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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2018

WILMAR RENE OCHOA URIBE
OCHOA ARIAS INVESTMENT CORP
4617 CASON COVE DRIVE APT 921
ORLANDQG, FL 32811

SUBJECT: OCHOA ARIAS INVESTMENT CORP
Ref. Number: P18000058090

We have received your document for OCHOA ARIAS INVESTMENT CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist |l Letter Number: 018A00023301
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TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: QCHOA ARIAS INVESTMENT CORP
PESGO0058090

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing. Please return all correspondence

concerning this matier to the following:

Wilmar Rene Ochoa Uribe

wame of Contact Person

Ochoa Arias [nvestment Corp

Firm/ Company
4617 Cason Cove Drive Apt 921

Address

Orlando, IF1 32811

City/ State and Zip Code

wreneochoaf@gimail.com

E-mail address: (to be used {or fiture annual report notification)

For further information concerning this natter, please call;

DORIS OCHOA o 305 ) Q897540

~Name of Contact Person Area Code & Daytime Telephone Nuinber

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

W 535 Filing Fee Os43.75 Filing Fee & 84375 Filing Fee & 832,50 Filing Fee
Ceniticate of Staius Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



Articles of Amendment

tn

Articles of Incorporation

uof

OCHOA ARIAS INVESTMENT CORP

fName of Corporation as currently filed with the Florida Dept, of State)

P1RODOOSRGON

tNocument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Proftt Corporation adopts the following amendment(s) 10

is Articles ol lncorporation:

A IMamending nume, enter the new name of the corporation:

NIA

The

name must be distinguishable and contain the word “corporation.”
or the designation “Corp, ™ “ine. " or "o’
waord “chaviered " “professional association, " or the abbreviation “P.A.”

or Col”

“Corp, e,

B. Enter new principal office address, if applicable:

“company,

HEW

or Tincorporated” or the abbreviation

A professional corporation name must confuin rhe

3060 PIRATES RETREAT 3060 CT UNIT 302

(Principal office address MUST BE | STREET ADDRESS)

KISSTMMER. L 34747-30344

C. Enter new nuiling address, if applicable:

{(Maifing address MAY BE A POST OFFICE BOX)

3060 PIRATES RETREAT 3060 CT LINTT 302

D. I amending the registered agent and/or registered oflice address in Florida, enter the name of the

KISSIMAEE, FL 34747-3054

new registered apent and/or the new registered office address;

Name of New Registered Agont

NIA

New Registered Office Address:

{Flaricda street adidress)

NIA

. Florida

New Revistered A

NAA

(Ciy)

pent’s Signuture, if changing Registered Apent:
{ hereby aceept the appoiniment as registered agent. | am familiar with and accept the ebligetions of the poasition,

NAA

(Zip Ceadet

LY}
¥

:

iy

v

Signarure of New Registered Agent. if changing
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IMiunending the OHicers aad/or Directors, enter the titke and name of cach officer/director being removed and title, name, and
address of cach Oficer andAne Pheeetur beinge added:

tAtach acdditionad sheens, if necessar vl

Please note the officerfdivector sile by the frest leiter of the office dtle:

= Peesident: Vs Viee Prosident: T= Treasweer: = Secretary: D= Director: TR= Truvee: C = Chairman or Clerk: CECH = Chicf
Fxecutive Officer; CFO = Chief Fuancial Officer. If an officerfdirector holds more than ane titde . lise the first letier of vach office
felid . Proideni, Treasarer, Director woidd He 2D,

Changes shoudd be noted in the following manner, Currently Jobn Doc iy Dsted ay dhe PXT aned Mike Jones is listed as the V. There s
o clenge, Mike Jones leaves the corporatian, Sally Smith s named the V and 8. These showdd be neied e dolin Doe, PT ax a Change,

Mike Jones Vs Revvove, andd Sallv Smith, SV ax an Add.

Faample:
& Change Pr lohn e
N Remove v Mike Jones
_N Add Y Sally Smiith
Tvpe of Action Title Nane Address
(Check OUne)
VST WILMAR R OCHOA URIBE H617 Cason Cove Drive Apt 921

X
] Change

Onlando, F1 32811

AW
Remuove
N Chanee I DORIS OCHDA 2501 Hardwich Dr
RN Kissimmee Fi - 34731-7809
A

Runove
A

y

i) Chimge

Add

Remove

NIA
4 Chunge

Add

Remove

AY] Chinge

Add

Remove

) Chanyy

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach uddivional sheers. if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or canccllation of issued shares.
provisions for implementing the amendment if not contained in the amendment jtself:
{if not applicable, indicare N/4)
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.
The date of each amendment(s) adoption: . il other than the
date this document was signed.

Fffeerive date if applicalde:

{ner tnore than 90 days after amendment file deaie)

Note: M the date inserted in this block does pot meet the apphicuble statutory filing requirements. this date will not be listed ax the
document’s effective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

X The amendment(s) was/were adopted by the sharcholders, The number of vates cast for the wmendment(s)
by the sharcholders was/were sufficient for approval,

The amendment(sy was/were approved by the sharcholders through voting groups. The following stetemnent
tnust be separately provided for each vening group entitled to vore separately on the amendmeni(s):

“The number of vates cast Tor the ameadment(s) wus/were sulficient for approval

by
(voung gronp)

The amendment(s) washvere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

Daied ! Jetoher 30, 2018 _\

Signature

By 2 director, president or other officer — if directors or officers have not been
seleeted. by an incorporator ~ it in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Wilmar R. Ochoa Urihe

i"Tvped or printed name of person signing)

PV

(‘Title of person signing)
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