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COVER LETIER

TO: Amendment Section
Division of Corporations

. =
NAME OF CORPORATION: FB & ET INVESTMENT GROUP INC

DOCUMENT - NUMBER: F18000081167

The enclosed Artictes of Amendment und foe are submitted for filing.

Please rewurn ali correspondence concerning this maiter 1o the following:;

EDWIN BASSO

Name of Contaci Person
FB & ET INVESTMENT GROUP INC

Firnt Company
1789 M STATE RD 7 STE 10

Address
MARGATE, FL 33063

City/ Swate and Zip Code

TAXRIGHT7@YAHOO.COM
E-mail address: (to be used for Rurure annual report notification)

For further information concerning this matrer, please call:

EDWIN BASSO ALl 954 ) 709-8966

Name of Contact Person Arca Code & Daytime Telephone Number

Finclosed is a check for the following amount made payable to the Florids Department of Siate:

B 333 Filing Fee 084375 Filing Fee &  [1343.75 Filing Fee &  (1852.50 Filing Fee
‘ Certificate of Status Certified Copy Certificalc of Starus
(Addiliona! copy is Certified Copy
enclased) (Additional Copy

is enclosed)

- Mailing Address Street Address

© Amendment Section Amendment Section

" Divisien of Corpurations Division of Corporations

" 1O, Box 6327 Clifion Building

- Tallahassee, FL 32314 2661 Executve Center Circle

Tallahassee, FL 32301




Fax: 18503 517-3380 Jaga 3 of 6 083002018 17 08 AM

From: Amelia Easso Fax: (564) §33-785¢ To. F 5 L E D
Articles of Amendment
o
Articles of Incorporation 2[”8 AUG 30 AH ,0-' 50
of
FB & ET INVESTMENT GROUP ING LR IISRT OF STATE
TALL AHA SSEE ES

(Name of Corporation as currently filed with the Florida Dept. of State)
P18000081167

(Document Number of Cerporxion (if known)

Pursuant to the provisions of section 607. 1005, Florica Siaunes, this Floridu Profit Corporation adopis the following amendment(s) o
its Articles of Incorporation:

A. ifamcndiﬁg name. enter the new name of the corporation;

The new
name pust he, distinguishable and contain the word “corporation, “company, " or “incorporated™ or the abbreviation
A professional corporation name must contain the

“Corp., " “Inci” or Ca., " or the desiynation “Corp, " “ne,” or “"Co "
word “chartered,” “professional associarion, " or the abbreviation “P.A. "

B. Enter new | rincipai address. il a cahle:
{Principal office address MUST RE A STREET A DORESS )

C. Enter new;muilinu address. if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

D. 1f amending the recistered agent and/or registered office address in Florida, enter the name of the
new reyistered apgent and/or the new registered office address:

Name of New Revistered Avent

(Florfda street addreys)

New &e:gfsrf:re(:' Office Address: , Florida —
- Caryy (Zip Code;

New Registercd Agent’s Sigpature, if changing Registered Agent:
! hereby accept the cppoiniment us registered ugene. [ am fumiliar with and accept the obligatons of the position.

Signature of New Registered A genl, if changing

Page 1 of 4




Fax: 1350, 817-8380

From. Ameliy Sasso Fan: {954} 533-7350 To.

tf umending the Officers and/or Directors, enter the title ang name of exch officer/director being

address of each Officer and/or Lrirector being added:
(Attach additional sheety, i necessary)
Please note the officeridiractor title by the first teter of the office iitie:

P = President; V= Vice President; T= Treasurer: §= Secretary, D= Director: TR= Trustee; C = Chairma
Execurive Oificer; CFQ = Chief Finuncial Officer. I an officertdirector holds maore than gne tie, st the

held. Presideny, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Currently John Doe is listed as

Mike Jones, Vas Remove, and Sally Smith, 8V as w: Add.

Example:
X Change - PT ohn Doe
N Remove V Mike Jongy
_X Add : Y Salty Smirth

Tvpe of Actign: Tiile Name
{Cheek One)

DOMUS AMERICA INVESTMENT

) Change

X Add

Remove

VP S0% ERNESTO TEJEDA

2) ____ Change

X
—— Add

Remove

8 EDWIN BASSO

3 X Change

Add

Remove

4) Change:
Add

Remove

3) Change |

Add

Remove:

6} Change _

Add

Remove ;

Page 2 of 4
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_ the PST and Mike Jones is listed a3 the V. There Is
a change, AMike Jones leaves the corporation, Sally Smith is nemed the ¥V gnd § These shouid be noted as Jokn Doe, PT as

Address

1799 N STATE RD 7 STE 10

MARGATE, FL 33063

1799 N STATE RD 7 STE 10

MARGATE, FL 33063

1799 N STATE RD 7 STE 10

MARGATE, FL 33063

removed and title, name, and

nor Clerk; CEO = Chief
first tetter of each office

a Chenge,
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E. If amending or addinp additional Artieles. enter change(s) here:
{Avtuch additional sheecs, i recessary).  (Be specific)

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

provisions for implementing: the amendment if not contuined In the amendment iself:
(if not egplicable, indicate N/4)

Pape 3 o9




From' Amaiis Basso :Far 1954 6337850 Ta: Fax: (850)817.3380 Paga 8 of B 0830/2018 1106 AM

) o 08/23/2018
The date of each amendment(s) udoption: , if other than the
date this docm%m:m was signed,

Effective dafe if applicable:

(no mere than 90 days afier amendment file daze)

Note: If theidaie inserted in this block does not meet the applicable statutory filing requitements, this date will ot be listed as ke
docbment's effective date on the Deparituen: of State's records,

Adoptor of Amendment(s) {(CHECK ONE)

O The amendrnent(s} was/were adopted by the shareholders. The number of votes cast [or the amendment(s)
by 1he shareholders was/were sufficient for approvat.

[ The amendmeni(s) was/were approved hy the sharcholders through voting groups. The following starement
* must be separately provided for eacit voting group entitied io vote separately on the amendmenif(s).

“The number of voues cast for the amendment(s) was/fwere sufficient for approval

by

{voring group)

[J The amendiment(s) wasiwers adopted by the bourd of directors without sharehotder action and shareholder
Bciion was:not required.

B The emendmeniy(s) was/were adopted by the incorporators without sharehelder action and shareholder
action wus.not required,

08/21/201
Daed /a’],

Signnture

/

president or other officer - 3§ directors or officers have not been
¥ an incorporator - if in the hands of a receiver, (rustee, or other court
ted fiduciary by that fiduciary)

EDWIN BASSO

(By aﬁii

(Typed or printed name of person signing)

PRESIDENT

(Title of persen signing)
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