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Articles of Amendment

to
Articles of Incorporation
of
CYAH INVESTORS INC
aali cirron ith th D e
P1R00Q0AGTE

{Docunent Number of Corporation (ifknown)

Pirsunnt fo- the provisions of section 607.1008, Flovids Statutes, this Florkda Profit Cor poration adopts the following amendingnt(s) 10
itt Artioles of Tneorporstion:

A [(amending noeme, enter the pervpame ¢f the corporntion:

- The hew
neme must be distingnishable ond comain the word “corporalion,” “company,” or “mcorporited” or the nbbreviation
"Carp., " “fae.”" or Co,” v the designation "Cerp,” “Inc,” or “Co™. . professional carporation naing 1must conrai the
ward “charigred © "professional association,” or tha abdreviwion "F.A."

U. Enter new prineinal office address, it aoplicaide;
(Frincipol affice oddvess MUST BE A STREET ADDRESS )

C Em&mmﬂnzﬂlmdmmm.a
(Matling meddrass JAY BE A POST OFFICE BOX) :

nmepdin gl nt gndfor ored pffice address i

Nev Repitimed /ipe

{Flarida sireer nrliress)

e Registerod Dffice Al ass » Florida,
(Cry {Zip Cedle)

{ hereby aceept the appointment as registered ageid. T e famillor \with and oczept the obligaiions of the position.

Signainre of New Registered Agent, if changing

Page 1 of 4 )
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If azaending the Officers and/ar Diceetors, enter tho tiste nad name of ench officerfdivector belwg removed and title, naene, and
addvess of ench Qfficor anc/or Blvecior being added: )
{4 nach additional sireatt, if vacessory)
Please 1tofe the offiver/divector thile by the first letier of the office tirfe;
P = Pregidern; 1= Vice Presidens; T= Treaturdy, §= Secretary; D= Diector; TR= Trustee; € = Chadvinn or Clerk; CEQ = Chief
Execitive Officer; CFO = Chief Finomclal Offices. I an officer/direcior holds nioee than one (ife, fist the frst letler of each nffice
futd President, Treasvrer, Director wrould be PTD.
Changes should be noted in the fotlowing manner. Currenthy John Doe is lisied as e PST and Mike Jomes is lisied as the V. Thera is
i shange. Mike Jones ieaves the corporation, Sally Smith is naaed the I and S. These sheuld be noted o Joim Doc, PT i & Chemige,
Mtke Jones, ¥ s Reinove, and Solly Smith, SV as ail Add,
Eample: ’ '

X Change BT Lohi Doe

i Remove X Mike Jones
3 Add SY  Sally Sinith

Title Name Address
{Check One}

1) ____ Chmege _bs _IRENE YANES 16900 NORTI BAY R0 #1408
Add _ N MIAMI BEACH L. 33162

_X._ Renove

2) ___ Chenge D8 ~YRENE YANES 168968 N BAY RD {f 1409
X. Add ' M MIALBEACH. EL.33152

Renmove

N Change

——

Add

— . Remove

) Chouge

Add

Remove

J) ___ Change

Add

Remaove

) Change ——e

Add -

Remove

Magelofd
(18000133190 3))}
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E. ] : | i y s
(Althch adetitionned sheers, ifacossary).  (Be speeific)
. jo
jrovirions foy j m n_i it if nnt contpin
(il not applicabie. indicate N/A)
Paged of 4

(((H18000133190 3)))




To: 18506176380 From: 12143052508 Date: 04/27/18 Time: 10:15 AM Page: 05/05

Apr. 27,2019 11:2740 (((H18000133190 3)))
The dats of cach amendment{s) ndaption: APRI 27 2018 , ifother thaa the !
date this documen was sipned.

Estectlve date [[applicable;

{0 more thean 90 deys afler omendmant fils dore)

Nate: Ifthe date mseited in this block does not meer 1he applicable statutory filing vequivements, this date will not be listed a3 the
decument’s effective date ow the Department of Staig’s secosds. .

Adoption of Amendment(s) (CHECK ONE)

L1 The smendment(s) washwere adoned by the shavcholders, The number of volgy cast for the amendmeni(s)
by the shareholde: s was'wero sufficient for approval.

1 The amendment{g) wasfwere approved by the sharcholders theough voting graups. The following sotement
must be seporately pronvided for such voting growy entitled o vote separately an the amendnieni(s):

“The number of votes cest for the amendment(s) was/were sufTicient for spproval

by N
{voiing growp)

Ei The amendment(s) wastware adopred by the borrd of direcrors witlout sharehokler getlon and sharcholder
action was nol required.

[ The amendmenr(s) waewere adapied by the | FpOcAtrs Without shareholder action and shaceholder

ecrion waa not required,
Dated____4/27/2018 / .
Sizuatic . .nv 'Z.‘_
(By & director, mesidey) or other officer - if directors or offices hinve not been

seiected, by an incorpgiaior ~ if in the hands of & recelver, trustee, or other court
appoinied Fduciary by alint fiduciary)

JOSE M VEGA .
(Typed or printed name of persen sigming)

INCORPQRATOR,
(Title of person sipning)

Fagedof 4
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