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Articles of Amendment
to
Articles of Incorporation
of
PINHO INVESTMENT INC
(Nume of Corperatian as cyrrepily fil¢d with the Flarida Dent. of State)

P13000092261

{Document Number of Corporativn (if kuown)

Pursmnt 10 the provisions of section 607.1006, Plorida Statutes, this Florida Prafit Corporation sdopts the following amendment(s) w0
its Articles of Incorpueation:

A, iending narae, enter the new name of the col A

The new
name must be distinguishable and contain the word "corporation.” “company,” or “lncorporaied” or ihe abbreviation
“Corg.," “Inc.,” or Co. " or the designation “Corp,” "Ine,” or “Co”, A prefassional corporalion name iust cotain the
word "clartered,” "professional association, " or the ubbreviation “P.A."

B. Enter new princips) office address, i applicable: . .
(Principai afffce address BE A STREET ADDRESS ) P
P [=or)
C. Enter new ms: if npplicable: : EL r
(Mailing address MAY FICE BOX ™ e i
- sl |
oo
Ty

I, II amending the seglscored ngent und/for repistaved offizs sddress In Flopida, ¢nter the name of the

ew registered agont snd/or the new segistorcd offics address:
Name qf New Ragistered Adgent .
(Fiorida sireet address)
New Rexistersd Office dddress; + Florida
City} {Zip Code)
New Registersd Agent’s Stgnaturg, if changing Regivterad Agent:

1 hereby accept the appoiniment as registered agent. ] am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing
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If amending the Officers wnd/or Directars, enter the Hile and nama of each officer/divectar belng removed wad title, name, and
address of each Qificer and/ar Director belnp sdded:
{Aniach additlonal theets, if necessary)
Please uote the officer/divector title by the first lettar of the office title:
P = Presldent; ¥'m Vicg Prasidanr; Tw Traasurar; 8= Socrctary; L= Direcior; TR= Irustss; C = Chairman or Clerk: CEO = Chigi”
Frecutive Officer; CFO ~ Chief Financial Officer. If an offleer/directar holds more than one title, list the first lener of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently Jokn Doe is listed as the FST and Mike Jores is lissed as the V. There ts.
a change, Mike Jones laaveas the corporation, Sally Swith is named the V¥ and 8, Thesy should be noted as John Doe, PT as o Chunge,
Mike Jones, ¥ ax Romave, and Sally Simith, BV ap an Add.
Example:

X Change ET  JohuDgg

X Remove v Mike Jones
X Add . SV SallySmih

At Jditls Diame . Address
(Check One)

D RICARDO PINHO ' 6422 COLLINS AVE

1Y e Change

APT 404
Add

X MIAMIBEACH, FL 33141
Remove

2) Chenge

Add

—..... Remove

1) ___Change

Add

—— Remove

4) ____ Change

Add

—— Remove

b)) Change

Add

——

Remove

1] Change

Add

Remgve
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{Attach addmm:a! s&eef.r, gf ece:sary) (Besp«'ij‘ c)

F. If an amendment pr cancellaﬂon of issued shnr

{ir' uor applicab!e. lndicale. M:-!} ]
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The date of cach amendment(s) adopiien: , if other thun the
date this dogyinent ws signed.

Effective dute if applicuble:

(no more than 90 days aftar amendmen: file date)

Note: If the date ingertad in this block dees nnt meet the applicable stetutory filing requirements, this date will not be listed ay the
document’s effective date on the Depurtment of State’s records.

Adoption of Amendvnent(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholddrs, The number of votes cast for the amendmeéni(s)
by the shareholders was/wers sufficient for approval.

[ The amendment(s) was/were approved by the shercholdera through voting groups. The fellowing statemen
st ba sepavately provided for anch voling group entitled to vota separaicly on the amendnent(s):

“I'ke munber of votes cast for the amendment(s) waywers sufficient for approval

by -
{woting group)

[ The amendntiat(s) was/were adopted by the board of directors without shareholder action and shareholder
uction wag not nequired,

O The amendment{s) was/wers adopted by the incorporators without shareholder action aad shurcholder
action was not reyuired.

0523 [1e
S mjaw- kr Z\_-"J-u* '?gw\.w&

mctor president or otAEY Gificer ~ if direcwors or officera have not been
selec:ed by an incorporator — If in the hunds of a recejver, Lustes, or other ¢ouet
appointed fiduciary by that fiduciary)

JUAN C. DE JESUS

(Tyged or printed name of person signing)
DIRECTQR

(Title of parsan signing)
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