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Articles of Amendment
Articles of l?cnrporatlon
of
INVESTMENTS LEGUIS CORP
Name of Cor ntly fll d
P17000024491

(Ducument Number of Corporation (it known)

Pursuant W the provisions of section 607, 1006, Florida Scatutes, this Florlda Profit Corporation adopis the followinp; amendrent(s} to
its Articles of Incorporation:

A. I amending name, en :

The new
nome must be distinguishable and comtain the word “corporation,” “company.” or “incorporaied” or the abbrevialion

“Carp.,” “Inc,” or Co.,” or the designation "Corp,” “Inc.” or “Ca". A professional corporation name musi costatn the
word “chartered,” “professional association,” or the abbreviation “P.A. "

. Enter new principal office address, § licable: 3530 WEST BSTH TERR
{Principal office address MUST RE A STREET ADDRESS ) HIALEAH, FL 33018

¢ Enernewmaiing addios familiestle: 3530 WEST 88TH TERR
HIALEAH, FL 33018

3,
D, pending th : e _age g fice A ¥
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florida street avkdress)
New Registered Office Address: , Florida,
(City) (Zip Code)

New Registered Agent’s Signature, if changing Regiyptered Agent;

1 hereby accept the appointment as registered agent. | am familiar with and accept the obligatlons of the position,

Signature of New Registered Agent, if changing
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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

sddress of each Officer and/or Director being added:

{Anach additionol sheets, [f necessary)

Please note the officer/director title by 1he first lester of the office title:

P = President; V= Vice President: T= Treasurar; §= Secretary; D= Direcior; TR= Trusies; C = Chatrman or Clerk; CEO = Chif
Execntive Officer; CIO = Chief Financial Officer. If an officer/divector holds more than ong titls, list the first fetier of each office
held President. Treasurer, Direcior would be PTD.

Changes should be noted in the following mamer. Currentdy 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 5. These should be noted as John Doe, PT as a Change,

Mike Jongs, ¥ as Remows, and Sally Smith, SV as an Add.

Example:

X Change [ John Doc

X Remove LA Mike Jones

X Add SV Sally Sreith

i Jitle Mams Address

{Check One)

" DChmgc S Gimenez, Judith Leguisamo 3530 W 88 TERR
1 ade HIALEAR, FL 33018
lZI_ Remove

2 [V'] change PD Escalona Rodriguez, Simon 3530 W 88TH TERR
1 aae - | HIALEAH, FL 33018
D_ Remaove

3y [ cran " VPS Leguisamo Gimenez, Maria 3530 W 88TH TERR
[] ase : HIALEAH, FL 33018
D_ Remove

o [ crange D Pita Alves, Luls A 3530 W 88TH TERR
Add HIALEAH, FL 33018

D_ Remove

5 D Change
[ s
D_ Remove

&) D Change  —
[ aa
D_ Remove

Page2of4



To: DEPARTMENT OF STATE Page4of5 2017-06-08 19:54:50 (GMT) 18155508948 From: JUAN ALBER

E. If amegnding or ndding additjonal Arvtirles, enter change(s) here:
{Atiach additional sheets, if necessary).  (Be specific)

he =.~-.
Nrd)
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06/08/2017

The date of each amendment(s) adoption: . if other than the

date this document was signed.

EMective date if applicable:

{no more than 90 days afier amendment file dat)

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for Lhe emendment(s)
by the sharehoiders was/were sufticient lor approval.

. Dl'hc amendmeni(s) was/were approved by the sharcholders through voting groups. The follewing statement
niust be separately provided for eacih voting group entitled to vola separately on the amendmeni(s):

“The number of volcs cast for the amendment(s) was/were sufficicnt for approval

by R
(voling group)

Drhc amendment{s) wasiwere adopted by the board of directors without shareholder action and sharcholder
aclion was not required.

D'I'hc amendment(s) wasfwere adopied by the incorporetors withoui shareholder action and shareholder
action was not required.

06/08/2017

Signature
{By a director, presi or other officer ~ if directors or officers have not been
selected. by an Incorgérator — if in the hands of a receiver, trustee, or other court
appoinied Giduciary by that fiduciary}

SIMON A ESCALONA RODRIGUEZ
(Typed or printed name of person signing)

PRESIDENT

(Titlc of person signing)
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