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To: Florida Department of State Amendment  Page 3 of 7 2019-06-13 18 30:03 {GMT) 19542067111 From: Iris Fernane

COVERTLETTER

TO: Amendment Secton
Oivision of Comporations

AALINVESTMENTS, CORP
NAME OF CORPORATION: 70 S

PI6OUOOGZ LSS
DOCUMENT NLMBER: __6 5

The enclosed drticles of Amendmient and tee are submined for filing.

Pleasc veturn all comespondence converning tils matter W the following:

Mobora Aleia Lopez Nigto

Nume of Contact Person

AATINVESTMENTS, CORP

Finn' Company

17021 North Bay Road

Address

Sunny Isies Beach FL, 3133160

Ciry! State and Zip Code

nohrita2006ghotmail,.com

E-inai] adidress: (167 be nsed for tumure annual repen nolncation)

For further inlormation concermunyg this matter, pleuse cali:
Meohora Alicts Lopee Nicwo T8O ) 6163783

Nanie of Contact Person Arca Code & Daytime Teizphone Number

Lrclosed is 2 eheck for the fuflowing smount made payable o the Plorida Department of State:

§35 Filing Fee Osa2.75 Filing Fee & [0845.73 Fiting Fee & [J$32.50 Fiiing Feu
Certificats of Staus Cettified Copy Ceriificare of Status
tAdditional copy is Certitied Copy
enclosed) {Additonal Cupy

i3 cnclosedi

Matifng Address Street address
Amendipent Section Amendment Nection
Division of Corporations Division of Corporations
PO Hox 5327 Clifton Building

Talahassee. FL 323143 2661 Executive Center Clirele

Talivhwsses, FL 32301
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Articles of Amendnient
ta

Articles of lucorporation
of

AATINVESTMENTS, CORP

{(Name nf Corpuration @y currently filed with the Florida Depi. 6F§;§(e)
PlLeNLORAT LSS

{Dacument Number of Corporation (if known)

Pursunt o the provisions of section 607.1006, Florida Statutes. this Florida Profir Curporatinn adapts the futlowing amendmentis) w
ts Artictes of [ncorporation:

A. M amending name, enter the new name of the cargaration:
NEA

. L The nenwy
name s fe distniguishabic and comain the word “ewspoemion,” Ceompeny, " or “tacorporated " or the abbveviation
“Corp, " Ulne, " or Co 7 or the desivnation “Caorp, " I, o “Ca

¢ & /

A professional corporadon name must coatain the
ward “chartered,” “professional ussociation. ” op the abhres

fron “FAY

B. Enter new prioncipal offive addeess, if applicable:
{Principal office address MUST BE A STREET ADDRESS }

17021 Nortit Bay Road

Sunny fsies Beach FL. 23164 —

C. Enter new mailing addgess, if applicahle:
tMailing addres« M4Y RE 4 POST OF FICE BOX)

Kr

17021 North Bay Road (%
. vy -0
Sunny |sles Beach FL, 331660 -r
.0
[
D, If amending the registered agent andfor reststered nfttee address in Florida, enter the name of the
new repistered agent aadsor the new registered ofTice addresy:

Nume of New Revtiverid Avent

(Florida sreet adiringg
;

New Bewisivreg (tfice Addresy:

. Florida
(i

ol Ceddi:

New Repistered Apeat’s Sivnature, if changing

Dhereby accept the appoiniment ay vegistered egene. [ am Jamiliar with und sccepis the obiigeions of ihe povition.

