Division of Corporations
Electronic Filing Cover Sheet

From: Alvaro Aivarez ¢ Fax: 13057282377 To: u@?-ﬂ g?wu
@ ) w&&q of gate

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below} on the top and bottom of all pages of the document.

(((H23000264090 3)))

N AR

H230002640903AEC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dotng so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6380
From.
ACcount Name : FORTUNA B ASSOCIATES TaX SERVICES
Account Number : 120210808098 ~
Phone ; (385)728-2377
Fax Number 1 (302)728-2378

AN

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

tmail Address: fortunataxpros@gmail,com

COR AMND/RESTATE/CORRECT OR O/D RESIGN
INVESTCAL INC

[Cenificate of Status | 0 |
Certified Copy ] 0 |
PageCount o) 9% |
!ﬁlimalcd Charge ||_ $35.60 J
- S | .- il
o)
i"“::
o
- = Electronic Filing Menu Corporate Filing Menu Help f



From: Alvaro Alvare? ! Fax; 13057282337 To: Fax. (B50) 817-638¢ Page: 3 of 7 0712812023 7:17 PM

H23000264090 3

COVER LETTER

TO: Amendment Section
Division of Corporations

v
NAME OF CORPORATION; ¥ -5 TCAL TNC

P2G000042940

DOCUMENT NUMBER:

The cnclosed Articles of Amendment and fec are submitied for filing.

Please retum all correspondence conceming this matier to the following:

Eduardo Correa

Name of Contact Person

INVESTCAL INC

Firm/ Company
7500 NW 25th street #246

Address
Miami, FL 33122

City! Staie and Zip Code C

ccomrealguemeroycia.cl
E-mait address: (10 be used for future annual report notification)

For further mformation concerming this ymaticr, pleasc calk: -
Eduardo Correa at (305 N 458-7311
Name of Contact Person Arcy Code & Daytime Telephone Number

Enclosed is o cheek for the following amount made payable to the Florida Department of State:

= 535 Filing Fee (184375 Filing Fee &  [J$43.75 Filing Fec &  [J$52.50 Filing Fee
Ceruifieate of Siatus Certified Copy Cenificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy
is encloscd)
Mailing Address Street Address
Amendment Section Ameadment Scetion
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tattahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 12303

23000264090 3
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From: Alvaro Alvarer  ° Fax: 13057282377 To:
H23000264090 3
Articles of Amendment
Articles of I:}corporn!ion
of
INVESTCAL INC
Name of Corporation as curre with the Floridn Dept. of Siate)

P20000042940

(Document Number of Corporation {(if known)

Pursusnt ta the provisions of scction 607.1006, Florida Swtutcs, this Flerida Profit Corporation adopts the following amendment(s) t
its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distingrishable and comtain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp., ™
“he. " or Co. " or the designation "Corp,” “lne.” or "Co”. A professional corporation name must contain the word

“chartered,” "professioual association, ” ur the abbreviation "P.A. " .

B. Enter new principal office address, if applicable:

(Principal nffice address MUST BE A STREET ADDRESS )
L

C. Eoter pew mailing address, H applicable:
(Mailing address MAY BE A POST QFFICE BOX)

L

D. Il amending the registered agent and/or registered office address in Flgrida, enter the name of the
new registered ngent and/or the new repistered office address:

Name of New Registered Agent

(Floridu streer address)

New Repistered Office Address; . Florida
Cin) {Zip Corde)

New Regpistered Apent’s Signature, if changing Registered Apent:

! hereby accept the appointment a5 registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applcable
< The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (2), F.S.

H230002640%0
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it amending the OMicers and/or Dircctors, enter the title and name of each afficer/director being removed and title, nume, an
address of each Officer and/or Director being added:
(Attach additional sheets. if necessary)

Pleuse note the officer/director ritle by the first letter of the office title:

£ = President; V= Fice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chi¢
Execuiive Officer; CFQ = Chief Financial Cfficer. If an afficer/divectar holds more than ane title, list the first Ietier of each office hele
President, Treasurer, Divector would be PTD.
Changues should be noted in the following manner. Currently John Doe iy lisred as the PST and Mike Jones is listed as the V. There .
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand 8. These showdd he noted as John Doe, PT as a Change

Mike Jones, Vas Remove, und Salfy Smith, 8V us an Add.

Exampte:
X Change

X Remove

_X Add

Typc of Action
(Check Onc)

1y ... Change

Add

- Remove

2} ____ Change

X Add

Remove
3) Change
Add

—

Remove

4) ____Change
—_Add
e Remowve

5} ____ Change

Add

————

Remove

6) Change

Add

Remove

LT John Boc

Address

7500 NW 25th sircct 8246

v Mike Junes
Y Sally Smith
Title Nome
MNGR Eduardo Correa
PS Eduardo Correa

Miami, FL 33122

7500 NW 25th sircet #246

|

Miami, FL 33122

H23000264090 2
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H230002640%
E. If amending or ndding additional Articles, enter change(s) here:
(Annch additional sheets, if necessary).  (Be specific)
0

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions {or implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/d)

H23000264090 3
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H23000264

07/28/23
The daote of ench amendment(s) ndoption: . i other than 1l

date this document was signed.
07/28/13

Effective date If applicable:

{no more than 90 doys afier amendment file dute)

Note: [f the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as th
document's cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shaccholder
action was not required.

B3 The amendmeni(s) wasfweie adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/werc sufticient for approval,

{f The amendment(s) wus/were approved by the shareholders through voting groups. The fellowing statement
must fe separately provided for each voting group entitled 10 vote separately on the amendment(s):

"The number of voles cast for the amendment(s) was/were sufficient for approval

by

(voting growup) <

728023
Dated

Signature 3
(By a dircetor, prcs oﬁ'u:r - (f directors or officers have not been
selected, by an incorporetor #if in the hands of a receiver, trustee, or other court
appointed fidueiary by that fiduciary)

Eduardo Corren

{Typed or pnnted name of person signing}

President

{Title of person signing)

H2300026409C



