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COVER LETTER S
TO: Amendment Section . -:_:_
Division of Corporations ” -,

- L v e
NAME OF CORPORATION: ST MICHAFRL INVESTMENTS CORP

Pl 25
DOCUMENT NUMBER: S000914

The enclosed Articles of Amendmeny and fec are submilled for fillg.

Please return all correspondence concerning this mufler w the foliovwing:

PEDRO LUZQUINOS

Ivame of Conact Persan

Firm/ Company
8670 TAFT STRELT

Address
PEMBROKE PINE&. F[L 3324

City/ Stare and Zip Code

PLUZQUINOSF@GHOTMAIL.COM

F-mail addrtss: (10 be used Tor furure annual 1eport notification]

For further information conceming this matter, pleasc call:

PEDRO LUZQUINGS - I34 | 655-8413
|

Name of Contuct Person Area Code & Daytime Telephone Nunther

Enclosed is a check tor the following amount made payabhle o the Florida Department of Staie:

B $35 Filing Fee DO$43.75 Piling Fee & [1$43.75 Filing Fee & [J$52.50 Filing Fee
Certificare of Staiux Certified Copy Cerlificute of Status
{Additional copy is Centified Copy
enclused} {Addidenal Copy
is cnclosed}
Mailing Adgress Streei Address
Amendmeni Section Amcndment Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Baijlding
Tallahassee, FL 32314 2661 Excentive Center Circle

Tallahassee, 11, 32341

Hl9000 1883861
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Articles of Amendment

to - b2
Articles of Incorporation i &
of o ez
ST MICHALL INVESTMENTS CORDP N i_-
(Name of Corporation as currently filed with the Flarida Dept. of State) i~ -
PI8UOC01425 <L

{Document Number of Corporatian {if known)

Pursuant to the provisians of section 607.1006, Flarida Starutes, this Floridu Profit Corpuration adopts the following ainendmen(dy 1o
ils Articles ol Incorporalion:

A. If amending pame, enter the new name of the curporation:
The aew

name must be distinguishable awd comratn the word “curporation, ™ “company, " or “micorporated” or the ahbbreviation
“Corp..” "Inc..” or Co.,” or the designation “Corp,” “Ine,” wr "C0". A professional CURPOPALION nume must contain the
word “chariered " “professional association. ' or the abbreviation AT

B. Enter new principnl office address, if a licable;
(Principul affice address MUST BE A STREF TADDRESS )

C. Enter pew mailing address, if applicable;

{Malling address MAY BE A POST OFFICE ROX, '}

D. Il' ameng;ng the regisiered agent and/or regrisiered office address in Florida, ¢nter the name of the

istered apent and/or the new registered offs address:

Nume of New Revictered Aseni

(Ftoride sireer address)

New Registered Office Address: __Flonida

ity (£ Ceadfrl

New Registered Apent’s Sipnature, it chunyior Registered Agent;

P hereby accepr the uppoiriement s re whitered agent. | am familiar with and ac cept the odtigariens of the position,

Sgnature of New Regustered Agent, if changing

Page ) ol 4
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H amending the Officers and/or Directors, enter the titke and name of each officer/director being removed und tille, nsme, and
address of each Officer andior Director being added:
{Auwrach additional sheers, if necessary)
Please note the wificeridirector titfe by the first lener of the office file:
P = Presidens; V= Yice Presiden §= Treasurer; 5 Seeretary; D= Direcior: TR - trustee! C = Chairman or Clerk: (FO = Chief
Lxcoutive Uiicer: CFO Chicf Financial Officer. If an officer/direcior hotds more thun one title, {ist the first feteer of cach office
held Presideni, Treasurer, Dirccior would pe PT1)
Charges should be noied in the Jollsing manner. Currently John Doe is listed ws the PST uned Mike Jones is lisied as the v There iy
a change, Mike Jones leaves the corporation, Sully Smith is nomed the V und 8. These. shouid be nowed as Joha Doe, PT as g Chunge,
Mike Jones, V as Kemove, und Sally Smith, SV uy an ddid
Example;

X Change eI John Doc

X Remuve v Mike Jones
X Add sY Sally Smith

Iype of Action itle Nam Address
(Check One}

p DAVID E AROSTEGU] 8670 TAFT ST

1) Change

Add PEMBROKE PINES, I, 33024

-

Remave

2) Change

Add

—

Removye

K] Change

Add

——

Remove

4) Change

Add

_ Romowe

3 Change

Add

Remove

o) Change _ .

Add

— Remove

Pagc 2ol 4
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E. If amendiog or adding sdditionul Articles, enter change(s) here:

{Atch additional sheets, ifrecossary).  (Be specific

tanpe, reclassificativn, or cancellation of issued shares

provisiong for implementing the amendment if nat contained ip the amendment itvel:

(i noi ugplicable, indicate N7id)

Puged of 4

140001887 8¢ 3
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06/14:2049
The date of each emcadment(s) adoption: . il other than the
date this documunt was signed.

U/ 1472019

Effective date i applicable:

fro more than M duys afrer amendmens file tlete)

Note: If the date inseried i this block does not meel the applicable stanrtory filing requirements, this darc wit] not be listed as the
documcnt’s effective date un the Depuniment of State’s records.

Adoption of Amendment(s) (CHECK ONF)

B e amendment(s) was’were adopued by the shareholders. The number of votes uast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, 7 ke following siiement
musi be separately provided for each voding group entitied w vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient far approval

by
{wating proup)

O The amendment(s} wisiwere adopied by the board of directors without sharsholder action and shareholder
action was nol required.

(3 The amendment(s) wasAvere adupted by the incorporators without shareholder action and shareholder
aclion was not required.

W/ 17/2019
Dated —

ONC S
Signature .\ IL\

(By a direcion, Fresident or ather offieer — if directors or ofticers have not been
selected, by an incorporator —if in the hands of'a receiver, trusiee, or other coun
appointed lidueiary by that fiduciary)

PLDRO I TLHZQUINGS

(Typed or printed rame of person signing)

THLEASURER

{Litke of person sjpning)

Page 4 of 4

M5 000 1884967




