartered,” “professional association,” or the abbroviation “FP.A4."

“Inc.” ar "Co". A prafesstonal corporation pame must conialn the
B. Enter new principal office addpess, if applicnble:

(Principal office address MUST BE A STREET ADDRESK )

2
=
L =y
i e e
T =
() PR i
p—— e
C. w mnilin i licable: o !
(Malling address MAY BE 4 POST OF FICE ROX} -,m1
IR = : i
. B :I :-ﬁ;"
S
-, D
. . O
D. If amending the registercd apent and/or registered affice addresy in Floridn, enter the name of the
new repistered npent and/or the new registered office addross:
Name of Noew Regisiared Avent

{Florida sireat address)
New Regisiered Office Address:

, Flonda
fCity

{Zp Cods)
New Reglstered Agent's Signature, if ¢changing Registered Agent;

{ hereby accept the appointmen: as regisicred agent. [ am familiar with and accept the odligations of the posidon,

Signature of New Regisicred Agens, if changing

Page 1 ol 4
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If amending the Officers and/er Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of cach OfTicer and/or Director belng added:

{Arrach addirional sheeirs. if necessary)

Please note the officer/direcior title by the first levicr of the office title:
P = Preswdent; Ve Vice Presidens; Tw Treasurer: $= Secreiary; D= Dircetor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exceurtve Officer: CFQ = Chief Fimancial Officer. If an officer/direcior holds more than ane title, list the first lciter of each office
heid. President. Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currantly John Doe Is lisied as the PST and Mike Jones Is lisied as the V. Therc is
a change, Mike Jones leaves the corporation, Sally Smith s named the Vand S. These should be noted as John Doe, PT as a Change,
Milke Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change
2 Remove

_X Add

{Check One)

1) ___Change
— Add
3(__ Remove

2) ___ Change
—Add
x_, Remove

3) ___ Chonge
X aw
. Remove

4} ___ Change
_}E__ Add
—— Bemove

5 _  Chango
— Add
____ Remove

) ____ Change
— Add
. Remove

PT John Boc

v Mike Jon

Y Solly Smith

Tije Name Address

P ETCHEPARE, JORGE A 2727 PONCE DE LEQON BLVD
CORAL GABLES, FL 33134

VP ETCHEPARE, ANDRES 2727 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

P ETCHEPARE, ANDRES 2727 PONCE DE LEON BLVD
CORAL GABLES, FL 33134
2727 PONCE DE LEQN BLVD

vp MARTHA OLGA TURIN

CORAL GABLES, FL 33134

Page 2 of' 4
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E. If nmending gr adding additional Articles, enier chan here:
(Attach additional sheets, if necessary).  (Be specific)

F. il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment H not contained in the amendment jtnelf;
(if not applicable, indicate N/A)

Page 3 of 4
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i

April 30, 2019
The date of each amendment(s) ndoption: , if other than the
date this document was signed.

April 30, 2019
Effective date if ppplicphle:

frto morc than 920 days after amendment fiie dare)

Note: If the date inserted in this block does not meer the applicable staimiory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stata’s records,

Adoption of Amendment(s) (CHECK ONE)

H The amendmeni(s) wasv/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for appraval.

O The amendmeni(s) was/were approved by the shereholders through voling groups, The following siatemenr
mus! be scpararcly provided for each voring group entided to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

b}' .! ]
fvating group)

O The amendment(s) wos/were adopted by the board of directors without shareholder action and shareholder
action was not required,

L 'The amendment(s) wos/were adopied by the incorparators without sharcholder action and sharcholdor
nction was not required,

N7 Y
Signature_X %

(By a director, president or oth®F officer - if dircctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by thar fiduciary)

ANDRES ETCHEPARE

(Typed or printed nome of person signing)
PRESIDENT

(Titie of pemon signing}

Pagcd of 3
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