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COVER LETTER

TO: Amendment Section
Division ol Corporations

TELIM KETS INVESTMENT C N
NAME OF CORPORATION: INTELIMARKETS INVESTMENT CORI

P18000045724

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier 10 the [ollowing:

MICHAEL ORTiZ

Name of Contact Person

MICHAEL ORTIZ, P.A,

Firm/ Company

1430 South Dixie Hwy, Suite 32]

Address

Coral Gables, FIL 33146

City/ Stawe and Zip Code

lawortiz{@aol.com

E-mail address: {10 be used for future annual repori notification)

For further information concerning this matter, please call:

MICHALL ORTIZ. C 305 ) 6635-5270
i

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the fullowing amount made pavable 10 the Florida Depantment of State:

W 535 Filing Fee L1$43.75 Filing Fee & O$43.75 Filing Fee & 0I852.50 Filing v
Centificaie of Status Certified Copy Certificate of Status
{Addivional copy is Certified Copy
enclosed) {Additonal Copy

1= enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Cenier Circle

Talluhassee. FI. 32301



LAW OFFICES

MICHAEL ORTIZ, P.A.

1430 SOUTH DIXIE HIGHWAY
SUITE 321
CORAL GABLES, FLORIDA 33146

TELEPHONE (305) 665-5270
FACSIMILE {305) 665-1112
E-MAIL. lawoniz@aol com

June 15, 2018

By: Hand Delivered
Amendment Section
Division of Corporation
Clifton Building

2661 Exccutive Center Circle
Tallahassce. FL. 32301

RE: Intelimarkets Investment Corp
Client File No. 95618

Dear Sir/Madam:

L am cnclosing Articles of Amendment o amend the Articles of Incorporation of
Intelimarkets Investment Corp.

In addition, T have included a Michael Ortiz. P.A. check in the amount of $35.00
for the processing of this Application.

Very truly yours.

MICHAEL ORTIZ. P.A.

N

MICHAEL ORTIZ. ESQ.



Articles of Amendment

to
Articles of Incorporation
of
INTELIMARKETS INVESTMENT CORP.

PISOANAT24

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

(Document Number of Corporation (if known)
its Articles of [ncorporation:

Pursuant o the provisions of section 607.1006. Florida Siatuies, this Florida Profit Corporation adopts the following amendment(s) to
A. If amending name, enter the new name of the corporation:

mame minst b distinguishahle and conmtain the word “carporation,”
“Corp. " e, or Col "

or the designation "Corp.” “lne,” or "Ca
word “chartored " Uprofessional assaciation,” or the abbreviation " P

B. Enter new princi

The new

“company. " or Cincorporated” or the ahbreviation

T A professional corporation name must contain the
-

al office address, if a

licable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if a

(Mailing address MAY BE A POST OFFICE BOX)

q3and

nhreind | 8l AN R

D. If amending the registered agent and/or registered office address in Flortdu, enter the name of the
new registered agent andfor the new registered office address:

Name of New Registered Agent

(Florida streer address)
New Repistered Office Address:

. Flurida
ity

{Zip Cenle)
New Repistered Agent’s Sipnature, if changing Registered Agent:

Hherehy aecept the appoiniment us registered agent. | am familiar with and uccept the obligations of the position.

Signatere of New Registered Avent, if chanying
8 g 1 Ly
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note ihe officerldirector witle hy the first letter of the office title:

"= President; V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CF(} = Chief Financial Officer. If an officeridirector holds more than one iitle, list the first letter of coch office
held. President, Treasurer, Director would be FTE.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as un Add.

Example:
X Change Pr John Doe
X Remove Vv Mike fongs
X Add sV Sally Smith
Type of Action Title Namg Address
(Check One)
. DP Erwin Mivasaka TUSW I2TH ST
1} Chunge :
MIAMI. FLL 33130
Add
X
Remaove
DpP Solange Ormazabal 79 SW 12TH ST
2) Change -
X MIAMI, FL.33130
Add
Remuove
3} Chunge
Add
Remove
4) Change
Add
Remowve
5) Change
Add
Remowve
)] Change
Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
{Altach addditional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate NiA)

Page Jof 4



The date of euch amendment(s) adoption: .1l other than the
date this document was signed,
06/15/20108

Effective date if applicable:

(o more than Y0 days after amendment file dawe)

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State”s records.

Adoption of Amendment(s) {(CHECK ONE)

[ the amendmeni{s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for spprovat,

U The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be sepurately provided for each voting growp entitled 1o voe separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sulficien for approval

by

{vorng group)

W The amendment(s) wasfwere adupted by the board of directors without sharcholder action and sharcholder
Action was not reguired,

O The amendment(s) washwere adopted by the incorporsiors without shareholder wction and sharcholder
action was not required.

O6/15/2018
DPated

o
Signature

(By a direcior, president or other officer — if directors or officers have not been
sclected, by an incarporator ~if in the hands of a receiver, trustee, v other court
appointed Hiduciary by that fiduciary)

Michael Ortiz

{Typed or printed name of person signing)

Secretary

(Title of person signing )
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