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COVER LETTER

TO: Amendmen Secion
Division of Corporations

NVESTONEPANCARIBEANCORP.
NAME OF CORPORATION: | AEEAS :

P1IRO0OO%9240

DOCUMENT NUMBER:

Tie caclosul Articles of Amendinent and tee are submitied for Biing.

Please retumn all correspondence concerning this matter o the following:

ELTPANELL.ESQ. CPA CFP(rLLIN.

Name of Comaet Person
WERMUTHPANELLEORTIZ.PLLC

Firmy/ Company
RISONWIGCTHRTRERT STEA2S

Address
PORALFLIZITR

Cinv/ Srate and Zip Code

ELIGWPOLAW.COM

E-mail address: (to be used for funtre annual report notitication)

FFor turther information concerning this watter, please call:

LT PANELL ESQL CPALCFP( T.E.M. o 305 ) S5E3-8606
i

Name of Contact Persan Area Code & Daytime Telephone Number

Enclosed is a check tor the foltowing pinount mode pavable 1o the Flonda Deparinent of State:

B 525 Filing Fee O%43.73 Fiking Fee &  OS4275 Filing Fee & 083250 Filing Fee
Certificate of Sttus Certified Cupy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionn! Copy

15 enclosed)

Mailing Address Strect Address

Amendnent Section Amendment Section
Drvision of Corporations Division ol Corpomtions
P.(3. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliuhassee, F1L 32301
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Articles of Amendment N (U
HD

Articles of Incorpuration
INVESTONIEPANCARIBEANCORP.

(Wame of Corporation as corrently filed with the Florida Dept. of State) |

PEROOGOZO240

(Mecunient Sumber of Comamtion (if known)

Pussuant to the provisions of section 6071006, Florida Stantes, this Flarida Profit Corporation adopis the oltowing amendmem(s) to

s Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
e st be distiganshehle ared commn the wond Ccorporaion,” Ccompony, T or Cincorporaied T or the ahbrevianon
“Corp.” e, ar Co 7 or the designenion "Corp,” “lne,” or (0" A prafessional carporaiion name must comtain the
word “churlered.” “professional wssacration, ' or the abbreviguon P ALY
C/OWPOBTSONWISTHS TREET,STEA425

B. Enter new principal office addreess, if applicablv:

(Principal office address MUNT BE A STREET ADDRESS ) PORALFLA31 7%
C. Enter new mailing address, il applicable: CIOWDPO 8TSONWIGTHSTRECT STE425

(Mailing adidress MAY BE A POST OFFICE BOX)

NORAL L3178

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regstered dyent

tFlorida stree: adddress)

. Florida

New Regivtered Qffice dddreas:
iy 7ip Code)

New Repistered Agent’s Sipnatore, if changing Registered Agent:
{ hereby accepr the uppoinmment s registered agent. | am fomiliar with and accepi the obligations of the position,

Signature of New Registered Agens, if changing

Page [ of 4
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I amending the Officers and/vr Directors, enter the tithe and name of cach officer/director being removed and title, pame, and
address of ench Officer and/or Directar being added:

Cach gdditional sheens, i necessary)

PMlease note the officer/divector tida by the first lenter of the office tile:

P~ President; Ve Viee President; ' Treasurer: 5= Secretarv: D~ Director: TR Trusiee: C ~ Chairmean or Clerk: CEO ~ Chigf
Facerdive Officer; CFO = Chicf Finanewd Cfticer, I an officerddivecior holds mare thein e title, st the first letier of each affice
helel Presidvant, Treawsurer, Direcior wenild be PT1D.

Changes should be noted i the olfowing manner. Chrrenidye John Do is liseed as the PST and Mike Jones o5 listed as the I Fhere is
a change, Mike Jones leaves the corporation, Sally Smith is mamed the V and 8. These shondd be noted as John Doc, P as o Change,
Abike Jones, V as Rewiove, and Selly Smith, 517 as an Adid.

Example:

X Change T loha Dog

X Remaove ¥ Mike Jones
_X Add sy Sally Smith
Tvpe o Actinn Tide Naine Address
{Check Oned

o Change

Add

Reimove

2y ____Change
_ . Add
Remnve
3y Chonge
o ;\d(!

Kemove

4) _ Change

Add

Remaove

3 Change

_Add

Remove

&y ___ Change

L Add

Remove

Papge 2 of 4
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E. If smending or smddinge additional Articles, enter chanoe(s) here:
(Anach additional sheets. i necessurvs. (Be apectfic)

F. 1 an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementinge the amendment if not cantained in the amendment itself:
(if ror applicable, indicare M)

Puge 3 of 4
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The date of each amendment{s) andoption: . if other than the
daty this docunment wus signed,

Effective date i applicable:

(nG more than Y0 days after amendinen file dore)

Note: 1 the date inserted in this hiock docs not meet the applicable sistutory filing requirements, this daie will nor be listed as the
docoment s eltective date on the Department ol State’s 1ecords.

Adoption of Amendment(s) {CHECK ONE)

The minendment(s) was/were ndopied by the shareholders, The aumber of votes cast [or tie mnendniewi(s)
by the shareholders wasdwere suilicient for approval.

[J The mimendinent(sy wasfwere approved by the sharcholders taough voting growps. The following starement
must he separately provided for vach votmy group entiled 0 vote separately on the anieidmeniis )

“Tire nunber of vates cast [or the mnendinent{s) waswere suthicicn: for approval

l,,-v .vﬁ
fvoting growg)

[3 The amendmeny(s) washvere adopted by the board of dircetors without sharcholder action snd sharcholder
aclionl wiis not Feguired

L1 Fhe smendmem(s) wasiwere adapted by the inenmporaiars withour sharcholder setion and sharchokder
action was not required,

November 12th, 2018

Dated
T T
- : -,
. ’_’_,.., rj‘.b -.“:ﬁ‘. .
Sspnature LT

(Bv a director, prestdent or other oflicer — i directors or officers have ol been
sefeeted, by an incarporator - if in the hands of a recciver, trustee, nr other court
appointed liduciary by that fiductarny)

SERGIOANTONIOESCOLARMORERO

{Pyped or printed name of person signing)

CEO

(Title of person signing)
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