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COVER LETTER

TO: Amendment Sceetion
Division of Corporations

. PR o UNINVESTI CORP
NAME OF CORPORATHON:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling.

Please return all carrespondence concerning this matter o the foblowing:

GEORGE O TYAHL

Name of Contact Person

Firm Company

12230 MENTA ST # 05

Address

ORLANDO, FLL 32837

Citvd State :1:1([7&;1 Coude

E-mail address: (o be used tor tuture annuzl report notification)

For further information coneerning this marter, please calic

GEORGE DAHL 407 , HW-(307
HAR |

Nume of Contact Person Arcy Code & Daviime Telephone Number

Enclosed is a check tor the following amoeunt made pavable to the Florida Depanment of Stae:

W 515 Filing Feu (154375 Fiting ¥ oo & Ud343.75 Filing Fee & Oss2.50 Filing Fev
Centiticate o ¥uis Ceriifred Copy Centificaie i Statts
cAddisional copy s Curtified Copy
chctosed) {Additional Copy

5 enciosed)

Mailing Address Strect Address

Amendment Sectivn Amendment Section

Division ot Corparations Division of Corporaiions
P.O. Box 6327 Clifion Building

Tallahassee, Fi. 3234 o6l Exceunve Center Circle

Talluhassee, I 32301



Artivies of Amwendment oo L
to r i " jom ?'D
L te, ?

Articles of Incorporation s

ol 0193 4p7 - Pi 5: 48

UNINVESTT CORP

(Name of Corpuration as currently filed with the Florida Dept. of State) Lo
Pl o LT
180000649663 . ek j_

{Decument Number of Corporation (if knowny

Pursuant to the provisions of scetion GO7. 1006, Florida Sunes, this Floride Profic Corporation adopts the tollowing amendment(s) to

its Articles of Incorporation:

A, IMamending name, enter the new name of the corporition:

The  new

name must be distinguishable and contain the word “corporation.” “company,” or Vincorporated” or the abbreviation
“Corp T e, o Col, T oor the desiginion “Corp. " Ciee, " or "Co 0 profassional covporation semc miust contein the

word “chartered. " Tpofessional oxseciation,  er v wbbrovietion AL

R. Enter new princip:sl office address. if applicable:
(Principal otfice address MUST BE ASTREET ABDRESY }

C. Enter new mailing address, if applicable:
tMuailing address MAY BE A POST QFFICE RONG .

D. If amending the registered ageat and/or registerved office address in Fiorida. enter the name of the
new registered seent and/or the mew registered office address:

N ef New Registered Avent . .

(Forida strect addrisy)

New Registered Office Address: L , Florida
I (it Code)

New Registered Agent’s Signature if chanving Registered Agovnt:
Fhereby accept the appomment as regisiered agent. T ans fumiliar with and aceept the obligations of the position,

Segreitiare ol Moew Regiswercd Agent, i chauging

Fage i of 4



It amending the Officers and/or Directors. enter the title and name of cach officer/director being remaoved and title, name, and
address of each Otficer and/or Director being added:

(A ttach additional sheets, if necessary)

Pease nete the officerédivector title by the fiest wier o the offive tide:

P o= President: U= Vice President: T= Froasurer: 8= Seevctanyy 1= Drectos; TR= Trustee: C = Chatrman or Cierk: CEQ = Chiel
Executive Officer: CFO = Chief Financial Officer. I en officeridirecior holds more than one title, list the first letter of cach office
held. President. Treasurer, Director wondd be PTD.

Changes should be noted in the flloswing muance. Crrvently John Doe is listed ax the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporaiion, Safly Sauil is named the Vand S, These should be noted as John Doe, PT as o Change,
Mike Jumes, V as Remove, and Sally Smivh, SV oas an Add.

Example:

N Change i Juhn Buoc
N Remowe vV Mike Jones
_N Add A% Sally Smith
Type ol Action Title Nanw Address
(Check One}
b JOALTE RISCADULU BICHINHO 13920 LANDSTAR BLVD 8 61

N
1) _ Change

QRLANDO. FL 32824
Cadd _

Remove

i4] Change

Add

Remove

3) ___ Changy

Add

_ Remowe

4} Chunge —

_Add

Remaove

ta

_Change

Add

__Remmve

f

___ Uhange

Add

KRemove

Page 2 o1’ 4



E. If amendine or adding additinnal Articles. enter change(s) here:
(3 spocific

(Anach additinnal shects, if necessary),

1f an amendment provides for an excnange, reclassification, or cancellation of issued shares,

provisians for implementing the amendment if not contained in the amend ment ioelf:

Vi o applicahle, indicate N

Puge 3 ot'd



The date of each umendment(s) adoption:
dane this document was signed.

. if other than the

Effective date if applicable:

T cmzendtment file daie

Note: [ the date tmserted i this block dovs nu e walicabiv dwiutery g requitements, this date will not be fisted as the
document’s effective date an the Deparinent of S’ records.

Adoption of Amendment(s) (CHECK ONE)

relinidess, The number of votes cast for the ankendment(s)

O rhe amendmentis) wasiwere adopied by e <
by the sharcholders was/were sufficient tor approval,

O The amendmentisy wasfwere appeaved by the starcholders through voting groups. The following statement
ntiest e separaiely provided for each vaiing groun entithed 1o voie separately un the amendment(ss:

“The number of votes cast for e amendmentis; was/were suticient forspproval

by

(vering g

B The amendmentts) wasfwere adopted by the board of diteetors without shareholder action and shareholder
action was oot required.

O3 The amendmentis) wasivere adopied by the incorporators without shirehnlder action and sharcholder
action was not required.,

JANUARY 16711 2019
Duated

Sigiure

&

seleCredd, by en incormrey — 1 in the hands o a r2ceiver, trustee. or other couwrt
appointed Hiduciary by that fiducianyy

—_

JOAG PAULO RISCADG BICHINHO

CTwped o primed name of parson signing)

PRESIDENT

(Title of person sipning)
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