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COVER LETTER

TO: Amendment Section
Division of Corporatious

xaEoF corronaTion: JNC@VECaA Corp
DOCUMENT NUpBER: P ] 4000080233

The cﬁcloscd Articies of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Carlos Martinez

Nane'of Contact Person

Money Trust Accounting and Tax Services
Finn/ Company

14335 SW 120 ST STE 110
Address
Miami, FL 33186

City/ State and Zip Code

cim@mtats.com

E-mail address: (1o be used for futuce anpual report notification)

For further information concerning this matter, please call:

Carlos Martinez «305  387-0076

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Department of State:-

. & $35 Filing Fee [s43.75 Fiting Fee &  [0$43.75 Fitling Fee & -~ £1552.50 Filing Fee
. Certificate of Status Certified Copy Certificate of Status - -
(Addittonal copy is Centified Copy
enclosed) {Additional Copy
is enctosed)
- Mailing Address . : Stregt Address

Amendment Section Anwxndment Section

Division of Corporations Division of Corporations

P.Q, Box 6327 Clifton Building-- - e

Tollahassee, FL 32314 2661 Executive Centet Tirgle - . <

Tallshassce, FL 32301
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Arlicles of Ameadioent
[0}
Articles of Incorporution
of

Incaveca Corp
{Name gl Corporgtion as g]![[gﬂll! filed with the Florida Deng. of State)

P14000080233

(Docinment Number of Corpocation (if known)

Pursuant to lhe provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following amendment(s) to
its Anicles of Incorpoation:

A. X amending name, enter the new name of the corporation; '

The new
nanie must be dlsllnguislmbte and conkain the word "cmpomﬂon, " “company.” or “incorported” or the abbreviation
“Corp.," “Inc., ™ or Co.," or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the
ward “'chartered,” “professional assoctation, ™ or the abbreviation “P.A.™

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

(Malliug address MAY BE A POST QFFICE BOX,

‘ C. FEuter new mailing oddress, if applicable:

|
i D. Ifomending the vegistered agent andior repistered office addyess in Florlda, egter the name of {lie
‘ pew registered asent and/or the new yegisterel office address; .

! Name of New Reqistered Agent

(Florida sirect address)

New Repistered Qffice Acldresy: , Floridn .
City) {&ip Code)

Ny Registered Agent's Signature, If changing Registered Apent: . -~ . T
1 hereby accept the appointment ax registered ugend.  Iam familiar wirtki and accept the ob!!naum:s af the pnsihon

Signatura of Naw Registered Agent, if changing

Page 1 of 4
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1T aanending the Officers and/or Directors, ealer the title and nare of each officer/director being removed aud dtle, naune, und

1:03 PM

FROM: 30538800786

H14000256411 3

adidress of vach Olileer and/or Divectar being udded:

{(Anach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office title:

P w President: V= Vice President; T= Treasurer; S= Secretary; D= Directar; TR= Trustee; € = Chairman or Clerk; CEOQ = Chigf
Executive Officer; CFO = Chicf Financial Officer. If un officer/director holds more than one title, list the first letter of eacit affice

held Prosident, Treasurer, Director would be PTD.

Changes should be noted in ihe following manner. C urrently John Doe is lisied as the DST and Mike Jones is listed as the V. Therc is
a change, Mike Jones leaves the corposation, Sally Swith is aamed the ¥ and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Satly Smith. SV as an Add.

Example;
X Change

X Remove

X Add

Type of Action
{Check Onc)

1) D Change
¥ aaa
D_ Remove

2) D_ Change
D_ Add
(1 Remove

3 E]_ Change
El_ Add
D_ Remove

£ ) E]_ Change
El Add
D_ Remove

5) Dchungc
D_ Add
D_ Remove

6} D Change
[:I, Add
D Remove

T John

[+

¥ Mike Jones

S8V Sally Smith

itle

VP

‘Name

Maria Mesa

TO: 8508176380

Address

14335 SW 120 ST

STE 110

Miami, FL 33186

Page2of4
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E. Hamending or adding additional Articley, enter change(s) here:

(Attach additional sheets, If necessary).  (Be specific)

neeaed provides fr xchagg sification, or cancellntion of issued shares,

pruvisions for jmplemgnting the smendment If not contained in the amendment ltself:

(if not applicable, indicate N/ )

Page 3 of 4
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The date of cach amendnient(s) adoption: ’ _if other than the
dale this document was mgncd . :

Ef&’tcth 2 dnlc if applicable:

{no more than $0 days after amendment file dare)

" Adoption of Amendment(s) . (GHECK ONE)

I'he amendment(s) washwere adopted by the sharehu!d:rs. The number of votes cast for the amendment(s)
by the shamhold:rs waslwa: suﬂ"cuent for approval..

Dl’lw ameadment(s) was/were approved hy the shareholdu's through \.otmg groups. . The  Jollowing .mz:cmenr
must be separately provided for eacl vating group eum!gd o vore yeparately on the amendment{s):

.“'fhe number of votes cast far the amendment(s} washwere sullicient for approvat

by e —
v ﬁormg group) .

Drhc amendment(s) w:ufwere ndopled by rhe board of directors n.mimut shareholder action and sharcholdcr
: action was notrequired. | .

D’L‘he ainmendment(s) waslwc:c ndoplcd by th: mcnrporuturs without sharehuldcr aclmn and shnrchnldcr
action was not required.: . N

Dated 10!7!201'4'\ Ay

Signature

{By a directer, p sidenwh\lhcr oft' icer ~ if directors or offivers have not been
selected. by an.ifearporator ~ iTin the hands of o receiver, trustee, or other court
. appeinte t'du:mry by that ﬁduclary)

Camilo Vargas
_ (Typed or printed name of persen signing)
Fresident , .
(Title of persen signing) -
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