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INVESTONEPANCARIBEANCORI l((:; ?‘?1 el
. FESTONEPANC TANCORP, - -
NAME OF CORPORATION: _ : S
37 c) 3
PIRONOORY2:40 (35 "
DOCUMENT NUMBER: [EL A
L 2 -
L =
The coclosed Articles of Amendment und tee are submitted for Gling. e =
[l .
Please return sl} correspondenee coneerning this matter w the following: %Z«_ (Ei-
ELIPANELL RSOQ.CPA CFPO).LIM.
Name of Contact Person
WLERMUTHPANELL&ORTIZPLLC
Firm/’ Company
RISONWICTHSTREWT . STEA2S
Address
DORALFL3IITR
i Srate and Zip Code
ELIGEWPOLAW COM
E-mail address: (1o beused for future annual report notification}
For further intoemation concerning this matter, please cail:
ELT PANELIL ESQ., CPA, CUPery LELM. iy 308 \ 513-8606
H
Name of Conlact Person Area Code & Daytime Telephone Number
Euctosed is o check for the folowing amoun( made pavoble w the Flonda Department of State:
B 535 Filing Fee O543.75 Filing Fee & 084275 Filing Fee & [J552.50 Titing Fec
Certificale of Status Centified Copy Centlicate of Stans
(Additional copy is Certilied Copy
cticlosedy (Additional Copy
15 enclosed)
Muilinge Address
Amendiment Section
Division of Comporations
PO, Box 6327

Strect Address
Amendment Section
Tallahassee. FL 32314

Pivision of Corporations
Cliflon Building

266} Executive Center Circle
Tallshassee, FL 32301
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Articles of Amendment

to
Articles of Invorpurativn - 2
of - i‘j
-~ W ol
INVESTONEPANCARIBEANCUORP, \;,";7 <, .
e
{Name of Corparation as corrently filed with the Florida Dept. of State) ’;;',.. - -
o
PISOGOE9240 "nto (o) !
il -
(Nocument Number of Corporation (i known) A (A
- o =
Pursuani 1o the provisions of section 6071006, Florida Stannes, this Florida Prafit Corpuration adopis the following fp cn_'s_imcm'b(j) o
s Articles of Incorporation: ';;“.’: g

A. If amending name, enter the new name of the corpuration:

The new
punne st be distengnnshable ard contain the word Ccorporaiton.” Cconipany,” ur “wcorparuied” or ihe abbroviation
“Corp.,” “ne,” or Co., " or the designation "Coep, " “lae,” or (w4 professional corporation name must coniain the
ward “churtered.” Cprofessional wsociation,” or tin: abbrevianon “itA.T

B. Enter new principal office address, if applicable:
(Principul office address MUNT BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing adilress MAY BE A POST OFFICE BOX)

D. If smending the rogistered agent andfor registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Reyisiered Agent

tFlnrida streer address)

New Regivtered Offfce dddress: Florda__
iy 70 Codde)

New Registered Agent’s Signature, if changing Registered Ageat:
! bhereby aceopt the uppoinmicit as registered agent. | ans famifigr with awd aceepi the obliguetions of the position.
A i3

Signotwre of New Regislered Agent, | cleinging

Page | nf4
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ITamending the Officers and/or Directors, cnter the title and name of cach officer/director being removed snd title, name, and
acddress of ench Officer and/or Director being wdded:

(Attach cdefitionud sheats, f mecessery)

Please nowe the officeridivectar 1itle by the first lenter of the affice ritle:
P~ Presiclent: Ve Viee Presideni: 1™ Treasurer: S < Secretary: D~ Direcror; TR~ Trusree: O~ Chairmarn or Clerk: CEQ -~ Chief
taeentive Officer; CFO = Chief Financicd Officer. IFun officerzdirector holds more than oae title, Tist the first leiwer of cach office
heted. Presidear, Treasurer, Director wondd be PTD.
Changes shodif be noted e the following manner. Crrrenly John Doe s histed as the ST and Mike Jones 1s listed as the V. there is
a change. Mike Jones Ieaves the corporarion, Sallv Smiith 15 nenned the Vand 3. These should be noted as John Dae. Pl as a Change,
Mike Junes, Vs Remove, and Seeflv Smith, SV as an Add,

Example:
X Change

X Rentove

L% Add

Tvpe ol Action
{Check Oned

~
h) Change
Add

Remove

2 \_ Change
___Add

Remave

1y Change
_ Add

Remove

4 .. Change

Add

Remove

A
~

j Change
Add

Remowve

& _ __ Change

_Add

Remove

PT John Dae

Y Mike Jones

b Sally Smith

Thle Name Address

CCO SERGIO ANTONIO CIOWPO, B750 NW 36TH §T
ESCOLARMORENO SUITE423 DORALFLASITR

CO0 RODRIGOVSCOLARLAGUNA CIOWPORTSONWIATHST

NSUTTEA23 DORAL FLIITTR

Page 2 ol 4
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E. If amemiding nr adding sdditional Artickes, enter chaneei(s) here:
(Attach adcliional sheets, oS necessuny,  [Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itvelf:
Gf not upplicable. indicate M)

Page 3ol 4
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- .
The date of each amendiment(s) adoption: _%Mjmr \ 1, - Lo\ ___, if other thun the

date this document was sighed.

EMeetive date if appiicable:

{ro mowe than Y davs afler amendment file dame}

Note: 17 the date inseried in this block docs rot meet the applicuble statnsory Bling requircments, this dae will nol be fisied as the
document’s effective date on the Department of State's records.

Adoption of Amenidment(s) (CHECHK ONE)

B The amendment(s) was/wure adopted by the sharcholders. The number of votes cast for the anendnient(s)
by the shareholders was/were suflicieat for agproval,

1] The amendment(s) was/were approved by the sharcholders through voting groups. The following siatcnrent
must be separarely provided for eacl voting pironp entiiled (o vole separaiely on the amendiieni(s):

“The number of votes cost tor the amendinent(s) was/were sutficient for approval

lyy

footing gro:p)

O 1he amendinent(s) washvere adopted by the hoard of direclors withonl shaseholder action and shaceholder
actiou was not required.

O The amendmeni(s) was/were adopied by the incorpdrators without shareholder action and shareholder
sction was not required,

Dated Novembaer 12th, 2018
Signature @‘
{By a dircctor, president or other officer ~ iMdireclors or officers have notl been -

selected. by an incorporator — if in the hands of a receiver. incstae, or other court
appointed {iduciary by that fiduciary}

SERGIQ ANTONIO ESCOLAR MORENQ

{Typed or printed name of person signing)
CEC

{Title of person signing)
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