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Arxticles of Amcndment
o

Artleles of Incorporation
ol

EVELERA INVESTMENTS, CORP

(Nnmo.of Corporeation as cuy

ntly fited yrith the Florida Dept. of

Statle)
P18000061910

{Docient Number of Corporation (if known)

Pwrsuant 1o the provisions of section 607, 1006, Florida Statutes, this
its Articles of }nconmrnhon

Klarida Profit Corporadon sdopts the following ameadiment(s) to

A Il amendiog anme, goter fhe neyw panse pf ihe corporation:

i The new
nome mm.r be dbﬂngm.fhﬂble aml contain tha word “corparation, cnmparry ar “incorporeled” or the abbreviation
“Corp.." "ne.,” or Cn., " or the der!g:mrmn ‘Corp.” “Inc.” or "Co*. A professional COrporntion e atust coutaiv the
word “ohunrtered, ™ proﬁ:mnna! asgociation, " or the abhraviition “F.4."

I

8. Enter new prineingl offige siltress, ifapplicnble:

1e new repist

L 1240] SW 134 COURT
{Principal offico adilress MUST BE.A STREET ADDRESS ) SUITE 12 "
- =)
MLAMYE, FL 33186 - g_:’_)
—= — M
C Eoter pesww malilng pddress, [f npplicable; 1 sw ;) '_—_'_ =
(Maoiling aildress MAY BE A POST OFFICE 801X) 1240 134 COURT 2N e 1;—:-‘
: SUITE 12 oo -
MIAMY, FL 33186 - 7
- >
R ]
D. If anmendin i t anitfor yeaistered affleo address in
ncw registered apent amsl/or

in, enter the name of th
(52 +H
Noamy of New Registered dxent 2o 20N TUNTONET

12401 S\ 134 COURT SUITE 12

(Floritda sereet address)
MI
Meww Recistered Dffice Address: MIA

___, Florida 33186
i)

(Zip Cade}
Apent’s Shreature, i chn Replste
I iu-rcby mpf the appolmtment us replstered

ent, fam familiar with and accept the pbligations of the pesition

Signature of New Registered Agent, if changing

Papge 1 ofd
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| | |

If 4mending the Offlcers and/or Directors, enter the tiHle and name of eoeh officer/tdircetor being removed and title, nanme, nnd
address of each Gificer and/or Director heing added: }

(Aitach additional sheets, if necestary)

Pioase noie the officer/director titfe by tha first letter of the office title: .

P = Presiient; V= Vicg Presideni; T= Treasurer; S§= Secretary; D= Dhector; TR= Trusteer C = Chairmen or Clerk, CEQ ~ Chicf
Executive Officer; CFO = Chief Financit Officer. If an afficerfdirector holds maye thon one iile, lixt the fivst letier of ench office
hell. President, Tvcasurer, Divector wouln be PTT).

Changes shodd be noted In tha foliowing manner. Currenily John Doc is listed ar the PST and Mike Jones is listed as the V. Thers (r
‘o change, Mike Jones leaves the vorporatfon, Selly Smith is nauted vhe ¥ and S, Those shonld be noted as Johy Doe, PT us o Chonge,
NMike Jenres, V ac Remove, end Selfy Swith, 8Y as an Add,

Example:

X Chonpa T n Dee

X Remove Ay Mike Jones
_X Add sV Sally Spith
Type of Action Title Npme Address

(Cbeck One) -

PT JOAQUIN PUNTONET 12360 SW 132 COURT
1) __ Chanpe -

SUITE 215
Add

X MIAMLE, FL 33186
—  Remowe

rr JOAQUIN PUNTONET 12401 SW 134 COURT
2) Chango

. SUITE 12
) X Add
. MIAMI, FL 33186

Remove

3) Change

Add

Renmwove

4) . Change
Add

Remove

$) ___ Chonge
Add

Remove

) Clange

Adkl

Remove

Pape 2 of 4
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E. I amepding or ndding pddittennd Artlelcs, enter change(s) here: \

(Attach wlditional sheety, if necessory),  (Be apecifics

CHANGE ADDRESS
F. Il b amendment provides for an cxchangs, reclassilicntion, or cancellafion of issned shinres,

v n$ for Implementing t mendment if not conialapdd In the pmeniiment itsell:
(if not appitcable, indicate N/A) -

Pagedofd
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; OCTOBER 19,2018
Tlie date of each :lmlmhnenl{':) adoption: : . tf cther fhan the

dnie 1his document was signed. !

Effective date If npplicable:

(no more than 98 dayy after amendimen! fite dJate}

Note: [f e date ioserted in this block does cot mect the applicable siduiory filing requirements, this dnte will not be listed as the
document’s eflective date on the Department of Stote’s records.

Adoptton of Amendment{s) (CHECK ONE}

W The awcendmeni(s) was/were adopted by the shareholders. The nomber of votes cast for the amendment(s}
by the sharcholders was/were sufTicient for approvnl, .

[ The nnendmeni(s) washuero approvedd by the shaveholders through voting groups.  The following staiement
st be separately provided for each vating gronp entitfed 1o vote separately on the umenidment(s):

“The nimber of voies casi for she amendmeni{s) was/were sufficeeut fur approval

by 1"
froifng group)

{J The smendimeat(s) wasz'were ndopted by the board of directors without shareholder action and shoreholder
action was not required,

[} The amendient(s) was/were ardopted by the incorpomtars withow shoreholder sction and shareholder
action was not reqrired.

OCTOBER 19, 201 AA/
Dated

SignanueS
(By a dircetor, Ifdent or other officer — if dircetors or ofTicers baye pof been
gelocted, by ar ihcorporator — if in the hands of a receiver, tnustce, or athier courl
appointed Adubiiry by that fiduciary)

JOAQUIN PUNTONET

(Typed or printed name of person gigning)
PRESIDENT

[Titie of person signing)
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