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April 14, 2017 S
FLORIDA DEPARTMENT OF STATE
Divasion of Corporations

INVESTMENTS LEGUIS CORP
3530 WEST 88 TERR

HIALBAH, FL 33018

SUBJECT: INVESTMENTS LEGUIS CORP
REF: P17000024491

We raceived your alectronically transmitted deoument. However, the

document has not been filed. Pleasze make the follaowing corrections and

refax tha complete documant, including the electronisc filing cover sheet
Please correct

The ¢urrant name of tha entity is as refarenced above

your document accordingly.
Please return your document, along with a oopy of this letter, within 60
days or your filing will be considered abandoned.

e any questions concerning thea filing of your document, please

'V
Cbca (8533 245~6050.

FAYX Aud. #i: H17000101996
Letter Wunber: 617a00007271

“‘uVaIB::.e -Herring
R@latc&ry Specialist II
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Articles of Amendment
o -
Articles of Incorparation
. of
INVESTMENTS LEGUISCORP
Nam ororation g5 currentlv filed with the €lorida Dept of State)
P17 o000 2595/

{Document Murmber of Corporation {if known)

Pursuant to the provisions of section 607.1006, Tlarida Statutes, this Flarida Profit Corporation adopts the foltowing smendment(s) to
its Ariicles of Incarporation:

A. Magepding name, ggter the new name of the corporation;
The new

name st be disiinguishoble ond contain the ward “corporation,” "compar, ™ er "incorporated” or the abbreviation
“Carp.,” “fne.” or Co., " or the designarion “Carp,” “Inc.” or “Ca". A profussional corporation name must contain thi2,

ward “chorterad, " “profossionsl asspcialion, ” or the abbraviggon “P.A, " ; f"—-.%'\
' )
B, r aew Drigcigal office address. if sgplicable; o .o
(Principat offlce address REET ADD. ) =0 %7';37"
- A
- 2
Z3°
% 22
Eatsr ney wailing address, If app vz
c neW Mniling address, if eppiicable: a =
Maliing ndilrass MAY BE A POST OFFICE BOX) o %
’ H

D, If amendi ister t and/or registered o i rida, ¢nter the n f the
new réplatersd it and/or the mew ceristar s

, . SIMON ARMANDO ESCALONA
Name gt New Repisisred Agent

(Flovida straet addrsss) )
018
e Rapistered Office A " 3530 WEST 88 TERR, HIALEAH  Flori dasj
(Ciey) Zip Code)
New Racistere i*s Sionature, if changing Registered Agent:

I heredy accept the appoinimant as regisiered sgant. T am familiar with and

R

Signature of New Registered Ageny, if chonging

........
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I ameading the Qfficers and/or Directors, enter the titls and pama of each officer/director belng removed and tithe, nama, and

address of each DMter and/or Dirsctor belug added:

{ARach addirional sheets, If necaseary)

Piease nols the afficer/diracior title by the first letter of the office title: .

P = Presidens; V= Vice President; T= Treasurer; 5= Sacretary: D= Director; TR= Trusiae; C = Chairman or Clerk: CEO = Chigf
Lxatutive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than ons tide, list the first latier of each office
hetd. President, Treasurer, Director would be PTD. : )

Changes showld be noted in the following manndr. Currently John Doe is listed as the PST and Mike Jones is Istad as the V. Thora is
a changs, Mike Jones lagvas the corporation, Sally Smith Ie named the V and 5. These should be noted as John Dos, PT as ¢ Change

Mike Jonas, V o Remave, and Sally Smith, SV as an Add,

Exargp)e:
X Change BT John Doe
X Remave p'A Mike Jones
X Add ' BY.  Sally Smith
Type of Actlon Jitle Name . Addrags
(Check One) .
[} __— Change _—
Add
L Remove
HECTQR LEON 4400 NW 79 AVE
) ____ Change . .
MIiAMI, FLORIDA 331466
Add
Remove
3) ___ Change -
Add

Remove

&) _ _ Change - . e

Add —

———

Remove

3) e Change —

Add

[ —

Remove

&) Chanye .

Add ' —

te—

Remove
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Cidigge

EIf dug or ad ddigiopal Articles, sntey cha he
(Attach additionsl shoets, if necessary).  (De spectfie)

F. fan amendment provides for an_gxchange rastassification, or canceliation of issacq shares,

ravigions for imple ing the am t [f not eo in_t itself:
(if not applicable, indicate NiA)

Fage Jof4
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The date of exch amendmeni(s) adoption: » if other.than the

date this docupient wes signed.

Effective date j{ applicable: -

{no more thon 90 days aftsr amendmen: file date) '

Note: If the date Itserted in this block does not meet the applicable stautory filing requirsments, this date will not be listed a5 the
dosument’s effeotive date on the Department of State's records.

Adoptior of Amendmant(s) (CHECK ONE)

The ainendment(s) was/were adopted by the shareholders. The numbet of votes cast for the mmendment(s)
y the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholdera through voting proups, The following statement
must be separately provided for each voring group entitled 10 vote sapavately on the amendment(s):

“The numbar of voles cast for ths amendment(s) was/ware sufficient for approval

by »
(veing group)

L1 The emendment(s) was/wetre adopted by the board of directors without shareholder action and shareholder
action was not requived.

U The amendment(s) was/were adopted by the incorporators without shareholder action and sharchalder
action was not required,

04-12-2017
o M

Signature

{By  ditector, president or other officer = If divectars or officers have not been -
selected, by an incorporator — if in the hands of a reosiver, trustse, or other court
appointed fiduciery by that fiduciary)

SIMON ARMANDO ESCALONA.

{Typed or ptinted name of person sigm'ng)
PRESIDENT

(Title of person signing)
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