——

Nignature of Now Regivreced Agent, iF chamoiny

Puge [ 0i g
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19542087111 From: Iris Fernande:

il umending the Officers and/or Dircetors, enter the tite and name of ench officer/dicector befap removed and tite, nome, and
address of each Officer and/er Director being added:

fdrack addivivnal sheets, if necessaryi

Please note 1he officer/ditecior nide by the first fevter of the offiee ke
P o= President: V= FPive Presideni: T Treasurer: §= Secremgryv: D= Divecior; TR= Trusiee; C = Chairman or Clerks CEG) = Chict
Erecwive Officer; CFO = Chivy Financiai Ufficer, If an afjiceridivecior kolds more than one ritle, 1t the first lener of each wifice
keld. Presicert, Treasurer, Dhrecior would be P1.
Changes should be nesed in the foliowing munner. Currenidy Johr Doe is lsted as the PST und Mike Jones is lisied o5 the 1 There is
@ change, Mike Jones feuves the corparadion, Sally Smith is named the V and S These should.be nnied as Jufn Dov, PT s a Change,

Mike Jones. 3 as Remove, and Soiliy Smith, §1" as an Add,

Example:
X Chunge

X Remove

X Add

Type_of Aciion

{Check Ome)
1Y ____ Change

o Add
X

.. Repipve

2y ___ Change
__Add
X

Reomove
H Change
Add

Remove

4) Change
. Add

_ Remave

3) __ _Change
Add

Romawve

my _ Change
Adea

_ Remuove

ot John Doc

A Mike Jones

sV Sajlv Simith

REH(S Nane Address

PR Zapata, Gildardo A 1126 8. Federal Hwy, § 439
F1. Lauderdaie, FI 33316

VP Gotnez, Mateo 1128 5. Federal Hwy. # 449
Fr. Lauderttale, FI 33316

T Lopez, Nohor A, 17021 Nonh Bay Road

RS .

Sunny Sses Heach FL. 33160

Page 2 ot 3




To: Florida Department of State Amenagment  Page 6 ot 7 2019-06.13 18.50.03 (GMT) 19542087111 From Iris Fernat

E. Il amending or adding additienal Articies, enter changefs} here:
{(Avieh additional sheets, if necessary). 1By specifiod

R Y

t. M an amendment provides tor an evchange, reclassification, or canccllation of issued shures,

provisions {or implementing the smendment If nol contained in the amendment itsclf:

(i nor applicable, indican: NA)
NAA . . s

Page Y of 4
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To Flerida D3pa tment of State Amendinent Fagt.' 7 of ¥ 2019-06-13 18:50.03 (Gt'f”) 5542087111 From. Ir F

: |
i 06/06/2019
; The daie of eack aswmend mentls) adsption: if other thn tha
: ata this docwnem was signed.
- oL29040

Effective date J{ spplicabie: .
. fno more than 90 days after amendomens file deve} ;
i ;

Note: 1f e datn imterted in iz block does ot mect the applicable statnory filing requiremcnts, this daze will o1 be fisted as the
docurnent™s effective dass on the Depariment of Staie’s reconds.

Adaption of Amendmaent(s) (CHECK ONE)

B The amenikrieni(s) wasiwers adapicd by the sharcholders,
by the tharehoklers was/mers sufficient for spreoval.

The canber of vates cad for the rrecadment! s}

0 The emendment(s) wesiwere gpproved by the sharchslders through voting groups. The foilowing ritemen:
must be reparaiely provded for sach woling group entliled (o vois separately on the amendmeni(s):

: “The mumber of vues cat for the amendment(a} wasiwere sufficient for approval

by
{voting group)

e e e e

[ The amendments) wassvere sdopied by the hourd of directon witbout sharcholder sction and shareholder
action whd i required.

0 The amcadment(s) wasrwere adopted by the corparniurs withou! sharehsider petion and ehorchohter

D&/ 120LY
ted

uz?d' officer — if direcors o1 officers bave not bec: i
sclecied, by aa incorpoeul i i3 the handy of & ICCCLYer, irusies, or other court :
appointed fiduciaty by that fiduciary)

i Nobkoes Allcin Lopez Nisto

{¥yped or printed raine of penan xigning) ) ’
Prozidest !

{Titie of person tigning}

Poge dof 4




