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Articles of Amendment

: to 7
Articles of Incorporation 20474 OE “E
of e A / 7 i
DIANA CHAVEZ INVESTMENTS, CORP. LR, S Ay o .-
s P T . "y
Name of Co tion a3y currently filed with the Florida Dept. of State) "‘-’-.";.5 Q'- ” vy

Pi6000038546 NI
ERADRS
(Document Number of Corporation (if known) M

Pursuant to the provisions of section 607.1 006, Florida Swatutes, this Florida Profic Corporation adopts the following amendment(s) to
1ts Articies of Incorporation: .

A, If amendj aAme, ente new e of the corporation:

N/A
The new

name must be distinguishable and contain the word “corporation, " “company, " or “incorporated” or the abbreviation “Cerp., "
“Inc.” or Co.” or the designation “Corp,” “Ine.” or "Co” professional corporation rame must comain the word
“chartered,” “professional association,” or the abbreviation “P.4. "

N/
H. Enter new principal office address, if applicabie: A
(Principal office address MUST BE A STREET ADDRESS }
€. Enter new mailing address. if applicable: l - NiA
(Mailing address MAY BE A POST OFFICE BOX)
D ending ¢ egistered a nd/ ‘ sfe ed ce addregs in Florid ter the na the

pen registered apent and/or the new ceplstered office address:

N/A

None of New Regristered Agent

(Florida streer addreys)

New Registered Qfice Address: , Florida
. . {Zip Code)

Cing

New Registered Agent' ture. if chapging Repistered bt
I hereby accept the appointment as registered agent. [ am familiar with and accep! the obligations of the position.

Signanire of New Registered Agent, if changing

Check if applicable
0] The amendment(s) is/are being filed pursuant to 5. 607.0120 (11)(e), F.S.




S R |
. TEART T O
If amending the Officers and/ar Dlrectors, enter the title and name of each officer/director being removed and title, :
address of each Ofticer and/or Director being added; y
(Astach addirional sheets, if necessary)

. e il
Please note the officer/director title by the first letter of the office title: .,
P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clepk: VYA
Executive Officer; CFO = Chief Financial Officer. If an officet/director holds more than one title. list the frstlenter of eacho g

President, Treasurer, Director would be PTD. .
Changes should be noted in the following manner. Currendy Join Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT a5 a Change,
Mike Jones, ¥ as Remove, and Salty Smith, SV as an Add,

Example:

X Change T John Doe

X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title ‘Name . o Address
(Check One)

vr GULNA GONZALEZ 501 90TH STREET
1y Change
X SURFSIDE, FL 33154
Add B

———

Remove

2) ___ Change

- Add

Remove
3} Change

Add NE

Remove

4) Chapge




etk .
E. If amending or adding additional Articles, enter change(s) here: 3
(Atiach additional sheets, if necessary).  (Be specific) .
N/A '
F. Ilana t provides fo exchange, reclassifica or cancella of issued shar
rovi for implemen h¢ amendmgnt if not ¢

ined in the pmendment itself; T
(if not applicable, indicare NI4)

N/A

R A PR
R T Bt

RGN A
ETRTEONIN

e

R e A

Bty o




The date of each amendment(s) adaption: PEOCmpe0 12 20424
date this document was signed. !

Effective date if applicable: ey .ft.‘::(\d:‘;;
{no more than 90 days after amendment file date) £ s

AT

U >,

A FERE
s

LA

. - . -!.y::s
Note: If the date inserted in this block does not mect the appiicable starutory filing requirements, this date will noi b}:
document's effective date on the Department of State's records, :

Adoption of Amendment(s) {CHECK QNE)

01 The amendment(s) was/were adopted by the incorporators, or board of directors withous shareholder action &and shareholder
action was not required.

B The amendment(s) wes‘were adopred by the sharcholders. The number of votes cest for the amendmenni(s)
by the shareholders was/were sufficient for approval,

3 The amendment(s) was‘were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmentis):

“The pumber of votes cast for the amendment(s) wasfwere sufficicnt for approval

by ”
{Voting group)

Fel "

e DEC R 1272024 S A
et b Da‘e(L ci= WIPW'@:‘"‘"

N ¥ o WY -
w7 Pz e
Signature ) : ""_'j s

(By a director, president or other officer — if directors or 6fFcers Fave not been M_ N
selected, by &n incorpozator - if 19 the hands of a receiver, trustec. of other cotar : v
appointed fiduciary by that fiduciary)

DIANA CHAVEZ

(Typed or printed name of persor: signing)
PRESIDENT o Sl

(Title of person signing)




