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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: LATIN AMERICAN BUSINESS PLATFORM CORP

DOCUMENT NUMBER: | "000073767

The enclosed Articles of Amendment and fec ore subinitted for filing.

Please retumn all correspondence conceming this mattor o the following:

DIEGO FIGUBROA

MName of Contact Person
&P LATIN GROUP LLC

Firmv Company
1820 N CORPORATH |LAKES BLVD SUITE 10%
Address
WESTON FL 33326
City/ State and Zip Cude

DIKGO@EFLATINACCOUNTING. COM
E-inail address: (o be ased Tor Tolire annunl report nounhcation)

For further informalion concerning this matter, pleass ¢nll:

MEGO FIGUEROA at (954 ) 3IR4 H565

Nomw of Contact Person Arcs Code & Daytime Lelophone Number

Iinclosed is a cheek for the fulluwing amount made paysbl to the Florida [epartment of State:

B 335 Filing Fec CI$43.75 Filing Fee &  [1$43.75 Filing Foc &  [3552.50 Filing Fee
Certificate of Stutuy Certified Cupy Certificute of Stutus
(Additional copy is Certificd Copy
envloxed ) (Additiouul Copy
is cnclosod)
Maillag Addgess
Amendment Section Amendmenl Scction
Dlvision of Corparntions Divisiun of Corporalions
P.O. Bux 6327 The Centre of Tallahassce
Tallahnasce, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 312303
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Articles ol lucorporatinn

~
to
of
LATIN AMERICAN BUSINESS PLATFORM CORP

P190000TI767

= Rt
g s
Rt
— [ ""'ﬁ
Lo B
(Name of Corporation as currcntly flicd with the Flor{da Dept, of State)
its Articles of Lncorporution;

(Docwinent Number of Corporotion {if known)

Aame st be distingnishabic and contuin the word “corporation,” “company. ” or “Incorporated” or the ahbreviution "Cop., ™
or Co, " or the designarfon “Corp,” “Inc.” ar "Co".

“chartered, " “professional assoctution, ' or the abbreviaton “P.A."
8.

The new
A professional corporation name must contuin the word
(Principal office oddress MUST BE A STREET ADDRESS )

ler npew

C.

dedres

(Matling address MAY BE 4 POST OFFICE BOX)

e ]

cRisicred agent and/or reristered ofll RASYES:
refistered agent a new reghat
Name of New Rewistered Agent

New Begisrored Oflce Adidress:

(Floritle strrct enbdresy)

JFlogidn
Ciny (dip Code)
New Repiatered Agent's Signature, if chanplng Reglstered Apent;

! herehy accept the appolniment ax rogisicred agent. 1 am familiar with and accept the ohligations of the position.

Chuck It applicable

Signuture of New Regisiared Agent, | chunging
L] The amendment(s) is/ace being f\led pursuant to 5. 607.0120 {11){¢), F.S.

Pursuant to the provisions of soction 607.1006. Floridu Statutey. this Florida Proflt Corparation ndupts 1he following amendmaent(s) to
A ifa L bntey the of the H
e, .

Pg 4/7
Articles of Amendment
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if amending the Officers and/or Directors, enter the title snd nume of each oMcer/director belng removed and ¢lile, name, snd

ulidress of ench OfMicer and/or Ditector belng ndded:

(Attach additional sheety, if necessary)

Please note the officer/director title by the firxt lettar of the office ritle:

P — President; Ve Vico President; T Treasurer; S~ Swcretury; D— Director; TR= Trusice; € = Chairman or Clerk: CEQ - Chief
Execntive Officer; CFQ — Chief Finuncial Officer. if un offlcer/divectar kolds more than one title, lst the [irse latter of each oflice hald.

Prestdent, Treasierer, Divector would be T,

Changes xhould be noted In the following munner. Curvently John Doe (s lated as the PST and Mike Jones is lsted us the ¥, There is
 chunye, Mike Jones leuves the corporation, Saily Smith Is named the V and S. Theze shonld b noted as Jokn Doe, I'T as a Change,

Mike Jonex, ¥V as Remove, und Sally Smith, SV ax an Add.

Exnmple:
X Change il § lul Dyg
& Remuve Y Mike Joney
X Add Sy Sally Smith
: it Tidle Name Addrvye
{Check One)
. P OSORIO. CLOBIS A 1820 N CORPORATE LAKES BLS
1) Change —
Add SUITE 10y
X WES L FL 323
R ve ESTON. FL 33326
X . P YANEZ, ALEXIS 1820 N CORPORATE LAKES BL”
2) Change
Add SULTE 109
WESTON, FL 33326
— . . Romove
33 Chonge
Add
Remuve
4) Chnnge -
— Add
Remove
J) Change -
Add
Rumuove -
#) _ _  Change
Add

Remove
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E. ) amerdin addgttignal Art
{(Attoch additional slicetr, if necessary).  (Be specific)

adment provides for an tign, gr eanceltation of iysyed ghares,
rovigiony for | n nt if npt conta t tapll;

(Inot applicable, indicate N/A)
RUSIGNATTTON OF MEMBER
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1071972021
‘The dute of each amendment(s) adoption:

date thiz dociuneat was signed.

, if other thun the

10/19:2021
EfIccive dote |f goglicable:

{no more than 90 dups afler amendment file date)

Note: If the dew inscrtcd in this block doew not movt the spplicuble statutory filing requirements, this dute will not be listed as the
document’s effective dote on the Department of State”s records.

Adaption of Amendment(s) (CHECK ONE)

O The omendineni(s) was/wero adopted by the incorporatom, or board of directors without sharcholder action and sharcholder
sctich was not required.

W The oinendmenl(s) was/were adopied by ihe shareholders. The number al vates cast for the amendment(s)
by the sharcholdors wia/were aulTicient tor approval,

O The simcndimeny(x) waa/were approved by the sharcholders through voling groupa. The following stutement
ninst be sepurately provided for cach voting group entitled to vote sepuraiely an the umendmentix):

[ L% ] -
=
“I'he number of votes cast for the amendment(s) was/were sulliciens for upprovel ; JS s
. o A
by — - < oz
{voung proup) —_ e
f
o g i
e
10/19/202! ZoET
Dﬂcd et - e e —_— 44 ‘_'f_
. = e — 7 o ™1
€ et e el - e e o=
. L e e e s Zog-
Signuture e - -z
(By u dircetor, president or other vfficer = if directors or officers have not been

sclected, by an incorporator — if in the handa of B rocciver, trustee, or other court
appointod fiduclary by that fiduciary)

CLOBIS AOSORIO

{Typed vr printed nume of person signing)
MEMBER - PRESIDENT

(Titlo of pcrson signing)



