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T v COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Cp;S C|oba! 1h0¢°éTmen %S' lAc .
pocuMEeNT NumBeR: P | (L0000 $60235S

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hafgel Coto

Name of Contact Person

CAS  Global Trvestments Tac.

e et e “*m_..-c‘ni",:l‘_'m’/c"mi?a“y“-'*-“" o= e
T AT 00 Gacdins BOTR AT RIS
Address

- sl -——*q\a\'éa\n*(‘a(‘dens FL.  2301% - T

- - Ciry/ Stale and ilp Code

CASTavest meats © Hormal . Lom

E-matil address: (10 be used for future annual repont notification)

‘*""“For further information concerning this matter, please call:

Rafael Coto LT%e DS @9

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

T e L T e e B TESTILA A SR T N T ———re R T e 2 e T
»35 Filing Fee [L%€33.75 Filing Fee &  [1$43.75 Filing Fee & E]SS" 50 Filing Fée77Fiting Bie e -2 223 75 EilfineHee-s
Certificate of Status Certified Copy Centificate of Status:mcoi Suus L rrutiedelinnve
A e T e T (Additionalcopy-is Certified Copy At 1124 4 14141 1 Thr S Rerda s s e
enclosed) (Additional Copy
is enclosed)
«-  =Mailing Address Street Address  ooeeettesiwna - T creen
Do - Amendment Section Amendment Section .t Yortie -
— - - Division of Corporations Division of Corporations: ¢+ et —e—
P.O. Box 6327 The Centre of Taltahassee

PR Tallahassee. FL 32314 2415 N. Monroe Street, Suite:810
. K Tallahassee, FL 32303



Articles of Amendment
o ' to
Articles of Incorporation

of
(AS  Clohal Taveshments | Tnc. F!LE@
M%MMGE) -
010 AUG 24 PH 2

100000 £0d95 -
{Document Number of Corporation (if known ¥ OF SiAIL
SECRETA oeee i
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carpom!r’or)’%}}bpts'fhe following amendment(s} to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N \H The new

name must be distinguishable and contain the word "corporation, " “company, " or "incorporated” or the abbreviation "Corp., "
“ine,” or Co.,” or the designation “Corp.” “Inc.” or “Co”. A professional corporation name must comtain the word
“chartered,” “professional association, " or the abbreviation "P.A4."

w?li&ﬁ?}ﬁ%si5;fp'3i:5fﬁc’e-'ﬁd-flFe'ss:' ifabplicable:: " * 2t e G5 Onendd i) 0O -£a f(JGf’\&.:ulgl\/ﬁJ’J%‘Ié
S (Principal office address MUST BE A STREET ADDRESS ) ‘ AR S

talea Gardens FL- 23018

[RY

T TTETST .‘::,.‘j’:-- Njn
C. Enter new mailing address, if applicable: - %1263
(ﬁ?a;;n';e:ddrzsr;f:}’;z‘s; POST OFFICE BOX) 1§70 Halean Gar dens Alvd. #1129
Wiclea Bardens FL. 32015
- crea N!H

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nante of New Registered Agent CP{’d\"O Q oNZG \ CZ.
RS, S L g 70 Hia\eal. -Qard«en‘s BAvd . {296

" (Florida sireet address) B L e nodm

New Registered Office Address: “\‘I 'ﬂ\e [A0aY gafd{n S g s e sFloida . D AOLK
_rl;e.:";"'.'_-f R IS Yot wem—e x el aa e T - (Ciry) o —— (Zip.Code) i s
New Registered Agent’s Signature, if chanping Repistered Agent: crs iovete & st te UE b e I €l A v s B s B

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position= = v ciiinis s 27

T PN - -

. Signature of ;\"ew‘:REgig_Leﬂﬁi Agent, if changing

(D-I}eck if applicable_ e s
The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e). F.S. e e T BTSN LRSS 20 (D B @Yo



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

, address of each Officer and/or Director being added:

(Attach additional sheets, If necessarv)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer; S= Secreiary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John 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 as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT  JohnDoe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
) __ Change VP Aola_ Vasgue.z- W8 70 [ialea\s Badas Alvd #046
LAdd £(. 3301f
____ Remove le R
2) ___ Change _CL Felipoe Banzal (2 1§20 Higlean Cerdes Blud #1398

Hiclah boalens (FL. 32018

Na e e

J_ Add

Remove
3) Change

=

___Add : o HJA '
____Remove kif B
4) __ Change _ﬂl_&_ _\.L( A Vi ,l o
s e Add s e e asl e _ R _‘I}LA
__ Remove N ! A
el V) — e
____Add N’I i
e . P
6) :Ch-ange B N}ﬂ_ l Nt,n N]}H' '
____Add N! Lt
- Remove N/ g

R



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

“The  Achides of Tacorporation of (CAS Cloal If\ufs{mm’rsif%.
are  hecewoy Gmended by (\r\anmm pAragraphn 2

The. 0r1n(,1aal 0’6.(6 ) { E’Jusm{ss add/fSS and
*\hﬁﬂan lir\ﬂ addr(’SS Yo dhe Fellow) A .

1270 thaeah Gaddens Blud e 393 dialens Gagdens,
FL. »300%

|C)ﬂfo\o\mxncm 5 4s (bema\ B mended Dy (‘banmnq

“\'\‘(L QPG{R*G(@{‘A ﬂ-ﬁfr\jf JI'C) -\-lr\(’ Fo\loumq.

Pedro Grm?ﬁ\‘\(f“ﬂ 1 €10 Higleain Gwolms B\ 154 @
Wiglean  Gavdens A 2301y

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself: ---vwvoemn wvnmmmenmn concnmennnen
(if not applicable, indicare N74)

. - -
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The date of each amendment{s) adoption: ‘\anvarxl 1 } r? 02 Q . if other than the
. date this document was signed. !

Effective date if applicable:

(no more than 90 days after amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’'s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(7 The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

ldThe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voting group)

Dated Q;%H{ijl Ly 20230
Signatu =
C irector, president or other officer — if directors or officers have not been

s L g~ . = -.selected; by an incorporator— if in the hands of a receiver. trusiee. or other court T T Or- TSI
appointed fiduciary by that fiduciary)

Raliel (oto

R T T e T e 4 s, = e s, et Sar T = PP P —— e T = R
prm s v T e T e o " (Typed ot printed name of personSigning) T = S Tfenndornrred-n el
L S O N et e
A — i e ey T - - . - f e e i N
(Title of person signing) AW  he e TR
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