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Nev. 15 2019 2:027) THE

COVER LETTER

TO: Amendment Section
Division ot Camporations

B NVE INTS NG
NAME OF CORPORATION: Eﬁfu}!om[’ ' ST_ifiLN] §INC

DOCUMENT NUMBER; » 2000088

The enclosed Armieles of Amendment and fee are submitied tor Bling,

Please return ali correspondence concerning lhis matier to the follewing:

ALESSANDRO BRUYTTINT

Mamc of Coptact Pcrwn
PAN REGIONAL INVESTMENTS INC

Firm/ Compnny
255 ALHAMBIA CIRCLE, SUITTE 301

Addiess
CORAL GABLES, FL. 33134 '

City/ State and Zip Code

abruttinifdhulmail com

- niatl addrass: (10 be used for Tuture aniwal Teport potficarton)

For further infooation coneerting this mater, please coll:

ALESSANDRO BRUTTINT 1 L305 , 08321
at (]

Nonte of Comact Person Ares Code ibnwimc Tcléﬁhcmc Nurmaber )

Encloscd is 3 vheek for the following amount made paysbie o the Florida Depariment of State:

B $35 Filing Fee [1$43.75 Filing Fec & [1543.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certificd Copy Ceniificate vl Staws
{Additional copy is Ceniilied Copy
enetosed) (Additionat Copy
is cnclosed)
Maolitng Address - Sireet Address
Amendment Seclion .- — e Amendpicny Section
Division of Carparations Division of Corpurations
P.0. Box 6327 Chifton Building
Tollahasyce, FL 32314 2661 Exveutive Center Circle

Toilahasyce, FL 32301
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PAN REGIONAL INVESTMENTS INC - ’, ~
e e — o e R

(Namg of Corporatinn 95 enrvently filed with the Florlda Dept. of Stale) ”{ ’,;.,'.'-_‘_‘

P10000049885 "Q %

- b’\ '

{Pocument Mumber of Corporation (ifknown)_ i

Pursuunt to the provisions of section 607.1006, Florida Statutes, (i Florida Profit Corporatipn adopts the following aincudinent(s) to
ils Articles of Incorporation:

A. H amending name, enter the new name of the corporation;

The mew

name must be distinguishable and contain the word “corporation,” “company,” or “invorpurated” or the abdbreviation
“Corp.,” “Inc., " ar Co., "™ ar the designation "Corp,” “Ine,” or "Co”, A.professional corporation name niust cositain the

word “chartered,” “professional axsociation, ” or the abbreviation “P.A."

B. Enter oew principa) offiee addresy, it apuplicable:
(Principal office addresxs MUST BE A STRENT ADDRESS )

C. Euter new wialling address, if applicable:
(Maillng address MAY BE A POST GPFICE 30X) e s

N. I smending (e registored apent and/or registered ofice nddress in ¥lorids, antgr the namg of the

avvy registered ugent and/or the pew repistered office address:
Nane of New Resistered dvent . : —-

{Florida streel address)

New Kegistered Office Address: | A Flunda
{City) (Zip Code)

New Repidered Agent’s Slgnature, il changing Registercd Agent:

! heredry ucvept the appointimont 03 reglstered agend. I oan familiar with and sccepr the obligations of the positinn,

Signature of New Regisrered Ag&ﬁf, if changing

Pagelof 4




Nov. 130 2009 Z:02°M THE ELITE CARRIER SERV No. 3241 - P 4/%

If amending the Officers and/er Dircetors, enter the title and name of each oiffcer/firector heing rewoved and title, name, and
address of each Officer and/ior Director buing ndded:
{Alinch additfvnal shects, If necessory)
Plewse note the officer/dircctor title by the first letter of the office ditte:
P = President; V= Fiee President; T~ Treosurer: 8= Secretary: D- [hrecior; TR= Trustec: € = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chigf #inancial Officer. If au afficerfdirector holds more than onc tide, list the firsi letter of eack office
held, President, Treayurvar, irecior wounld be PTD.
Changes should be noted in the foltowing manner, Curtenity John Do Is livled as the PST and Mike Sones B Hsied as ihe ¥, There iy
a change, Mike Jones leaves the carporation, Sally Smith is ramed the V and 8. These should be uoted ax John Doe, PT us a Change,
Mike Jones, V as Reynove, and Sally Smith, SY ax an Add.
Example:

X Change PT John Doe

<

X Remove Mike Junes

[

_X Add Sally Smith

Type of Aclion Aiele Name Addreys
(Check One)

D SERGIO LOTERO ; 255 ALHAMBRA CIRCLE

1y . .. Chonge

SULTH 30
Add ULTH 3

CORAL GARLUS, ¥1. 31144
Remove

2y ___ Change o . o

Add .

Remove

3) ___ Chaoge - —

Add R

. .. Remove

4) __ _ Change o o —

Add — e

. Resnowve

3 Change . _ : .

Add

Remave

6

__Change

Add

Remave

Psygc2ofd
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E. I pmendioy or adding additjupal Articles, onter change(y) here:

{Atach addittontal sheets, if necessary).  (Be specific)

F. Il an nmendreent provides for an exchange, reciassification, or cancellation of jssued shores,

"previslons for implementing the amendment if pot canteined in the amendient itself:
(i not applicable, indicate N/A)

Page Jof4
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The date of each auendment(s) adoption: __ e , if other than the
date thix docuinent was signed.

Effective date if applicabla: . —
e more than 90 days after uatendiment file date)

Notes If the date inseried in this block does not meet the appliceblo sintulory filing requircmenty, this date will not he Hsted as the
ducument's effgelive date os the Departiuent of State’s records.

Adoption of Amendment(s) (CHECK ONEL)

O The smcndmeni(s) was/were adopted by the sharckolders. The number of votes cust for the amendrment(s)
by the shareholders was/were sufficient for appraval.

O The amendmeni(s) washwere appruved by Lthe sharelwoltders trough voting groups. The following stttament
must e sepurately pravided for cach voting group entitled tu vote separaiely on the amendment(s):

“The number of voles cast for the amendmeni(s) washvere sufficicnl for approvel

hy -
{voting grougp)

[ The amendmeni(s) was/were adopicd by the bonrd of directors without sharcholder action and shacehelder
action was pol required.

.
m."l'he anteminent(s) was/were adopted by the iucorperators without sharcholder aclion aed shavelolder
action was not required. .

11/13/2019
Dated
¢/ —
e — T
Signaturc . =

{By a director, president or other I:fi'i-cg:--—"if directors or yfficers have nat heen
sclected, by an incorperator — if in e hatids ol a recciver, trusice, of other coun
appotnicd fidueiary by that fituciary)

ALESSANDRO BRUTTINI

(Typed or printed nemc of person yigning)
DIRECTOR

{Titto of person sign}r;g)
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