(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phcne #)

[]Pexkue ] war [] mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

OCffice Use Only

LM LLERC

600329061526

U/l 13--U1014--1025 #2800, )

< ~o
. L [t }
— D
s e |
- = - —
] + ——
& !
oo |r l_-_
(Wal L—
~a

MaY 18 208
| ALBRITTON




COVER LETTER

TO: Amendment Section
Dhivision of Corparations

NAME OF CORPORATION:

2373
DOCUMENT NUMBER: P18000023737

The enclosed Articles of Amendment and fee are subniitted for filing.

Please return all correspondence concerning this maiter 1o the following:

KEVIN MOYA

Name of Contact Person

Firm/ Company

2383 NW Exccutive Drive #100

Address

Boca Rawon., FLL 33431

Cuy/ State and Zip Code

gestionf@achievegea.com

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter. please calk:

KEVIN MOYA 305 ) 677-2151
atd

vame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made payable to the Florida Department of State:

B S35 Filing Fee L3545.7% Filing Fee &  0J$43.75 Filing Fee & 083230 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additicnal copy is Certified Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Drvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 26061 Executive Center Circle

Tatlahassee. IF'L 32301



Articles of Amendment
to
Articles of [ncorporation
AST INVESTORS [INC

of
P18000023737

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation {1 known)
i1s Articles of Incorporation:

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

Pursuant 1o the provisions of section 607.1006. Florida Stawunes. this Florida Profit Corpuration adopts the following amendmeni(s) o

The  new
name must be distinguishable wd contain the word “corporarion, " Ccompoany,” or Cincarporaied” or e abbreeviation
“Corp, " el or Col " ar the designation "Corp, " Vlne.” or "Co” A professional corporarion name st contain the
word “clartered, " U professional association,” or the abbreviation P
B. Enter new principal office address, if applicable:
{Principad office address MUST BE A STREET ADRESS )
-
=
y pe=) —
C. Enter new mailing address, if applicable: - ‘" ="
{Mailing wddress MAY BE A POST OFFICE BOX) o L
M
= S
—e -
l‘----"
L
TS
—
D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neame of New Regisrered Avent
(P lerida strevt address)
New Revistered Office Address: . Florida
(City)

14ap Crede
New Registered Agent’s Signature, if changing Registered Apent:

Fhereby accept the appoiniment ay registered agemt. Tam familiar with and aceepr ithe obligations of the posivion.

Signature of New Registercd Agent. if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

tAntach additional sheels, if necessary)

Pieuse note the officeridivecror vitle by the first lenter of the office tide:

P = President: V= Vice President; T= Treasurer; 8= Secretary: 2= Direeter: TR= Traswee: C = Chairman or Clerk: CEO = Chivf
Evecutive Officer: CFO = Chief Financial Qfficer. If an afficer/direcior holds more than one tide. lise the firse lenter of cach office
held. President. Treasurer. Director would be PTD.

Changes showdd be noted in the following manner. Currently John Doc iy listed as the PST and Mike Jones s listed as the V. There iy
a change, Aike Jones leaves the corporation, Sally Sndtle iy nened the Voand S, These showld be noted as fohn Doe. PT as a Change.
Mike Jones, Voas Remave, and Sallv Smith, SV as an Add.

Example:

X Change PT John Doe
N Remave v Mike Jones
_N Add hAY Sably Smith
Tvpe of Action Title Nuame Address
{Check One)
S WILLIAMS RAYONDA 1383 NW Execunve Drive
1} Change
Suite 100
Add
Boca Raten, FL 33431
Remove
. 5 FORTUNATA ESPINOZA 2385 NW Enecutive Drive
) Change
X Suite (00
Add )
Boca Raton. FL 33431
Ruemove
3) Change
Add
Remove
4} Change
Add

Remove

5) Change
Add
Remave

) Chanye
Add

Remove




F. i amending or adding additional Articles, enter change(s) here:
{Atiach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nol contained in the amendment itself:
(£f not applicable, indicate N{A)
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The date of each amendment(s) adoption: _if other than the
date this document was signed.

Effective date if applicable:

(no maore than W0 davs after armendment file dare)

Note: |f the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharchulders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siaremens
mast e separately provided for cach voting group entitfed 1o vote separaiely on the conendmentis):

“The number of votes cast for the amendment(s) wasfwere suflicient for approval

bv

{varting growp)

B The amendment(s) wasiwere adopied by the board of direciors without sharcholder action and shareholder
action was not required.

O The amendment(sy was/were adopted by the incorporators without sharchalder action and sharcholder
action was not reguired.

05/07/2019
Dated
S e
o
Signature /-t /

-fr - - BTN R -
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — it in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

SANTIAGO TORRES LAZARO ALBERTO

(Typed or printed name of person signing)

President

(Title of person signing)
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