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COVER LETTER

TO: Amendment Section
Division of Corporations

o 9824 INVESTMENT CORP
NAME OF CORPORATION:

P17000079759

DOCUMENT NUMBER:

The enclosed Arricles af Amendment and [ce are submiteed tor filing.

Please return all correspandence concerning this maner (o the following:

EVELIO SUAREZ

Name of Comact Person

Firm/ Company

9824 NW 133 ST

Addross

HIALEAH GARDENS, FL 33018

Ciov/ State and Zip Cade

pcpsis@bellsouth.net

E-mail address: (1o be used for futere annual report notitication)

For further information concerning this matter, please call:

EVELIO SUAREZ , {?86 ) 718-8927
Hl

Name of Cantact Person Arca Code & Daytime Telephone Number

Enclosed 1 a cheek for the tolfowing amount made puyvable to she Florida Department of State:

§33 Filing Fee 054575 Filing Fee & 084375 Filing Fee & T1832.30 Filing Fee
Centificate of Status Crertified Copy Certificute of Status
(Additional copy s Certitied Copy
enclosedy (Addiional Copy

1= cacloscd)

Mailing Address Strect Address

Amendment Section Amendment Secuon

Nivision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahussee, F1. 32514 2661 Executive Center Cirele

Tallahassee, FIL, 32301



Articles of Amendment

Articles of l'r:'mrpm';nim
of
9824 INVESTMENT CORP
(Name ol Corporuation as currently liled with the Florida Dept. of State)
P17000079759

(Document Number of Comporation (i known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopis the following amendment(s) w
AL

If amending e, enter the new nume of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company.” or Cincorporated” or the abbroviation
TCorp, " Uinel " or Col 7o the designation “Corp, T Cine. " or “Co” A profussiongd corporation name must contain the
word “chartered, " Cprofessional wassociation, or the abbreviation TP
B. Enter new principal oflice address, if applicable:

19282 NW 83 AVE
(Principal office addresy MUST BE A STREET ADDRESS )

HIALEAH. FL 33018

.+

L
[t of
27 £
C. Enter new mailing address, if applicable: 19282 NW 89 AVE ;j.' ~ "‘:.
(Mailing uddress MAY BE A POST OFFICE BOX) %_’: N en
| u i) N kl

HIALEAH, FL 33018 i 2D

£

o

=7
D. Wamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/orv the new resistered office address:

Name of Newe Reaisierod Avent

(Flewida street address)

Mew RL'L’L\!:'J‘{TI‘ ()ﬁr'(:v .‘lu’dll‘('.\'_\j

. Florid
(Civy

1Zip Cade)
New Registercd Agent’s Signature, if chanvine Registered Aecent:

Dhereby accept the appoiniment as regixtered agent. T am familiar with and accept the obligations of the position.

Signane of New Registered Agent, if chanyging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(Atrach wdditional sheeis, i necessary

Please nate the apficerfdirector tilde by the first lenter of the office tile:

1= President: V= Viee Presidens; = Treaswrer: §= Seoretary: D= Divcctor: TR= Trustee; C = Chaivman or Clerk: CEQ = Chief
fxccunve Officer: CFO = Chief Financial Officer. I an officeridirector holds more than one title, list the first letter of each office
hetd. President, Treasweer, Director would he PTL).

Changes sltould be noted inthe follincing manner. Curvently Joho Doe iy liseed as the PST and Mike dones is listed as the V. Therd is
u chanye, Mike Jones leaves the corporation, Swilv Smith is named the Vand S, These should be noited as John Doc, PT as u Change.
Mike Jones, Voas Remove, and Sallv Smith, SV uy un Add.

Example:

N Change [l Johin Doc
N Remowve v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Adddress

{Check One)

I Change

Add

Remove

) Change

Add

Remove

~

3 Change

Add

Remove

4) _ Change

Add

Remuove

3} Change

Add

Remowe

&l Chunpe

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Attach wddditional sheets, iy necessarv).  (Be specifics

E. I an amendment provides for an exchunve, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(£ nt applicable, indicate Ned)
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L. oo - ’ 12/15/2017
The date of each amendment(s) adaption: . i other than the

date tus document was signed,
12/15/2017

Effective date if applicable:

(e merre than 90 duvs after amendmaent file date)

Note: I the dute inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document's effective dute o the Deparintem of Siate’s records.

Adoption of Amendmoent(s) (CHECK ONE)

B The amendments) was/were adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders was/were sutlicient for approval,

O The amendiment(s) was/were approved by the sharcholders through voting groups. The folloving sttement
musi he separarely provided faor ecel veting group entitled 1o vete separately on the amendmenr(sj:

“The number of votes cast 1or the amendment(sy was/were sutticient tor approval

by

foting vrougr}
BN i

O The smendment(s) waswere adopted by the board of dircetors without shareholder action and sharehalder
acilon was not required.

O The amendment(sy was/were adopied by the incorporators without sharcholder action and sharcholder
action wis Nt required.

1211512017
Dated!

i

= 1% )

Signature 3 C'—g' (ALY
{By a director, president or ather aa"lccr — i directors or ollicers have not been
selected, by an incorporator — il i/

he hands ol receiver, trustee, or other court
appainted fiduciary by that fiduciary)

EVELIO SUAREZ

{Typed or printed name ot person signing)

PRESIDENT

{Title of person signing)
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