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TO: Amendment Section
Division of Corporations

CESIQ INVESTMENTS CORP
NAME OF CORPORATION:

P14000009064

DOCUMENT NUMBER:

The enclosed Arficles of Amendmenr and fee are submined for filing.

Please return alf correspondencs concemning this matter to the following:

Janixn Ramos

Name of Contact [Person

Dealer Consulting Services, Inc.

Firm/ Company

7337 W Tth Ave

Address
Miami. FL 33150

Ciry/ S1ate and Zip Cade

Corporations@desmiami.com

t-mail address: {(to be vsed for future annual report notification )

For furthee information conceming this matter, please call:

Janixa Ramos 305 758-90H
at( )

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amount made payabie to the Flerida Department of State:

[J £35 Filing Fee B543.75 Filing Fee &  (1343.75 Filing Fec &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporaticns

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
Articles of l':corporntion
ol
CESIO INVESTMENTS CORP
(Name of Corporstion as curreatly filled with the Florida Dept. of State)
P14C00002064

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:
A. [famending na

enter the new name of the corporation;

name must be distinguishable and contain the word “corporation,
“Corp.,” “Inc.,"

or Co..” or the designation "Corp.” "Inc,” or "Co”.
word "chariered. " “professional association, ™ or the abbreviation "P.A

The new

" “company,” or “incorporated” or the abbreviation

A professional carporation name muust contain the
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C.

T
o
[kl

er new maifling ndd ble:
(Malling address MAY BE A POST OFFICE BOX)

oz
D i

or

| T B0l
6 uv{ gl KO r

ERE

==
office address in Flogida, enter the name =
pew registered agent awolmmmmya

3
New R, Agent

1
V.

!
i
(1]

(Florida street address)

ew Registered Office Address:

. Florida,
Cij

(Zip Code)
New Repistered Agent*s Si if changi istered nt:
I hereby acrept the appointment as regisiered agent.

1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pape 1 of 4
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If zmending the Oificers and/or Directors, enter the title and name of each offticer/director being removed and title, name, and

sddress of each Officer and/or Director being added:

{Attach additional sheets. if necessary}

Please note the officer/direcior title by the first letter of the office title:

P = President; ¥= Vice President; = Treasurer: 5= Secretary; D= Direcior; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director hoids more than one title, list the first levter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leqves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Safly Smith, 5V as an Add

Example:
X Change BT lohn Dow
X Remove v Mike Jones
_X Add S¥Y liv Smith
Type of Action Title Name Address
(Check One)
RO, JOR 24207 SW 14 CT
1 X Change P GARCIA CASTRO, JORGE A
MiaMI, FL 33032
Add
Remove
VP REQUENA DE GARCIA, ANDRYM 24207 SW 114 CT
2) X Change NP
MIAMI, FL 33032
Add
__ Remove
CEO DUQUE, CRISTHIAN 8900 NW 35TH LANE
3) Change QUE,
SUITE 140
Add El

DORAL, FL 33172

X
Remove

ISTHIAN 900 NW 35TH LANE
4) __ Change D DUQUE MARQUEZ, CRISTH g

X Add SUITE 140

DORAL, FL 33172

Remove

5) Change

Add

Remove

6} ___ Change

Add

Remove
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From. Sandra Perez Fax: (388} 501-2380 To: 85081783808 refax con Fou: (350, 3778380 Sage 7

E. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if mcessary).  (Be specific)

F. Han amendment provides for an e!ehangg, raclasmﬁclhun, or cngcelhtlon of ilsued ;hngs,

{ f not app!!cab!e indicate N/A)

Page3 ol 4



From: Sandra Pore: Farx: [388) 501-2300 To B5DB178380%refar con Fax (350) 817-5320 ( r of B8 OB/15¢ 8450 XUO 3 'ﬂ
The dute of carh smemddment(s) adoption: _ if other than the
date this docureem was signed.

Effcctive datr [ spplicabts:

(no more than 90 days after amendmeni file date}

Note: If the date inserted in this block dees 5ot meet the applicable stanriory fling requircments, this date will oot be listed as the
docimment's effective dute on the Department of State’s records.

Adoption of Amcodment(s) (CHECK ONE)

i The amendment(s) was/wers adopted by the sharebolders. The pumber of votes cast for the emendment(s)
by the sharcholders was/were sufficient for approval.

0O The amendmeni(s) wasiwere epproved by the sharcholders through voting groups. The following statement
mus! be separately provided for each voiing group emilled to vote separately on the amendment(s):

“The aumber of votes cast for the amendment(s) was‘were sufficient for approvel

by -
fvoting group)

[ The amendment(s) was/were adopted by the bozrd of directors withourt shareholder action and ghareholder

ZCticn was not required.
01 The amendment(s) wariwere adopted by the incorporators without sharcholder action and shareholder

2cticn was oot required.

06/152018
Signature
(By = direcior, presiden’toF other officey — if directors or officers have not been

selected, by sn incorparetor ~ if in the of a recriver, trustee, or other court
appointed fiduciary by that fiducisry)

JORGE ARMANDO GARCIA CASTRO

{Typed ar printed came of person signing)
PRESIDENT

(Title of person signing)
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