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COVFR LETTER

T0O: Amendment Scetion
Division of Corporations

. NPT . COMLOV INVESTMENTS CORP
NAME OF CORPORATION:

P17000042111

DOCUMENT NUMBER:

The enclosed AArsictes of Amendment and Tee ure submitted tor filing.

Please retarn all correspondence concerning this matter o the following:

GASTON SCHNEIDER

N of Coniaet Person

THE Q KAPITAL GROUP

Firm/ Company

L8R3 NI 29T AVE # 1044

Address

AVENTURALFL 33150

Cuv Stale and Zip Code

GSUCHNEIDERG@GOQRAPITAL.COM

F-mail address: (to be used Tor future annual report notification)

Fuor further infonmation concerning this matter. please call:

it )

Name of Contact Person Arca Code & Dastime Telephone Number

Enclosed ix a check tor the following amount made payable to the Floruda Department of State:

WS35 Filing Fee O3543.75 Filing Fee & O$43.75 Filing Fee & $32.50 Filing Fee
Cortiticate of Stalus Certitied Copy Certificute of Status
(Addmonal copy s Certitied Copy
enelosed ) (Additional Capy

s enclused)

Mailing Address Street Adddress

Amendment Sectien Anendment Section
Division of Corporations Division of Cotportions
PO Bos 6327 Clifton Building
Tullohassee, FIL 32314 26071 Exceutive Center Clrele

Tallahasseg, FIL 32301



Articles of Amendment FILED
to ’
Articles ofl:fcnrporﬂlmn 29” J‘_“.. P A il 00
MLCV INVESTMENTS CORP. o Coe BIEAE
{(Nume of Corporation as currently filed with the Florida Dept. of §tate) +2 1o+ Y35 & T =&
PI7000042 111 b

(Documen Number of Corporation (if known)

Pursuant 10 the provisiuns of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of incorporetion:

A. Il amending name, enfer the new name of the corporation:

The new
meme musi be distinguishable and conigin the word “corporation,” “company.” or “incarporuted” or the ubbreviotion
“Corp.” “inc., " or Co. " or the designation "Corp,” "inc,” or "Co™. 4 professienal corporation name must contain the
word “chariered. " “professional essociation.” er ihe gbbreviation "P.A

B. Enter new principal office nddress, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE 80X)

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

Name af New Registered Agemr

{Florida sireet address)

New Hegistered Office Adddress: . Florida
{Crey) (7 Code)

New Registered Agent's Signature, if changing Registered Apent:
{ hereby accept ihe uppoiniment as registered agent. | um fumiliar with and accepi the obligaiions of the position.

Signonae of New Registered Agem, if changing
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If amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, neme, and
address of each Officer and/or Dircctor being added:

{Anach additional sheets, if necessary)

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

- P = Presidens: V= Vice Presideni; T= Treasurer: §= Secretary: D= Director: TR= Trusiee; C = Chairmun or Clerk; CED = Chief
Execwtive Qfficer: CFQ = Chief Financial Officer. If an officeridirector holds more than ene title. list the first letier of each office
hetd Presideni, Trecsurer, Director would be PTO.

Chenges shautd be noted in the following manner. Curremly John Do is listed ay the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nemed the ¥ und S. These should be noted as John Doe, PT as a Change,
Mike Jones, ' as Remove, and Solly Smith, 17 as un Add

Example:
X Change PT John Doe
X Remove v Mike Joneg
_X Add sV Saily Smith
Tvpe of Aciign Tiue Name Address
(Check One)
. D MARCO LLOSA 1390 Brickell Avenue Suite 200
9] Change
Miami, FL 33134
Add
Remove
P MARCO LLOSA 1190 Brickell Avenue Suite 200
2) ____ Change
X Miami, FL 33131
Add
Remove
3) Change
Add
Remove

4} Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchaqge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contnined in the amendment itself:
{if not applicable, indicate N/A)
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The date of each amendment(s) ndoption: , if ather thun the
date this document was signed.
U7/ 1042017

Effective date if applicable:

e more than 90 days after amendntent file dare)

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

Adoption of Amendment(s) {CHECIK (INE)

B The smendiment(s) was/were adopted by the shaicholders. Thic runnber of votes cast for the amendiment(s}
by the sharcholders was/were sufficient for approval.

3 The amendment{s) was/were approved by the sharcholders through voting groups. The following siatemcnt
st he separately provided jar cach vating growg: entitled io vole separately o the amenduteni(s):

“The number of votes cast Jor the umendment(s) wasfivere sufficient for uppioval

MARCO LLOSA
by

{veting group)

L1 The amendmeni(s) wasiwere adapted by the board of directors without shu cholder action and sharcholder
action was not required.

The mnendment(s) was/were adupted by the incorporators without sharcholder action and sharcholder
action wus not required.

07/10/2017
Dated

Signature __ ’

{ByT ector, president &7 other officer — it divecios or officers have not been
selected, by an incorporator — if'in the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARCO LLOSA

{Typed or printed name of person signing)

{Title of person signing)
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