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COVERLETTER
TO: Amenﬂment Section
Division of Corporations
NAME OF CORPORATION: TTVAL INVESTMENTS, CORP
DOCUMENT NUMRER; ©!5000034127
i
The enclosed Artieles af Amendnient end foe are submilted for filing.
Please retui‘n all correspondence concerning this matter to the following:
ALMA CHACON
Name of Contact Person
i ARIAS TOVAR & ASSOCIATES
Fiem/ Company
| 2250 NW 136TH AVENUE
: Address
: PEMBROKE PINES, FL 33028
‘E City/ State and Zip Code
achacon@ariagtovar.com '
E-meil address: (to te used Ior futuse annual report notificetion)
For further Tinfonnation concerning this matter, pleasoe call:
Alma Chacon ot (954 ) 3852284
1 Name of Contact Person Area Code & Daytime Telephone Number
|
Enclosed is: a check for tho following amount mede payable to the Florida Department of State:
B $35 Filing Fee (1843.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Pee
! Certificate of Status Certified Copy Certificate of Status
! (Additional copy is Certified Copy
g enclosed) {Additional Copy
: is enclosed)
i
; Mailing Address Street Address
i Amendment Section Amendment Section
i Division of Corporations Division of Corporetions
i P.O. Box 6327 Cliftan Building
| Tallahassee, FL 32314 2661 Executiva Center Circle
i Tallghassee, FL. 32301
i
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15 AUG -5 AM 8: 51

. Aviioles of Amendment

to g — L mad e e -
; SECAETARY D STATE
| Artlcluofl‘;t;nrpnrn{lon A ARASETE T ORI A

PITVALINVESTMENTS, CORP
i (Name of Corporation ps curventiv {flgd with the Plarids Dapt. of Statg)

PL5000034127

(Document Number of Corparation (if known)

Pursuand to the provisiens of section 607.1006, Florida Statutes, this Floridn Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

Al !l'pg].gndlng namo, enter the neyy namo of the corporntiong
i

The now
names must ba distinguishable and contain the word “corporation,” “company,” or "“licerporated” or the abbreviation
"Corp.,”; "Inc.," ar Co.," or the designailon “Corp,” “Iuc," or "Co". A professtonal corporation name must contain the
word "ah‘m'.remd. " “meqfessional associatioi, " or the abbreviation "P.A."

B. Entcr gov principal office nddrexy, If ipplicable: - -
{Principal office eddrass MUST BEA STREET ADDRESS )

C. Enter new mailing nddress, if npplienble
(Mailing address MAY BE A POST OFFICE BOX)

i
|

|

: ’

DX nuu::ndlun ;hl o peglstared ngent pndfor porissored office address in Floridn. enfoy the name of the
. hew regicicred ngent and/or the new popistered office address;

{Florida sireel address)
New Registerad Ofes Addiose: , Plorida
i {Criy) {2p Cadn)
ere ent’s 8i fehanging Re ont;

4 heraby accepi the appointinent as regisiered agent. I am famillar with and accept the obligations qf the positian,

|
i
| Signature of Naww Registered Agent, {f changing

Pnge 1 of 4
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If nmeruling the Officers nud/or Divectors, enfer thic fitle and nante of ench officer/director heing removed and tifle, name, and
sddress of ench Officer nnd/or Directar belng ndded:
(Attach addmanal shaats, {f necessary)
Please narc the qfficer/director title by the firsi leiter of the gffice title: :
Pm Pruldml. Ve Vice President; T= Trensurar; S= Secretary; D= Direcior; TR+= Trustes: C = Chairman or Clark; CEO = Chief
Executive Officer; CFO = Chiaf Financlal Gfficer. If an officerfdirector hotds mors than one tiffe, dist e Jrst letter of each office
held. President, Tveasirer, Divector would be PTD.
Changes shanid be noted in the following manner. Cirvently John Dae 18 lisied as the PST and Mtke Jones Is listed as the V, Thers ix
a dmnge. Mike Jonas laaves the carporation, Sally Smith is named the V and S. These should be noted as Jahn Do, PT at a Change,
Mike Jongs, V as Remove, and Sally Smith, SV as qur Add,
Example;

X Chnngc PT John Dos

Km"“","c Y  MikeJones
X Add] SV SallySmits

!
Typa of Action Title Name Address
(Check One) .

: DvP JOEL JORDA 2250 NW 136TH AVENUE
1) Change -

Add PEMBRIQKE PINBS FL 33028

- Remove
i

y lbhange

- _Add

Remava

3} . Change
Add

—t

Remove

4) ___ Change
Add

Remove
i

|
5) _ Chonge

Add

}
1T

|
6 Cliimnge

_.ﬂ;\dd

- Remove

Pnge2 of 4
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F. If amending or adding additional Articles, snter change(s) hare:
{Attachadditional sheats, {f necessary).  (Be specific)

wll

F. Ifag BII!! endment pravides for an exchange, reclaasifieation, or cancellntion of issugd shares,
rovis r implementing the dment if not cantal n the amondment {tzelf;
(Ul'nar applicable, indicate N/A)

Pr4

i
]
|
i
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The -:lntei of ench amendmoent(s) ndoption; 05’" /Eﬁéﬂu’

date this document was signed,

Effective dnte i€ pnlienbles

, If other than tha

: (o more than 90 days qfler amendment file date)

Note: Ifthe deic inseried In this block does not meet the epplicable statutory filing requirements, this date will not be listed as the

dogument’s cffectiva date on the Department of State's records,
Adnpﬁm{t of Amendment(s) {CHECK ONE)

O The ni_nendmont(s) wag/were adopted by the sharoholdarg, The number of votes enst for the amendmenl(s)
by ths sharcholders was/were sufficient for approval.

L] The m':nmdmcnl(s) was/ware appraved by the shareholdars thiough voting groups, The following statement
st be separately provided for anch votlng grovp entitled to vote separataly on the amendment(s):

";'The number of votes cast for the amendment(s) wat/were sufficient for approvel
EY "
! (voting grong)

O The nﬁsandment(s) was/warc rdopled by the board of directors without sharcholder action end sharcholder
action was not required.

B The ani-ncndmem(s) was/waro edopted by the incorporatgrs without shacoholder action and shareholder
action was not required.

08.03.2015
Dated,

/ . | e

Signature

(By a dir defit or other offieer — if directors or officers have not been
telectedby avincorporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

: CARLOS PEREIRA

(Typed or printed name of person signing)
DIRECTQR/ PRESIDENT

(Title of peraon signing)
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