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COVER LETTER

T'0: Amendment Section
Division of Corporations

NAME OF CORPORATION: INXAP GROUP CORP

P20000048139

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Contact Person
E & F LATIN GROUPLLC

Firnv/ Company
1820 N CORPORATE LAKES BLYD SUITE 109
Address

WESTON, FI. 33326

City/ State and Zip Code

DIEGO@EFLATINACCOUNTING.COM
E-mail address: (1o be used for futurc annual report notification)

For turther information concerning this matler, plcasc call:

DIEGO FIGUEROA at¢ 954 ) 334 8565

Name of Comact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State;

M $35 Filing Fec (543,75 Filing Fee &  [J543.98 Filing Foo &  [J852.50 Filing Fee
Cerlificate of Status Centified Copy Certificate of Siatus
{Additional copy is Cenified Copy
enclused) {Additional Copy
is enclosed)
Malling Addresy Sireet Address
Amecndment Section Amendment Section
Divislon of Corporations [hvision of Corporations
P.O. Bon 6327 The Centre of Tallahassee
Tallshassee, FI. 323 (4 2415 N. Monroe Street, Suite 810

Tallahassca, FL 32301



08/24/20 06:32aM PDT '895430248768' -> 18506176380 Pg 4/7

Articles of Amendment
to

Articles of Incorporation
of

INXAP GROUP CORP

{(Name of C tion ae currently fit lori

P20000048339

(Document Number of Corporation {(if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes, this Flarida Prafit Corporation adopts the following amendment(s) to
its Anticles of Incomporation:

A. If amending name, enter the new game of the carporation:

The new

aume must be distimguishablc and contuin the word “corporation, ™ “company, " or “incorporated” or the abbreviation “Corp.,”
e, or Co, " or the designation "Corp,” “Inc.” or “Co™. A professlonal corporation name must contain the word

“chariered, " “professional association, " or the abbreviation “P.A. "

B. Enter new princips? office address, if sppligable;
(Principul yffice address MUST BE A STREET ADPRESS )

0107

C. Enter new majling address, if applicuble:
{Muiling address MAY BE A POST OFFICE BOX) 0]
) .-
- . n
. 0
I. endin | agent and/or regis 1 of the e )
new r L] / w registered office ad _—
oy
N of New: Registered Aygent
(Florida stroct adideess)
Now Repistered Office Address: - Florida
{Zipr Code)

ity

New Replsiered Agent’s Signature, If changing Registerol Agent;
{ herehy veeept the appoiniment as registered agemt. | am famifiar with and uccept the obligationx of the position,

Signatrre of New Registered Agent, [ changing

Cheek if applicable
O The omemdmentis) ishare buing filed pursuant o s, §07.0120 (1) (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of each oMcer/lirector being remaoved and title, name, and
nddress of each Officer and/or Director being added: '

(Auach additionul sheets, if necessury)

Please note the afilcer/divecrar tite by the first letter of the office title:

£ President; U= Vice President; T+ Treasurer: 8+ Secretary, D= Director; TR= Trustee; C = Chairman or € lerk; CEQ = Chief
Faccutive Officer; CFO - Chief Financial Officer. If an officer/divector halds more than one iitle, ist the first fetter of each office held,
President. Treasurer, Director would be P11,

Chunges should be noted in the folfowing manner. Currently John Doe 15 lisied as the PST and Mike Jones is lisied as the ¥ There is
a chunge, Mike Jones leaves the corporation, Sully Smith is named the V and 5. These should be noted as Jokn Dae, PT as u Chunge,
Mike Jones, 1 as Remave, and Saily Smuth, 81 uy un Add,

Exsmple:
X Change BT Johp Doe
X Remove v Mike Jonesg
X Add Y Sallv Sinith
Type of Action Title Name Address
{Check Onc)
ROA
) ___ Change o FIGUEROA, DIEGO 1401 Sawgrass Corporate Pkwy
Add STE 175
: SUNRISE, FL 33323
. — Rcmove
% Change P SEGUEL, JORGE 1401 Sawgrass Corporale Pkwy
X Add STE 175
SUNRISE, FL 31323
Remove

1) Change

Add

Remove

4) __ Chunge

Add

Remave

53 Change

Add

Remove

) Change

Add

_ Remaove
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E. If amending or ndding agdditions} Articles, enter chapge(s) herg:
(Attach additional sheets, if necessarv).  (Be spacific)

CIN : B5-1781897

F. en 4 for an exchan usgifi ceancellation h
impl ting the amen n the ameny i
(if not applicable, indicate NoAd)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

06/24/2020

F.fective date If applicable:

fro more than 90 days after amendment file date)

Note: If the date inserted in this block does not ineet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s recorde.

Adoption of Amendment(y) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharehotder action and shareholder
action was not required.

[} The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehglders was/were sufficicnt for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The foflowing statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

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

by .
(voting groupt

08/24/2020
Dated

Signature

{By a director, president or other ofTicer — if directors or officers have not been
sclected, by an incarporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by thal fiduciery)

DIEGO FIGUEROA

{Typed or printcd name of person signing)

PRLSIDENT

{Title of person signing)



