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TO: Amendmen? Scction
Division of Comorations

: R TNVES ! k ALY >

NOD2X§17
LKICUMENT NUMBER: PI3006028]

The enclosed Articles of Amendment and tee are submitied for filing,

Please retumn all corresponderce concerning this matter to the following:

RENLE TORRES AGUILURA

Name ol Comtact Person

Fir/ Company
2350 SWI5S5TH AVE

Address
MIAMI, FL 33183

City/ Srate and Zip Code

PLUZQUINOSF@IIOTMAIL COM

E-mail address: (to be used Jor future annual report notificancn}

For further information concerning, this marer, please call:

PLEDRO LUZQUINOS . 954 ) a52-8413
il

Name of Contact Person ' Arca Code & Daytime Telephone Number

Enclosed is a check [or the toliowing amount made payablc to the Florida Depanment of State:

B $35 Filing Fee {0s43.75 Filing Fee &  [0843.75 Filing Fec &  [1$52.50 Filing I'ec
Cenificaic ot Status Certified Copy Cerrificate of Seatus
{Additional copy is Certilied Copy
enciosed) tAdditional Copy
is enclosed)
Mailing Address Street Addresy
Amendment Scetion Amendment Section
Division of Corpurations Division of Carparations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Bxecutive Cenier Circle

Tallahaxsee, F1. 32301

HiG 000 10 G386



| -04- :18 PEDRO 1 >> 850-617-6381 P 3/6
2019-04-03 02:18 PEDR o oo 10 e T F:D

Artickes of Amendment

o 2019 AP -3 AHII: 34,

Articles of Incorpuration
Or . \. . ", 'l
B & R INVEST AND ASSOCIATES INC ST N

(Name of Corpuration as currently filed with the Plorida Depi. of State)

P190000234817

{Document Number of Corporation (if known)

Pursuant to the provisions ol section 6071006, Florids Stannes, this Fiorida Prafit Corporation adopts the foliowing amendmeni(s) o
its Articles of Incorpuration:

A mendin; me, enter the new name of the ¢ At

The naw
name must he distinguishable and contuin the word “corporation, Tcompamy, " or “incurporated” or the abbrevigtion
“Corp., " Mac, " ar o, " o the desigration “Corp,” e, or “Co”. A professional curporation nume must contain the
word “chartered,” “professionul association,” or the ubbreviaiion "P.A. "

B. Enter new principal ofTice nddress, if applicable;
{Principal office adiresy MUST BE 4 STREET ADDRESS )

C. Ewnier new mailing address, if applicablc:
{Matling address MAY BE A POST QF FICE BOX)

D. If amending the registered agent andfor registered gffice address | 0 nter the name of the
aew registered agent andior the new registered office address:

Name of New Repistercd Agent

{Florwda sireet address)

New Kegistered Office A dedress: . Florida

Cltw) (Zip Code)

New Regisiered Agent’s Signature, if changing Registered Agent:

1 hereby aceepi the uppoiniment ws registered agent. | am familiar with and acvept the obligations of the position

Signutare of New Registered Agent, if chunging

Page 1 0f 4
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If amending the Officers and/or Directors, cuter the title and nome of exch officer/director being removed and rite, name, and
address of each Officer and/or Director being sdded:

{Atiach additional sheets. if nevessary)

Please note the officer/director title by the first lewter of the affice title:

£ = President; V= Vice President: T Treasurer; § - Seerctary; D= Director; TR= {rustec; C  Chairman or Clerk: CEG = Chief
Fxecutive fficer: CFO Chigf Financial Officer. If an officeridirector hofds more than one titte, list the Sirst letter of euch office
held, fresident, Treusurer, Director would be £1D,

Changes should be noted in the following manner. Currently John Doe is listed ux the PST and Mike Jones is listed ur the V. There is
u change, Mike Jones Jeaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doc. PT as a Change,
Mike Jones, ¥ us Remove, und Satly Smith, SV as an Adid

Exomple:
X Change P John Doe
& Remove Y Mike Jenus
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
VP REYNALDO VELAZQULYZ 637 NW I3 ST A 3
1) Change
HOMESTEAD. I'L. 33030
Add
-y Remove
2) Change
Add
Recmove
3 Change _ _
Add

Remove

4) Changc

Add

Remove

3y __ Change

Add

Remove

] Change

Add

Remaove

Puge 2 of 4
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Atnch additional shecls, if necessary).  (Re specific)

F. If ap amendment provides for an exchunge, reclassification, or cancellation of jssued shares,
provisions for implementng the amendment Il not contnined in the Amendment itself:

(if mot applicable, indicate N/a)

Puge 3 of 4
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04/02/2019
‘The date of each smendment(s) adoption: , i other than the
dale this document was signed,

ud/02:2019
Effcctive date if applicable:

trer more than 90 duvs afier amendiment file dene)

Note: If the daic inserted in this block does not meet the applicable statulory filing requirements. this date will not be lisied as the
document’s effective date on the Tepariment of Stale's records,

Adoption of Amendmeni{s) {CHECK ONE)

B |he umendmeni(s) wasiwere adopted by the sharehulders. 1he number of voles cast for the amendmenli(s)
by the shurehelders wasiwere sullicient for approval.

O The aincndment(s) wus/were appruved by the shareholders throvgh votinyg groups. The following stutement
must be separately provided for each voting group entitled 1o vote sepuratety on the amendmeni(sj:

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

by 7
(vofing group)

[ The amendment(s) was'were adopled by the board of directors without sharehulder action and shareholder
action was not required,

0O The wnendmentis) was/were adopicd by the incorporators without shareholder action and sharchelder
action was not required.

/022010
Dared

Signature @

(Bya dirc.ctnr, president or othee oflicer — if directors ur ufficers have nut been
sclected, by an incorporator — it in the hands of a receiver, trustce, of other court
appuinted fiduciary by that fiduciary)

RENE TORRES AGUILERA

(Typed or printcd name of person signing)

PRESIDENT

{Title of person signing)
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