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Froim: Amelia Sasso Fax: (854) B33-735C To:

COYER LETTER

Fax:

(850 817-6380 Page 2 of 8 09/11/2013 4:16 PM

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: DOMUS AMERICA INVE

STMENT INC

DOCUMENT NUMBER: F13000013885

The enclosed Arrictes of Amendment and fee sre submitted for filing.

Please return all correspendence concerning this mateer {o the foliowin

EDWIN BASSO

£

Namne of Cony

DOMUS AMERICA INVESTMENT INC

cl Person

Firm/ Company
1798 N STATE RD STE 10

Addres

MARGATE, FL.33063

5

Ciry! State and Zip Code

TAXRIGHT7@YAHOO.COM

E-mail address: (1o be used for future annual repon notification}

For further information concerning this matter, please cali:

EDWIN BASSO
at{

954 709-89685

)

Name of Contact Person

Enclosed is u check tor the following amount ade payable to the Flori
B $35 Filing Fee [1%43.75 Filing Fee &
Certificate of Status

enclosed)

Mailing Address
Amendment Sceetion

Division of Corporutions
P.C. Box 6327
Tallahassee, FL 32314

Arce Code & Daytime Telepbone Number

D$43.75 Filing Fec &  [0$52.50 Filing Fee
Cenificd Copy
(Additiona! copy is

da Department of Stale:

Cenificate of Status
Certified Copy
(Addhienal Copy

is enclosed)

Streel Address

Amendmeni Section

Bivision of Corporations
Clifton Building ]

2661 Executive Center:Circle
Tallashassee, FL 32301°




Page 3 i 6 087132018 3:16 O

Articles of Amendment

Articles ofllnucurporution 2018 SEP 11 AM 10: 35

of
DOMUS AMERICA INVESTMENT INC

. Fax: 1350} 517-6280
From: Amelid Sassc Far: (954) 833-7850 To: ax: |

{Name of Corporation as currentlv filed with the Florida Dept. of Stute)
P13000013885

{Document Number of Carpuration (if known);

Pursuant 10 the provisions of section 607.1 008, Florida Statutes

following smendment(s) o
1ts Articles of Incorporation:

A M nmending name, enter the new name of the corporation:

_ : The new
name must be' distinguishatile und conwan the word “corporation, “compary,” or “incorperated” or the abbreviation

“Corp.,” “Ine.." or Co..” or the designarion “Corp.” “Inc,” or “Co” 4 professional corporation name musi caniain the
word “craviered, “professional associarion, " ur the abreviation “PA ’

B. Enter new principal nffice address, if applicabl :
(Principul office uddress MUST BE A STREET ADDRESS )

€. Enler new mailing addresy, if applicable:
(zifailing address MAY BE A POST OFFICE BOX)

D. If amending the reglsiered ngent and/or registered office addrgss in Florida, enter the name of the
pew registercd agent and/or the new registered office address:

Mame of New Repisiered A genr

(Flaridu sirees address)

& Regisrered Office dddresg: .. Florida _
(City) (Zip Codey

New Reygistered Agent’s Si nature, if changing Registered A ent:

{ hereby accept the appoinimert as registered agent. [ am fomiliar with and accept the ohligations of the pusidoen.

Signature of New Regrsiered Agent, [ ehunging

Page 1 of 4




+

To: Fax: 1850) 8175380

From: Amatis Basso Fav: {954} 833-7850

If nmending the Officers and/or Directors, enter the tf
sddress of each Offjcer and/or Director being added:
(Arack additional sheets, if necessary)

Please note the afficer/director tirle by the firsi tetter of the office titte:
P = Presidens; V= Vice Presiden;- T=

Executive Officer: CFO = Chief Financial fficer,
held. Presiden:, Treasurer, Direcior would be P 0.
Changes should pe rozed in the following mansner. Currently Joir Doe is liste

Mike Jones, V as Remeove, and Sally Smith, 5V a5 un Add.

Example:
X Change PT Joha Doe
& Remove ¥ Mike Jones .
. X Add Y Sally Smith
2 el Tile Name e
{Check One) - o
p

FERNANDO BARRIOS
—_—
FAMILY REVOCABLE

)] X Change

Add

TRUST

Remove

2) Change

Add
Remove

3 Change

Add

Remove

4) Change

Add

Remove

5o Change

Add

Remove

6) Change

Add -

Remave

Page 2 of 4

Treasurer: $= Secretary; D= Director; TR= Trust
i an officersdirector Rolds more than one title, list

d as the PST and Mite Jones is listed as
& change Mike Jones feaves the corporation, Sally Smith is ngmed the Vand 5. These shouid

F‘:age 4 /8 0112018 4,98 PV

Address

JR JUNIN 355

MIRAFLORES LIMA

PERU PE
——

ee; = Chairman or Clerk; CEQ = Chief
the first letter of each office

the V. There iy
he noted as John Doe, PT a5 Chunge,




F 554} 533.7350 Te Fax: 1850; 817-5380 Page 5 of B8 G¥11,2018 416 PR
From: Ameha Sasse Fax: {854} ¥ X

E. If amending or adding additional Articles, enter change(s) here:
(Anach additionoi sheets, if necessary).  (Be speeific)

. If an amendment proyvides for an exchange, reclassification, or caocetation of issued shares
provisions for Implementing the amendment if not contalned in the amendment jtself:
(if not applicable, indicare N/4)

Page 3 o'4




Fiom. Amelis Basso Fax: (854} 833-7350 To:

The date ol euch amenduint(s) adoption:
dute this document was stgned,

Elfeetive date if applicable:

—_—

Fax: 1B50; 817.8380 Sage B of B 091172018 518 PM

. if oiher than the

{no

Note: If the date inseried in this block does not me
decument’s effective dut2 on the Department of State’

Adoption of Amendmeni(y)

O The amendment(s) weasiwere adopted b
by the sharcholders was/wers sufficient for approv

O The amendment(s) wiys/ were approved by the shareholders through vot:
mist be separtely provided Jor each vaiing group eniitied

more tihan 94) days afier amendment fife datej

¢t the epplicable Statutory filing requircments, this dare wilt not be listed a5 the
s records. )

(CHECK ONE)

¥ the skarcholders. The numbear of votes cast for this amendment(s)

al.

Ng groups. The following stutement
o vote separately on the amendmentrs}:

“The number of woles east for the amendment(s) wasiwe e sufficient for approval

by

Moting group)

0 The amendment(s) washvere adopted by the board of dircetors w

aclion was nat required,

B The amendment(s) was/were ado ted by the incorpomators without
P ). rpo

2etion was not required. . if\\
08/15, 20‘8 Y
Dated ;

: Y

ithout sharehelder action and sharcholder

shareholder action and shareholder

A

i
x"‘\ -

Signarure

selected,

A * R e g-
By a director i sident or other officer - if direcrors or officers have not been
< k)

appointed fiduciary by tha

an incorporaior — if in the haods of a recejver, truslce, or other court

t {iduciary)

PIO F. BARRIOS

(Typed

or printed name of person signing)

PRESIDENT

(Title o¥ person signing)
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