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‘ o Articlas of Amendient

to 100281
Articles of Incorporation H 1 6 O 0 0
of
LA ESTRELLA INVESTMENTS CORP
of Co 5 encrently fited with the Florida D,
P16000033411

{Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutss, this Florida Profit Corporation adopts the following ameadment(s) to
its Articles of Incorparation:

A. It amendins name, enter the new name of the cocporations’
The new

name must be distinguishehla and coniain the word “'corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Ino, " or Co.," or the designation "Corp,” “Ine,” or “Co". A professional corporation nama must contain the
word "chartared,” "professional association, " or the abbreviation “P.4." ’

B, Mw i 2
(Principal office address MUST BE A STREET ADDRESS ) il e =
~ et "
™
L .ﬁ ;-" 'n“"".
B - N =
TS v
C. Enpter new mailing addvesy, if snolicable: - Sy
(Malking address MAY BE A POST OFFICE BOX) <. - %
-
i o
Name of New Rapisrerad Agent
(Florida streat addrass)
New Reglunered Office Address: , Florida,
(Ciry) {Zip Code)
[stered Signature Repistered

1 hereby accept the appointment as registered agent. [ am famifiar with and accapt the obligations of the position.

Signanre of New Registered Agent, If changing
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C H16000100281
If aniending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title, name, ang
address of erch Officer and/or Director being ndded:

(Attack additional sheets, if nacessary)
Please note the officer/director title by the first letter of the office title:
P = Presidems; V= Vice Presiders; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk: CEO = Chief
Executive Officer; CFO = Chisf Financial Officer. If an officerfdirecror holds mare than one title, list the first lester of each office
held. President, Treasurer, Director wonld be PTD.
Changes should be roted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There 18
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT o3 a Change,
Mike fones, V as Remove, and Sally Smith, SV as an Add,
Example:

X Changa PT John Doe

X Remove
X Add

Tvpe of Aetion
{Check One)

I<
2 2
g
=

Name . Asigess

FREDBRICK OTTO THOMAS 9905 BAYWINDS DR STE 2301

o

1) ____ Change
X Add : WHST PALM BRACH, F1, 33411

___Remova

X VP VINCENZA RITA FANTASIA - 9505 BAYWINDS DR STE 2301
2) ___ Change '

Add

WEST PALM BEACH, FL 33411

—

e, REMOVE

3) ___Changs
. Add

—Remove

4) ___ Chenge

Add

____Remove

3) Change

Add

—_ Remove
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o

E. If agending or adding additional Articles, enter change(s) here:
{Attach additional sheers, if necessary).  (Be specific)

H16000100231
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The datc of each amender ent(s) adoptiva: , P
date thiv document wes signed. .
Effective dnte it applicable:

{ra more than 90 days after amendmens file doe)

Note: Ifthe dars jnsected in this block does not maet the applicable sratutory filing Tequirernents, this date will sot ba listed as the
dooumesr's effective dete on the Departmaat of Srare’s records.

Adoption of Amendrnent(s) (CHECK ONE)

& The amendment(y) was/wers adopted by the sharsholders, The aumber of vates cast for the amendment(s)
by the sbmrenolders wasiwers sufficient for gpproval.

[ The amendmeny’d) waenvese aprovsd by the sharzholden threagh vottng groups. The following statzment
musr be reparasety previded for each voring group endtled o vote separazely oh the cmendmans(s):

“The number of voras cast for the amendment(s) washvers sufficient for approval

b, -
{voring group)

13 The amendment(s) wasAwere adapted by the board of directors without sharehal8er sction sud sharshotder
action was 2ot raquiced.

0 The amendment(s) was/vwers sdapted by the incorporstors without shatsholder action and sharsholder
aciion was not required,

0419420156
Dated

Sipnarure [ D=2 C'Kt.-

{By & diractor, president or other affeey — 1€ direccars or officers live not been
alected, By an oocporetor ~ if it the hands of a recefvay, thustes, of other court
sppoined fidntinry by hat fiduoiary)

VINCENZA RITA FANTASIA

(Typed or wminted nmne of person slgning
PRESIDENT )

(X% of pecsen sigoing)
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