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Articles of Amendment
to

Articles of Incorporation
of

INVESTMENTS 2014 INC
(Name of Corporation as curvently filed with the Florids Dept, of State)
P12000092558 ;
(Document Number of Corporation (if known)

Parsuant to the provisiany of section 607.1006, Florida Statutes, this Flerida Profif Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. [famending name, enter the neéw nume of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” ‘company,™ or “icorporated" or the abbreviation
"Corp.,” “Ine," or Co.,” or the dasignation “Corp,” “Inc,” ar "Co”. A professional corporation name nust contain the
ward “chartgred,” “professional association,” or the abbreviation "P.A."

B. Enter new principal offlce address, if applicable:
{Principal office address ST EE A ST} ]

C. Enter pew mailing address, i appHesble:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, cnter the name of the
DEW penistered apent and/or the new repistered office address:

Name of New Regisiered Agent

(Florida strees address)

New Reglstered Qfffce Address: , Florida
(Ciny {Zip Cods)

New Regiytersd Apent’s Sipnature, if changing Resstered Apent:

{ hereby accept the appointment as regisiared agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Ageny, if changing
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I smending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and

address of ench Officer and/or Director being added;
{Artach additional sheets, if necessary)

Please note the officer/director title by the first lester of the office title:

P = Pregidant; V= Vice President; T= Treasurer; 8= Secreiary; D= Director; IR= Trustee; C = Chairman or Clerk; CEO » Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letrer of each office

heid. President, Treasurer, Director would be PTD.,

Changes should ba noted in she follawing manner. Currently John Doe is listed &5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leavas the corporation, Sally Smith is named the V and 8. These should be noted o John Doe, PT as a Change,

AMike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:

X Change P  JohnDoo
X Remove y Mike Jones

X At SY  SallySmith

Typoof Action Tide HName Address

{Check One)

1) . Change 5 MARINA RAMOS 6276 NW 186 ST SUTTE 102
__x_ Add MIAMI, F133015
____Remove

2) ___ Change _
—Add
o Remove

3) ___ Change
—Add
w Remove

4) ___ Change
__.Aadd

Remave

3) Change

Add

—_Remove

&) ____ Change

— . Remove
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E. If amending or adding additional Artlcles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific}

F. I an amendment provides far an exchange, reclassification, or eancellation of issued shaves,

praviglons for implementing the smendment i not contained in the amendment jtaelf;
(if nat applicable, indicate N/A)
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The date of each amendment{s) adoption: 5 / ! / <3 , if ather than the
date this document was signed. !

Effeotive date if applicabla:

(no more than %0 days after amendmen: file date)

Note: If the date inserted in this block dots not meet the applicable statwtory filing requirements, this date will not be listed g5 the
document’s effective date on the Dopartment of State’s recorda,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(d)
by the shareholders wasAware sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for each voting group entitled 1o vote separately on the amendmeni{s):

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

by i
(voring growp)

CI The amendment(s) was/wers adopted by the hoard of directars without shareholder action and shareho!dar
action was not required,

03 The amendment(s) was/wers adopted by the incorporators without sharebolder action acd shareholder
action was not required.

q 05/01/2015

e )
- /A

(By a dire Tesi t{i other officer - if directors or officers have not been

scleoted, By an inpdrporgdtor - if in the bands of a receiver, trustec, or other court

appointed fi by that fidueiary)

JOSE M. RAMOS

(Typed or printed name of person signing)
PRESIDENT

(Titlc of person signing)
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