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COVER LETTER

TO: Amendment Section
Division of Corperanions

SFINVESTMENT GROUP. INC.

NAME OF CORPORATION:
P2O0OMIIRISST

DOCUMENT NUMBER:
The enclosed Arficles of Amendment and foe are submitled tor filing,

Please return all correspondence concerning this matter to the following:

Day Lutita

Name ol Contact Person

JFINVESTMENT GROUP, INC,

Firny Campany

§135 NORTHWEST 33RD STREET

Adddress

Civy/ Stae and Zsp Code

[atfiad@ 3 figroup.com : -~

s}
E-mail address: (10 be used for Tuture annual report notification) LD ey
L
['r"\ (@] w
For further information concerning this matter, please call: o o—
™ {oa]

Dy Luflita 780 TOR5808
At ( )
Arca Code & Davtime Telephane Number

Name of Contact Person

Enclosed s a cheek lor the following amount made payable w the Florida Department of State:

(143,75 Filmg Fee & TIS43.75 Filing Fee & 852,50 Fiting Fee
Ceertificate of Status Certified Copy Certiticate of Status
{Additional copy is Certified Copy
(Additional Copy
is enclosed)

— n g gerys -
= 535 Filing Fee

cnclosed)y

Muailing Address Strect Address

Amendment Section Amendment Seetion
Diviston of Corporations Division of Cerporations
IO Box n327 The Centre of Tallahassee

Tallahassee, FILL 32314
Tallahassee, F1LL 32303

2415 N. Monroe Street, Suite 810



Articles of Amendment
1w

Articles of Incorporation
of

SFINVESTMENT GROUP, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

PIOO0008ARS

(Document Number of Corporation {if known)

Pursuant 16 the provisions of section 6071006, Florida Statutes. this Florida Profir Corporation adopts the following amendmeni(sy to

s Articles of Incorporation:

A I amending name, enter the new name ol the corporation:

The iew

neime must he distinguishable and contein the word “eorporation,” “company. " or Uincerporated " or the abhreviation " Corp, 7
e, T or Col " or the desisnanion “Carp, " Ui, o “Co o W progessionad corporation dame must comtain the werd

“chartered,” “professional association. " or the abbreviation P

B. Enter new principal office address, it applicable;
(Principal office addreoss MUST BE A STRELET ADDRESS )

C. Enter new miling address, il applicable: e
tMailing address MAY BE A POST OFFICE BOX) LIl

EEY

. If amending the resistered asentand/or registered office address in Florida, enter the name of the
new resistered avent and/or the new registered office address:

) L X Muria bsabel Lossada
Namre of Newe Registered Aycat

ST33 NW 33nd Sireet

tFlarida soreet address)
33122

. . . Doral 3
New Revistered Office Address: . Florida
. (Ciny Zip Code)

New Registervd Apent’s Sienature. if changing Registered Agent:
{ hevelnv accept the appointment as registered agent. L am familior with and accept the obligations of the position,

P\m AN

Signature of New Registered Agent, §f changing

Cheek if applicable
= The amendmeni(s) isfare being filed pursuant o <. 60701240 (11) ey, F.S.



If amending the Ofticers and/or Directors. enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Hrector being added:

tAttach edditional sheets, i necessary)

Please note the officer/divector title by the fivst lener of the affice title:

P = President: V= Vice President: T= Treasurer, §= Secretury: D= Director; TR= Tawtee, C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chicef Financial Officer. [ an officer/direcior holds more than one vitle, list the jirst letter of cach office held.
President, Treasurer, Duector would be PTD.

Changes should be nated in the jolloveing manner. Carrently John Dov is listed as the PST and Mike Jones s listed ax the Vo There is
a change. Mike Jones leaves the corporation, Saliv Smith is named the V and 5. These showld be noted as John Doe. PT as o Change,
Mike Jones. 1V as Remove, and Sally Smith, SV as an ddd,

Example:
N Change T John Due
X Remeve v Mike Jones
AN Add sV Sally Snuth
Tvpe of Action Title Name Address
(Check One)
. PST Hugo Ricardo Alonse SE35 NW 35rd Street
1) Change -
Doral, FL 33122
Add
Remove
PST Maria [sabel Lossada S35 NW 33rd Street

2) Chuange

Doral. FL 33122

N Add

Remove
R Change

Agdd

Remove

4y Change

Add

Remove

3} Chunge

Add

Remowve

) Change

Add

Remove




E. If amending or addinge additional Articles, enter chanue(s) here:
(Atiach additional sheets, if necessarv). (Be specitic)

- =
2

f

. IFan amendment provides for an exchange, reclassification. or cancellation of issued shares.

provisions for implementing the amendment il not contained in the amendment itselfs
(i nor applicable, indicire N




. < ns/14/2024
The date of cach amendment(s) adoption:
date this document was signed.

N8/14/2024

it ether than the

Eftective date it applicable:

‘e more han 90 dayvs afier amendment file daie)

Note: 1f the daie inserted in this block does not mect the applicable statutory filing requiremients. this Jate will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmueni(s) was/were adopted by the incorporators, or boacd of directors without sharcholder action and sharcholder

acton was not reguired.

T1 The amendmentf sy was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufficient for approval,

3 The wnendment(sy was/were approved by the sharcholders through voting groups. The following statement
must he separeatelyc provided for each vating group entitled o voue separately an the amendmeniis).

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

s

by

fvorng groupj ..

Dated Cﬁﬁ -8 - DOQ*—\ ’,‘r)~

o
R -
€

%M M %
.. , N &
Signature / i

. . A ey . e T 1
{By a director, president or other officer — if divectors or officers have notbeenm o
selected, by anincorporator — i in ihe hands of a receiver. trustee. or other court
appointed fiductury by that fiduciary)

Muaria [sabel Lossada

(Tvped vr printed name of person signing)

President

{Tite of person signing)



