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Articles of Amendment {;‘33

to -

Articles of Incorporation e

ol ™y

-G

INVERSIONES CEHVS CORP. €3

Pl

(Name of Corporation as currently filed with the Florida Dept. of State)

P16000060766 =

(Document Number of Corporation {if knawn) -
(%]

Pursuant o the provisions ot section 607.1006, Florida Statutes, this Flerida Prafit ()
its Articles of Incorporation:

A, Hamending name, enter the new pame of the corporation;

- 737
brporation adopts the following E?'ncndmcm{s) to

The rew

' “company. | or

“incorporated” or the abbreviation

name must be distinguishable and comtain the word “corporation,
or “Co". A professional corporation name must contain the

"Corp..”” “Mmc.,” or Co.." or the dexignavion “Carp," “Inc,”
word “'chartered, "’ "professional associlatlon,' or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:

(Principal office address MUSY BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

(Matling adidress MAY BE A POST OFFICE BOX)

D, H{ amending the registered ngent and/or registered office address in Florida,

mew repistered agent and/or the new registered office address:
RAMON ARIAS

nter the pame of the

¢ of New Registered Agent

(Florida sireet address)

New Registered Office Address:
(Ciny}

New Repistered Agent’s Signature, il changing Registercd Agent:
I hereby accepr the appoiniment as registered agent. 1a )

» Flarida,

(Zip Codc)

he obligations of the position,

Signature of NeW Registired Ageni,
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If amending the Oflcers and/or Directors, enter the title and name of each office
address of each Officer and/or Director being added:

(Aurech additional sheets, if necessaryy

Plzase note the officer/direcior title by the first letter of 1he gffice litle:

P = President; V= Fice President; T= Treaswrer; §= Secretary; D= Director; TR=
Executive Officer; CFO = Chief Financiaf Officer. if an officer/direcior holds mor,
held. Presideni, Treasurer, Direclor would be PTD.

Changes should be noted in the folfowing manner. Currenily Jobn Doe ix listed as 14

r/director being removed and title, name, and
H16000244039 3

Trustee; C = Chairman or Clerk; CEQ = Chief
P Lhan one title, list the first letter of each affice

e PST and Mike Jones Is fisted as the V., There is

a change, Mike Jones leaves the corporation, Saily Smith is numed the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remova, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add 8Y. Sally Smith
TLype of Acticn Tide Name Address
(Check One) )
. VP OSIEL LORA TAMAYOQ 265- MARINA BAY DRIVEE
1] Change
Add STE 110
FORT LAUDERDALE, FL 33312
Remove

2y ___._Change

Add
Remove

3) Change

Add

Remove

4) ____ Change

Add

Remove

3) Change

Add

Remove

3] Change

Add

Remove
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E. If amending or adding additional Articles, epter change({s) here:

(Attach additional sheets, if necessary).  (Be specific)

p.4

H16000244039 3

F. [{an amendment provides for an exchange, reelassification, or can¢etlation of

rovisions for implementing the amendment if n
(if not applicable, indicate N/A)

d in the amend

issued sh
t itselfl:
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The date of each amendment(s) adoption:

» if other than the

date this document was signed.

Effective date if applicable;

H16000244039 3

{no more than 90 days afier amendment file date)

Note: If the dawe inseried in this block does not meet the applicable statutory filing
document’s effective date on the Deparlment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

requirements, this date will not be listed as the

B The amendmeni(s) was/were adopted by the shareholders. The number of votes cabt for the amendmeni(s)

by the sharehofders was'were sufficient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups.,
must be separately provided for each voting group entitled 1o vote separately on |

“The number of votes cast for the amendment(s) was/were sufficient for appn

bv

v

The jollowing statement
he amendment{s):

pval

fvating group)

0 The amendment(s) wastwere adopled by the board of direciors without sharchoider
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder acti
action was noi required.

SEPTEMBER 29, 2}1‘6"\
Dated

4

f , )
Signature ‘2\

action and shareholder

bn and shareholder

(By a director, president or otRBrutfiesr — if directors or 4
selected, by an incorporator — if in the hands of a receiver]
appointed fiduciary by that fiduciary)

RAMON ARIAS

fficers have not been
L trustee, or other court

{Typed or printed name of person sign
PRESIDENT

(Title of person signing)
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