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Articles of Ameodment . M =
to i -t =
Articles of Jocorporation ' —uv
of o5 O
Legatitas Internationsl Corporation =m <
(Nnme of Corporation as currenily fitsd with the Flocida Dept. of Stats) -
P16000022755

(Document Number of Corporation (if knovwn)

Pursuant to the provisions of section §07.1006, Florddo Statutes, this Flerida Proflt Corporatipn adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending narne, enter the new name of the corporption:
LEGALITAS TRUST CORP

The new
mmmm!buiiﬂbrguishabh and contain the word * corpomﬂam “company, " or “incorporated” ar the abbreviation “Carp..”
“Inc..” or Co." ar the designation “Corp,” “Ing,” or “Co™. A professional corporation rame must contain the word
"chartered,” “professional astociation, " of the abbreviation "P.A."

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

C. Enter new mailing nddress, i€ applicable: '
{AMaliing address MAY BE A POST QFFICE ROX)

1f nmending the repistered agent andjor repistered glice address In Florfda, enter the neme of the
new registered agent andior the new registered office addrgss:

, .

{Florida street address}
egistered ddress: . Florida

(City) {2Zip Cod)

New Regi ent's fng Registered Agent:
I herely accrp! the appointment as registered agent. | am formiliar with and accept r.':e obllguﬂaru' oj’ the position.

Signature of New Registered Agent, if changing
Cheek if applicable

O The amendment(s) isfare being filed pursvant to 5. 607.0020 (11} (), F.S.

a3anis
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i amending the Officers and/cr Directors, enter the title snd name of each officer/director being nnuwcd und title, oame, oad
addresy of coch Officer andfor Director being ndded:

(Attach additional sheets, if necessary) 1

Please notz the officer/director title by the first letier of the office title:

P = Presidens; ¥= Vice Presidert; T= Treasurer; S= Secreiary: D= Director; TR= Trusiee; C = Chairmen or Clerk CEQ = Chief
Executive Officer; CFO = Chigf Flnancial Officer, If an offfcer/dircctor Rotds maore than one tidde, list the first lester of cach office held
Prestdens, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currently John Doe bs listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. Thm' sheuld be noied as John Doe. PT at g Change,

Mike Jonas, ¥ as Remove, and Sally Sririth, SV ay an Add,

Exampte:
& Change d § John Poe
X Remove v Mike Jones

X Add sV aljv
Typeof Adlign Jitlg Name Address
(Check One)
1} ___Change

__Add

Remove

2) ___ Change

Al

—_Remagve
3) __ Change

o Add

_ Remove
4) ___ Change

—_Add

—— Remove
5} Change

—_ Add

- Remaove
6) ___ Chmnge

Add

Remove
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E. [f amending or ndding gddjtionnl Articies, enter chnnpe{s) here:
(Anach odditional sheets, [f necessary).  (Be specific}

F. Ifan amendment provides for an exchange. reclmsification, or cancellation ol bssoed shores,

provistons for Implementiog the amendment if not contnined In the amendment [iself:
{#f not applicable, indicate N/A)
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The date of ench amendmenti(s) adoption: , if other than the

date this decument was signed.
Effective date i applicable:

(no mare than 90 days after amendment file date}

Note: If the date [nsericd in this block docs not meet the applicoble statutory filing requirements, this date will not be listed as the
document's effective dote on the Depanment of State’s records.

Adoption of Amendment(s) (CRECK ONE)
B The emendment(s) wasfwere adopted by the incorporators, or beard of directars without shareholder action and charcholder
action was not required.
g (&4 N3
D The emendment(s) was/were adopied by the shareholders. The number of votes cost for the amendment(s) e =
by the shareholders washvere sufficlent for approval. ;gg ;
O The smendment(s) was/iwere approved by the shareholders through voting groups. The following siatement E ot = O
must be seporately provided for eack voling group enlitled to vote separately on the omendment(s): Eﬁ M)
Mm-—< 0
“The number of votes cast for the amendment(s) washvere sufficient for approval Mo .
-
-
™ : ~w =
(voiing group) 2% <
=t
om éaﬂ
92312021 >
Dated
Sigoature

(By a director, president or other offieer — if directors ar officers have not been
selected, by an incorparator — ([ in the hands of @ receiver, trustee, or other court
appointed fiduciary by that fiduciary) )

ALFONSO CARRASCOSA
(Typed or printed nzme of person signing)
PRESIDENT

(Title of person sigming)



