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Articles of Incorporation
of
LA BSTRELLA INVESTMENTS CORP
me pratjon A5 Filt ed wil £ i e

P16000033411

(Dacument Number of Corporation (if known)

Pursuant to the provigions of zection 607,1008, Florida Statutes, this Florida Profit Carperation adopts the following amendment(s) to

its Articles of Incorporation:
A, d the gew of the corporati ~p
=
g ; i 'ﬁ‘
name must be distinguishable and contatn the word “corporation,” “company,” or “fcorporated” or the a'Bfrt hog g{ﬂ
“Corp.,” "inc,” or Co.,” or the designation "Corp,” “Ing,” or "Co”. A professional corporalion rame rmm “5 the®t 2=
word “chartered,” "profestional association,” or the abbreviation "P.A." '_g‘ ‘é r
- if applicable: ok ™.
B, Eater ngw princips] office addyess, if applicable: B D
(Principal office oddress MUSY BE 4 STREET ADDRESS ) LN
SOLEV Y
T *”
R
22, 3
T

C. Enmmmm@m
(Mailing oddress MAY BE A POST OFFJCE BOX)

N iste ent
{Florida sereer address}
New Repistered Office Address: » Florida,
(City) (Zip Codu}
istere: 2 Si if eh stered

I hereby accepe rthe appointment as regisiered agent. I am fumiliar with and accept the obligations of the position.

Signotiues of New Reglstered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being reroved and {itle, name, and
address of exch Officer and/or Director being added;

(Arach additional sheeis, If necessary)

Please note the officar/director tiiie by the first leter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairmarn or Clerk; CED = Chief
Execytive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than ene title, {ist the first tever of eoch office
held. Preyident, Treasurer, Director would be PTD,

Changes should be noted in the foliowing manner. Currensly fohn Doe (s listed a3 the PST and Mike Jones is listed as (he V. There is
a change, Mike Jones 12aves the corporation, Sally Smith is named the V and 8, These should be noted as John Doe. PT as a Change,
Mike Jones, V as Renova, and Satly Smith, SV a5 an Add.

Example;
& Change ET  JohaDoe
X Remove Y Mike Jones
X Add 8V Sally 3mith
Tvpe of Action itle Nagme Address
(Check Ont)
P FREDERICK OTTOQ THOMAS 9905 BAYWINDS DR UNIT 230}
1y __  Chenge
WEST PALM BEACH,FL 3311
~ _Add
X
Remuove
P P VINCENZA FANTASIA 9905 BAYWINDS DR UNIT 2301
2y ___ Change
WEST PALM BEACH, FL 33411
—_Add
Remove
3) . Change
Add
—_Remove
4 Chmge
Add
Remove
5) . Chenpe
— AN .
Remove
6) . Change
_ Add
Remova
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‘The dats of each apnendiment(s) adaption: , if other fuan the
date this dorumént was signed.
Eifective date ¥ snplicably:

[no mora than $0 deys aftar amendntent fie dots)

Noter If tha date inverted b this block does nol meet ths applicable stahrtory fillag requirements, this datn will oot bo lated o8 the
document's effoctive date on the Deparigent of Sinte’s

Adoptiom of Amendmen(s) (CHECK ONE)

¥ Tho smendmei(s) wasfwers adapted by the sharsholders. The mmnber of votey cas for the amendmoni(s)
by the shareholders vwasiweee sufficiem for approval,

0 Thé amendment(s) was‘wore approved by tho sharcholdern dhrough voting grouns. The fallowing statemant
must be separavely provided for each voling group entitled (o vou saparately on the amendmant(a):

“The number of votes st for the amendimost{s) was/ware sofficient for approval

by "
{voting group)
T Tho smendmenifs) wasiwere adopted by the board of Hractars withoist sharsholder actitn and sharehelder
action wirs not reqaired. _
£ 'The amendment(s) wis/were sdopted by the incorponators wichout shareholder actlon and shareholder
sotion was not required.
asoa2016
Dared -
Qignature

(By & director, prevident or other offtear - if directors ar officers have nat been
selected, by en incorparnior ~ i in the hends of » rectiver, mistos, or other cowmt
appoined Ddudiary by that Niduciary)

VINCENZA RITA FANTASIA

(Xyped o printed nome of peson aigiing)
PRESIDENT

(Titte of person slgning)
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