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INVEXTS TRADING CORP. e
(Name of Corporation as currently filed with the Florida Dept. of Statg) oy,

P190000&87639

(Document Number of Corporation (if mown)

Pursuant to the provisions of section $07.1006, Florida Statutzs, this Floridu Profit Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

A. If amending game, enter the new name of the corporation:
JLH FENANCIAL ADVISORS CORE.
The nrew

name must be distinguishable and coslcin the word “corporation,” “comparny,” or “incorporated” or ine abbreviaticn

“Carp.,” “Inc.,” or Co..” or the designation “Corp,” "Inc,” or "Co". A professional corporetion name must coniain the
word "chartered, " “professional associarion. " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal office oddress MUST BE 4 STREET ADDRESS')

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

D. If amendine the registered agent and/or registered office address in Florjda, enter the name of the
new reglitered agent and/or the new regisiered office address:

MName of New Reyistered Agent

(Florida siree: address)

New Registered Office Address: , Fiorida
(Cirz) {2is Code)

new Regiotered Agent’s Signature if changing Registered Apent:
T hereky accept the appointment as regisiered agenr. [ am familiar with ard accepr the obligations of the position.

Signoture of New Registered Agemt, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Ariach addiional sheets, if necessary)

Please note the gfficer/director wile by the first lewvey of the office ritle:

P = Presidens: V= Vice President; T= Treasurer; §= Secrerary; D= Director; TR= Trustea; C = Chalrman or Clerk; CEQ = Chigf
Execusive Officer; CF0 = Chief Financial Officer. [ an officerfdirector holds more than one iitle. list the firs: letter of each office
held. President. Treasurer, Director would be PTL.

Changes shouid be rozed in the following manngr. Currently John Doe 5 listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the covporaiion. Sally Smith is nemed the ¥ and S, These should be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add.

Example:

X Change T John Doc

X Remove ¥ Mixe Jopes
_X Add sV ally Smith
Typeof Action Title Nam ) Address
{Check Onc)
1) Changs

Add

Remove

8} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atiach additiorn! sheews, if necessary).  (Be specific)

F. If an amendment provides for sn exchanpe, reclassification, or cancellation of issued shares,

provisions for implementng the amendment if not ¢ontzined in the amendment itself:
(if not applicable, indicare N/A)
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The date of each amoendment(s) adopticn: _ _ _ i , if other than the
date this document was signed.

Effective date Ll applicsble:

{no mare than 90 days after amendmen: Jile datej

Note: If the date inserted in this block does not meet the applicable starurory filing requirements, this da‘e will not be listed aj§ the
document's effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONKE)

[ The amendment(s} wasiwerz adopted by thz sharcholders. The ournber of votes cast for the amenéments)
by the sharcholders was/were sufficient Zor approval.

[ The amendment{s) was/were spproved by the shaceholders through voting groups. The following statement
musl be separately provided for each voting group entitled to vole separately on the amendment(s):

*I'bc number of votes cast for the amendment(s} was/were sutficient for approval

by

{voling group)

B The amendment(s) wastwere adopted by the board of directors without shareholder action and shareholder
action was nat required,

O The amendment(s) was'were adopted by the incorporators without shareholde- action and sharsholder
action was not required.

10/172019
Datcd

Signanee ;Zé; S

/
{By a direcigyypresident or ot_r_:r.vﬁ/ r — if directors or officers have not been
sclected, Hy oo incorporator — if in the bands of a receiver, trustoe, or other coart
appuinted fiduciary by that fiduciary)

JORGE L. HUGUET

{Typed or printed neme of person signing)

T P et

(Title of person algm.ug)
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