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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF C()RP()R;\'[‘I()N:M_IQ_E INVEST. Al COQ p
pocumeNTNuMeer: . P19 0000 6904 g

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concernimg this matter 1o the following:

VANESSA SalL6Ano

Name of Contact Person

AMepIChR EXPERT

Firm/ Company

bog ww foth Teprace

Address

HALLANDALE PeAacH [FL 33009

City/ S1ate and Zip Code

ADMINFEIN @ AMERI CAEXPERT.COM

E-mail address: (1o be used for future annaal report notification)

For further information concerning this matter, please call:

VAaNESSA Srk/chAlo .. 305, %&4.9400

Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable t the Florida Department of State:

B $35 Filing Fee (J$43.75 Filing Fee & 0IS43.75 Filing Fee & (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.0O. Bux 6327
Tullahassee, FL 32314

Amendinent Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Ameadmcent
[ 84]
Articlkes of Incorpurativn Ff/

o 09 rn
WISE INVEST. AL __CORP R <2 g

(Name of Cerporation as currentv filed with the Florida Dept. of Statey - -. AT

FA9000C 69048

(Decwment Number of Corporanion (i€ known)

Parsaan: o the provisions of section 647, 1006, Florida Stamutes, this Florida frofit Corporation adopts the following ainendment(s) w
s Articles of licorporation:

A. lamending name, enter the new name ol the corporation:

CONEIDENCE MARKETS CORP e ven

Aame ninst be disiicgticshable end contain the word e mpnmnou U easipany, " or Siacorparated  cr the abhreviation " Corp.. "
Clae, " ar Col T oo the designativn "Corp. " ine” “Cat A penfossional corporeiion rame mast contair the ward
or the ai}brf\-‘ialiorr THAT

”»

“chartercd. " “professional association,

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D, ITamending 1he registered apent and/or ceeistered office addressin Florida, enter the name of the
new registeced agent and/or the new registered office address:

Name of New Kegistered Apent

(Eoridda serevt address

Mew Regiviered Office Address: . Florida
fCuch Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I herehy acven: the appointinent ax regisiered agens Law Jamilior with and aceept the obligations of the position,

Sivnature of New Registercd Agent, i changing

Cheek if upplicable
I The amendmeni(s) isfare deing filed pursuani to s, 6070120 (1) (e). F 5,



If amending the Officers und/ur Directors, enter the title and name of each officer/director being removed and title, nume. and
address of cach Officer and/or Director being added:

tArach additional shecws, i necessarv

Please note the officor/divector titde by the firse lener of the office tide:

= Presidenr: V= Vice Presidenr;, T= Treasurer: §= Scorctary: D= Diveciar: TR= Frusree: O = Chairman or Clevk; CEO) = Chier
Executive Officer; CFQ = Chief Financial Officer. i an officerddivector holds more thast one sile, list the first fener of cach office held
President, Treasurer, Direcior wouldd he PTH.

Changes should be noted in the jollowing manner. Currendy ol Doe is Hsied as the PST aned Mike Jontes ix lisied as the V. There s
d chunge. Mike Jones feaves the corporation, Satly Smith is named the Vand S These shoadd e noted as oin Doc, PTax a Change
Mike Jones, Vias Renmove, aad Sally Smich, SV ax an Add.

Fxample:

X Change 1) Jobm Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Type ol Activn Titke Name Address

(Checek Oney

1) Change

Add

Remowve

N Change

Add

Remove
3 Change

Add

Remowve

4 Change

Add

Remuove

3} Change

Add

Remove

) Change

Add

Remove




E. I amendinge or adding additional Articles, enter change(s) here:
(Auch addivional shees, I neeessare). (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell;
(if nor applicabde. indicate N/




The date of cach amendment(s) adoption: L if wther than the
date this document was signed.

Effcctive date il applicable:

ino more than G0 davs after amendment fite daey

Note: 1f the date inseried in this block does not meet the applicable stututery filing requirements. this date will not be listed us the
document’s effective date on the Departmem of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

® The amendmen(s) washwere adopied by the incorpurators. or board of directors without sharcholder action and sharcholder

HCTHON WS ol required.

U The amendiment(s) was/were adopted by the sharcholders. The number of votes cast Tor the amendment(s)
by the shaschulders was/were sufficient for approval.

[J The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
mnst be separarel: provided jor cach voting group entitfed 1o vote separatele on the amendimenider:

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

by

{varing group)

pued__ FE BRUA R.;/ 24, 2021 r/' /

Signature

L=

(By adirector. prestdent or other officer - if directors or officers have not been
selecied. by an incorporator — if in the hands of & receiver. trustee, or other court
appeinted fiduciary by that fiduciaryy

Lucas Vaz
(Twyped or printed name of person signing)

(Ttke of person signing)




