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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Adwenture Capital, INC.

DOCUMENT NUMBER:_P17000068698

The enclosed Articles aof Amendment and tee are submitted for filing.
Please retumn all correspondence concerning this matier to the foltowing:

Bianca Antunez

mame of Contact Person

Alvarez & Diaz-Silveira 1LILP

Firm/ Company

355 Athambra Circle Suite 1430

Address

Coral Gables, Florida 33134
City/ State and Zip Code

BANTUNEZ@ADSLLP.COM

E-mail address: (to be used for future annuzl report notification)

For further intormation concerning this matter. please call:

Bianca Anlunez at { 305y 740-1959

Nuame of Contact Person Area Code & Dayiime Telephone Number

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

X 835 Filing Fee (084375 Fiting Fee & 84375 Filing Fee & 0JS52.50 Filing Fee
Certificate of States Certified Copy Certificate of Statux
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corpuraiions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment
to

Articles of Incorporation
of

ADWENTURE CAPITAL, INC.
{Name of Corporation as currently filed with the Florida Dept. of Seate)

P17000068698

{Document Number of Corporation {(if known)

Pursuant to the provisions ol seetion 607.10006. Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) to

its Articles of Incorporation:

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

The  new

nvame musi he distinguishable and contain the ward “corporation,” Ccompany,” or Tincorporated” or the abbreviation
CCarp " el " ar Col 7 or the designation CCorp. " Uine, " or U7 A professional corporation name must coniain the

wepdd “chartered, " T professional association,” ar the abbreviation "P.AT

B. Enter new principal office address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS ) - ~
fae [ S
P ™ )
. e - :
i
C. Enter new mailing address, if applicabie; : o
(Muailing address MAY BE A POST OFFICE ROX) i ——
i o
: O
i N
D, Hamending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Ayent Albert Diaz-Silveira
355 Alhambra Circle, Suile 1450
(Floeida street address)
Noew Registered Office Address: Corul Gables . Florida 33134
(i iy Coddey

New Registered Agent’s Signpature. if changing Registered Agent:
fhereby aceepr the appoiniment us registered ugent.  Fam familior with and aceepr the obligations of the position.

/,

/ Stgnatwre of Noew Registered Agent, i 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. nzme, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Pleuse noie the officer/director title by the first lener of the office tide:

P = President: V= Viee Presidens; T= Treasurer: 8= Secretitry: D= Dircetor: TR= Trustee; € = Chairman or Clerk: CEOQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officer/direcior holids more than one titie, fist the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the pollowing manner. Currently John Doe is Histed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These shordd be noied as John Doe, PT ax a Change,
Mike Jones, Voas Remave, and Satfy Smith, 5V ay an Addd.

Example:
X Change Py John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) _X_ Change President Katja Muriel Widmer 355 Alhambra Circle Suite 1450
Add CHO Alvarez & Diaz- Silveira LLLP Coral Gables, FI. 33134

Remove

2) _X_ Change VP Alejandro Widmer 355 Alhambra Circle Suite 1430

C/O Alvarez & Diaz- Silveira LLP 001 Gables. FIL 33134
Add i o

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

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

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares.
provisions for implementing the amendment if not coplained in the amendment itself;
{if ot applicable, indicate N/1)
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The date of vach amendment(s) adopticn: . If other than the
date this docurment was sigmed.

Effective date if upplicable:

tno more than 90 duvs after amendment file duiei

Note: [f the date inseried im i block does aot et the applicable statutory filing requizements, this date will ot be listed 2» the
docement’s eilective dite oa the Department aff Sute's records.

Adoption of Amendment(s) (CHECK ONE)

The amendmenti~) was'were adopted by the sharcholders. The sember o7 voies cast for the amendmentys)
by :he shareholders was were suflicient for approsal.

O The amendmemis} was'were appros ed by the sharcholders through voting groups. The following sidtement
must be segerately provided far eack wting group entuled to wote wparatels on the amendmentis)

»The number vf vutes east lor the wmendment(s) was were sufficient for approsel

hy

{wrting groug)

O he amendmen:is] waswere adopted by the board of directors wizhout sharcnoider action and skarcholder
action wits i required.

O The amenément(s} was'were scopied by the incorporators without shareholder eclion and sharcholder
action wus not reguircd.

Dated OC ;O be \/ 2 ! @
{By a ditector, president or other mficer - if directors or ofTicers have not been

selected, by an incorpomaor - i1 the hands of & receiver, tnunice. or other cour
appoinied fiduciary by that fidugiany)

~ Meondo Widmer

(Typed of prinied name of person signing)

Vice PreSident

{(Title of person signing)

Sigaice




