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Articles of Amendment
to
Articles of Incorporation

of

CHANZE INVESTMENTS CORP

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

P16000078879

(Docement Number of Corporation (if known)

Pursuant o the pravisions of section 607. 1006, Florida Statwtes. this Florida Profit Corporation adopis the following amendment(s) w
its Articles of Tneorporation:

A I amending name, enter the new name of the corporation:

e new
or the dexignation "Corp, ™ “Ine,” or (0"

“chariered, T Uprofessional ussociation, " or the abbreviation 10

namie must be distingrishable and contain the word “corporaiion, ™ “company, " or “incorporated o the abbreviaiion ‘orp.,
el er Col” A professionad corporaiion name musi contain the word

193]
B. Enter new principal uffice address, if applicable:

~>
=3

0 =2
19060 N Bayshore Dr Suiie 1 AH{36-2578 =
(Principul office address MUST BE A STREET ADDRESS ) O
Miami, Florida, 33132= e

I Y - M
KT - ——
: m Wk
f_";ﬁ - = Ry
(C. Enter new mailing address, if applicable: s : """J
fMuailing address MAY BE A POST OFFICE BUX) 1500 N Bayshore Or S]]‘;LEJ_AE_‘E‘SE;ZE-Z&H_
' r“;_ ™~
Miami, Florida, 33132

n.

[f amending the registered agent andfor repistered office address in Florida, coter the nume of the
new registered avent and/or the new registered office address:

Nome of Now Regiviered Ayenr

(- foricder arreer aeddress)
ANow Registered Office Address:

. Florida
Ciy) {Zip Coxdel

New Registercd Agent’s Signature, if changing Repistered Apent:
Fhereh aeeept the appointment us registered aent.

Fam familior swith and acecpr the obligations of the position.

Ntgrarre of New Regesiered Agoent, §f changing
Check if applicable

O The amendmeni(s) isiare being fited pursuant to 5. 607.0120 {1 1) (). F.8.
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
addresy of each Officer and/or Director being added:

fAtiaeh additional vheets, f[‘.'u'c'u\.-mj'[

NMease note e offfeeridirector tide by the givst faiier of the office e

i Presidens: Vo Fiee Presédent: T Treaverer: 8 Sverctary: 1Y Eirvesws TR Trustee: 0 Chairman or Clerks €10 Chicf
Fxccutive Officer, CEO- Cluet Financial Officer. 1f an officer/director holds more than one tide, lise the fiese letier of cach otfiee held.
Prestdent, Treasuror, Director woudd he 0T,

Changes should b noted oy e foflencing manner Crrrenddy John Deoe is listed as the PST and Mike Jones is listed as the U Tlere 1
o change, Mike Jones leaves the corporation. Sally Smith is named the Vand N, Thew: should be noted as Jobn Doc, T oy a Change,
Mike dones, 1Vas Remove, and Sally Smith, 81 s ain Adid.

Example:

X Change T fohn Doc
X Remove v Mike Junes

N Add sV Sally Smith

Tyvpe of Action Title Natne Address

(Clieck Oney

1} Change

Addd
Remove
2} Change
Add
Remove
1) Chanye
Add
Remove ¢ r~a
arn 5
S -

3] Change .J; = o i
= it
=

Addd L e
O .
Remove . "-“j
:I * OART. =
3 Change - i,
Add 2%
Remove
) Change
Add

Remove
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E. If amending or adding additional Articles, enter chanse(s) here:
(Anach wdditional sheeis, §f vecossarv). (Be specificd
F. If an amendment provides for an vxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ul et applicable, indicane Nidd)
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The date of each amendment(s) adoption:

9/712024 15:2¢
date this document was signed.

Effective date if applicable:

. it other than the

{ro more dhue W days atter wmendment file dae)

Note: 1 the date inseried in this block does notmeer the applicable statutory filing requirements. this date will not be lisied as the
document’s eftective date an the Departmient of State’s records.

Adeption of Amendment(s) {CHECK ONE)

The amendiment{s) wag/were adopted by the incorporators, or board of direciors without sharcholder action and sharcholder
aclion was not required.

0 The amendimeniis) was/were adopted by te sharcholders. The number of vites cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

8 The amendmeni(s) washwere appraved by the sharcholders through voting groups. The following serement
ntust be separatcle provided for cach vonnyg group entitled o vede separaiel on the amendmenis):

“The number of votes cast for the amendment(s) was/were sutticient for approval
by

(VoL wrei)

Duied July 03. 2024

Signature CA@&QI’D P@dfw’

{By a dirceor, pressident or ather officer

il directors or officers have not been &2
seleeted, by an meorporator  if in the hands of a receiver. trustee, or other coGRe
appointed Rduciary by that fiduciary)
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CHACON PEDRO o Y
{Tyvped or printed naie of person signing) — v
Tm e
— -lv
Piesident -

(Title of person signing)




