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April 21, 2015 Gy
' FLORIDA DEPARTMENT OF STATE

Davision of Corporations

PITVAL INVESTMENTE, CORP.
2250 NW 136TH AVENUE

PEMBROKE PINESB,
BUBJECT: PITVAL INVESTMENTS, CORP.
REF: P15000034127

FL 33028

We racaived your elactronically transmitted dogument. Bowavar, the
Please make the following correctlons and

document has not been f£ilad,
refax the ocomplete dooument, including the elestronio filing cover sheat,

If you wish to add an officer you may do so by filing artialag of
amandmant. You have submitted the original articles and you nesd to submit

articles of amendment.

If you have any questions consarning the filing of your document, pleasa

call (B50) 245-6050.
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COVER LETTER

TO: Amendment Section
Division of Corporations

NamE of corroration: P11 VAL INVESTMENTS CORP
pocumenT Numaer; 15000034127

‘ Tha enclosed Ariicles of Amerdinent and fee are submitted for fillng.

Plense return all eorregpondence concerning this matter to the following:

ALMA CHACON
|

Name of Contact Person

ARIAS TOVAR & ASSOCIATES

Fitm/ Company

2250 NW 136th Av

Address

Pembroke Pines, FL 33028

City/ State and Zip Code

IARIAS@ARIASTOVAR.COM

E-mai] address; (o be uscd for fubure annual report notifieation)

For further information concerning this mattar, please eall;

ALMA CHACON 954 , 385 2284
Name of Contact Person Area Code & Daytime Telephone Number
Enclozed is a check faor the follawing amount made payable to the Florlda Department of State: C‘.f MO M}. c CIRMasS 7ord
Ol $35 Riling Fee O$43 73 Fillng Fee &  [I543.75 Flling Fee &  [J$52.50 Ritlng Fee
Certificate of Status Cartifled Copy Certiicate of Status
{Additional copy is Certified Copy
enclosed} {Addilional Copy
Is enclosed)
Muliling Address - et
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Bax 6327 Clifion Building
Tallghnsses, FL 32314 2661 Executiva Center Cirgle

Tallahasses, FL. 32301
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Artlcles of Amendment
to .
Artlcles of Incorporation

. of
PITVAL INVESTMENTS, CORP

{Nnme of Corporntion na eurrertly Hlcd Ei':h the l_?lorldn Dept. of State)
P15000034127 :

{Document Number of Carporation (if known)

Pursuant to the provisicns of scction 607,1006, Florida Statutes, this Florida Profli Carporation adopts the following amendment(s) to
its Articleg of Incorparation:

A. Ifamendins nnme, enfer the new name of the corpoption:

The new

name must be distinguishable and contain the word "corporation," “company," or “incorporated” or the abbreviation
“Corp., " “Inc.,” or Co.," or the designation "Corp,”" “Inc,"” or "Co". A professional cerporation name must contain the
word “chartered," “professional assoclation, " ar the abbreviation "P.A."

B, En appllenbles

Enter new nrincinal office sddress, S applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. . Enter new malling address, $#f applicnblo;
{(Muailing address YAY BE A POST OFFICE ROX}

D. If nmending the repisterad ngent nnd/or roglatered office netetress in Florlda, eater the agme of the

ne od apant and/or the n .
Natie of New Regislerad Agant
{Florida sireet addrasy)
New Registared Office Address: . Florida
City) (Zip Code)
New R Apent’s Sigmature, If .

I hereby accepi the appointiment as registered agent. 1 am famitiar with and accept the obligations of the posliion,

Signature of New Registered Agant, if changing

Page 1 of 4
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If amending the Officers and/or Dircctors, enter the title nnd namo of each officer/dircetor being removed ond title, nnme, and
nddress of ench Officer and/or Dircctor being ndded:

(Atiach additional sheets, {f necessary)

Please note the officer/diractor title by the first leiter of the offles title: :

P = Presldent; V= Vice Prasident; T= Treastror; S= Secretary; D= Dirsctor; TR= Trunee; C = Chairman or Clerk; CEQ = Chie/
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than ane title, lisi the first letter of cach office
held President, Treasurer, Diractor would be PTD, '

Chunges should be noted in the following manner. Currently John Doe I8 listed as the PST and Mike Jones Is listed as the V. Thara is
a chenge, Mike Jones leaves the corporation, Sally Smith Is named the V and S, Thesa should be noted as John Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exnmplet
X Change BT  JchnDoe
X Remove Y Mike Jones
X Add 8vY Sally Smith
Type of Action Title ame . Address
(Check One)
1y Dcmy D__ Alessandra Chiozza 234 NE 3rd ST
Add Apt 1109
1 Remove Miami, FL 33132

2) D_ Change —_—
(] ace
D_ Remove

3) D_ Change
D_ Add
D_ Remove

4) D_ Chango
[ ade
I:I_ Remove

3) D. Change
[ ace
D_Remcwe ' .

) D_ Change
Claae
D__ Remove

Pago2 of 4
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.

E. 1 amengli deding additional enter change :
(Attach additional sheets, [fnecessary).  (Be specific)

F. Jt.nn amendmant provideg for an exchange, reclnsplfication, or enncollation of iasucd shnres,
rovisions for impl ting the amendmen ot contnined In th i 3

(if not applicabls, indicate NiA)

Page3af4
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The date of cach amcndmenf(a) ndaoption: 04-17-2015
date this document was gigned,

, If other than the
Effectlve dnte If applleablet 04-20-2015

{no more than 90 days after omendimant file date)

Adoption of Amendment(s) (CHECK ONE)

e amendménl(s) was/were adopted by the sharelaldars, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[-_—ITho amendment(s) was/were approved by the shareholders through voting groups. The fotiowing stalement
must be separately provided for each voting group entitled to vota ssparately on the amendmeni(s):

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

by

-

(voting group)

Dl‘hc amendiment(s) wat/were adopted by the board of directars without shareholder action nnd sharcholder
action was not required,

[Zlﬂm amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required, :

ated 04/2012016-7/-’9
A ;rﬁﬁl—at or other officer — if directors or ofﬂ;:cri have not been

an incorporator = if in the hands of a receiver, trustee, or other court
oppointed fiduclary by that fiduclary) '

Carlos PEREIRA

(Typed or printed name of person signlng)
Incorporatot/Prasident

(Title of person signing)
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