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COVER LETTER

enclosed)

Mailing Address

Amendment Section
Division of Corporations
P.OL Box 6327
Tallahassee. 1K1, 32514

Cdhr - n
T Amendiment Secnion
Division of Corparations
) e v vn ANVERSHONES EL CEDRO INC
NAME OF CORPORATION:
s e ke . PLsO000d 7433
DOCUMENT NUMBER:
The enclosed Articles of Amendment and dee are submitied for filing,
Please return all correspondence concerning this matier to the follewing:
Ninotehkin Heehs
Name of Contact Person
FAST FILING SERVICES LLC
Firm/ Company
L0500 NW 33RD ST STYE 303
Address
DORAL FLL 33172
Cigy/ Stae and Zip Code
fastlilingservicestogmail.com
E-mail address: (1o be used Tor future anaual report notiicanon)
For further information concerning this matter. please call:
Ninotchka Hecht \ (736 TO2-2NAN
a
Name of Contact Persan Aren Code & Dastime Telephone Number
Enclosed is a cheek Tor the following amount mude pavable o the Florida Department of State:
mS3S Filing Fee CJ§43.75 Filing Fee & DIS43.73 Filing Fee & DIS32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Addditional copy s Certified Copy

tAddional Copy
ts enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Talliahassee

2415 N Monroe Strecic Suite 810

)

Tallabassee, FL 32303

i



Articles of Amendment
to

Articles of Incorporation
of

INVERSIONES EL CEDRO INC

{Name of Corporation as currently fled with the Florida Dept. of State)

PIROONO4 7454

{Document Number of Corparation (if known)

Pursuait w the provisions of section 6071006, Florida Stwtuates. this Forida Profic Corporation adopts the [ollowing amendmeni(s) to
its Articles of Incorporation:

AL If amending name, enter the new name of the corporition:

nfa :

The  new
numwe musi he distingnishable and contain the word “corporation, ™ “company, " or “incorporated ™ or the abbreviation “Corp
“lae, " or Coloor the desiynation "Corp. 7 Ciee, T or CCo 70 professional corporation nase mast comtain the word

“chartered.” “professional association,” or the abbroviation 10"

. . . . T2 NW Tuth Ter
B. Enter new principal office address,if applicable:
(Privcipal affice address MUST BE A STRIET ADDRESS ) Medley FL 33166 -

—k =
C. Enter new mailing address, il apphcable: 7313 NW T Ter o2
g v - yope g~ g - Al .~ a———
{Mailing address MAY BE A POST OFFICE BOX) T
Medley FL 33106 .
D. If ammending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:
. - . nn
Nemie of New Registered Ayent
el siveet ackdress)
New Registered Office Adddress: . Florida
1€ ity 120 Coacder

New Reeistered Avent’s Sionature if changing Registered Apgent:
! horeby accept the appoinnment as registered agent. L am jumiliar wich and aceept the ehligations of the position.

Nignatie pf New Kewistered Agenr i changing:

Check if applicable
O The amendmentis) is/are being fiked pursuant o s 607.0026¢1 [ e). FS



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

fAnach additional sheeis. i necessaryy

Please note the officer divector title by the jirst fenier of the office title:

PooPresiden: 1 UViee Presidene: 1 Preasurer; S Seeretarv: 1y Director: TR Trustee; C Chairmanr or Clerk, CEO - Clrief
Exeentive Offfcer; CFQ Chivf Financial Officer, §fan officer direcior holds more tha one titte, fise e fivs ferter of vach office held
President, Treasurer, Divector wordd be P11,

Changes should be noted in the folloseing mwrmer, Curremtlv ol Dac is Bsied as the PST and Mike Jones s listod as ihe 37 Theree ds
a change, Mike Jones feaves the corporation, Satlv Smith is named the 1V and 8 These shoufed he noted as Joloy Doe. PT as g Change.
Mike Jones, 1 as Remove, and Sally Smith, ST as an Add

Example:
N Chuange PT John Doe
X Remove v Mike Jones
_N Add sV Sallv Smiith
Tvpe of Action itle Nane Address

{Check Oned

i) Change

Add

Remove

2) Change

Add

Remove
i) Change

Addd

Kemowve

4) Change

Add

Remave

Ay Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articies, enter change(s) here:
(Attach additional sheets, if necessaryy. (B specific)

F. If an amendment provides for an exchanee, reclassification, or cancellation of issucd shiires,
provisions for implementing the amendmentif not contained in the amendment itself:
Ui nor applicable, imdivans N A)

nfa




.o 120240
The date of each amendment(s) adoption: - if other than the
date this document was signed.

10/01/2020
Effective date if applicable:

(her more thar Y0 duavs wfter amendment file daiel

Note: Hihe date inserted in this block does not meet the apphicable statatory Aling requirements, this date will pot be liswed as the
document’s effective date on the Departnient of State’s records.

Adoption of Amendment{s) (CHECK ONE)

1 The wincndmeni(s) wasfwere adopied by the incorporators, or hoard o directors without shacholder action and sharcholder
action was not reguired.

® The amendment(s) wasfwere adopted by the sharcholders, The nember of votes cast for the amendment(s)
by the sharcholders wastwere sufficient for approval.

L1 The umendimentys) wasiwere approved by the sharcholders thiough voting groups. Fhe following stajement
must be separately provided for cach voting growp entitted o vowe separaiely on the amendmeni(s).

“The number of voies cast fur the amendmenigs) was/were sufficient for approval

by

Tvening sret)

10172020
Yated /

Signaturd ;
By if director, presideat or other otficer — if directors or officers have not been

r . . . .
selgcted. by an tncorporator — i in the hamds of a recerver. trustee. or other ot
ppointed fiduciary by that fiduciary)

LUIS E FARFAN ODREMAN

tTyped or printed name of person signing)

PRESIDENT

(Title of person signing)



