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COVER LETTER

TO: Amendment Section
Division of Corporations

/ -7 \'f . ‘\l
NAME OF CORPORATION: CHAVEZ INVESTMENT INC

i 3124
DOCUMENT NUMBER. | 210000431

The enclosed drticles of Amendment and fee are submitted for filing,.

Please return all correspondence concernin g this marter o the followin o

MARIA P CHAVEZ,

Narne of Contact Pcfson
CHAVEZ INVESTMENT INC

Firm/ Comnpany
I919 N STATE R 7 SUITE 105

Address
MARGATE, FL 33063

City/ State and Zip Code

TAXRIGHTT@YAHOO.COM

E-mail address: {to be used for future annual report notification)

For further infoemation concerning this matter, please call:

MARIA P CHAVEZ at ( 854 ) 226-3603

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Floridz Department of State:

O s35 Filing Fee 54375 Fiting Fee &  [J$413.75 Filing Fee &  [J852.50 Filing Fee
Certificate of Status Cerified Copv Ceruficate of Status
(Additional copy is Certified Copy
enclosed) {Additienal Copy
is enclosed)
Mailing Address Street Address
Amendinent Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallzhassee, FI. 32303
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Articles of Amendment xr ]
to o -
. . ni =
Articles of Incorporation o T
m-— - .
of mc) i
CHAVEZ INVESTMENT INC I
—u
(Name of Corporation as currentiv filed with the Florida Dept. of State) ;U;—; =
bt }
) - (=)
P21000043124 I"—;"“ el

(Document Number af Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statute

s, this Florida Profit Corporation adopts the followin
its Articles of Incorporation;

A, M amending name, enter the new name of the corporation:

 amendment(s) o

rame must be distinguishable and contain the word “corporaiion,
“inc., ™ or Co." or the designation “"Corp.” "Inc,” or “Co".
“chartercd,” “professional association, " or the ubbreviation "P 4. "

“campany.” or “incarporated " or the abbreviatio

B. Enter new principal office address. if applicable:

The new
b Carp.,

A professional corporation name must contain| the word

(Principal uffice address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE B 0X)

. If amending the registered agent and/or registered office addvess in Florida,
new registered agent and/or the nevw repistercd office address:

enter the namie of the

Name of New Registered Agent

(Florida stroet address)

New Registered Office Address: . Flonda

City) (Zip Cotle

Nesw Registered Agent’s Signature, if changing Registered Agent:
f hereby accepi the appoiniment as registered cgent. Tam fumitiar

with and aceepi the obiigations of the position.

Signature of New Regisiered A gens, if changing
Check if applicable
3 The amendmeni(s) is/are being fited pursuznt to 5. 667.0120 (I () FS,
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iFamending the Officers andfor Directors. enter the title a
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Flease note the officer/direcior title by the Sirst letier of the office ite:
P = President; ¥= Vice President: T= Treasurer; S= Secretary: D= Direcior; TR= Trustee: C = Chairmen or |
Executive Officer; CFO = Chief Financic! Officer. If an afficer/director holds more than one title, list the first letrer
President. Treasurer, Director would be PTD.
Changes shauld be noted in the following manner. Currently
a change, Mike Jones leaves the corporation, Sally Smith is n
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:
X Change

nd name of each officer/director being removed ay

Jokn Doe is listed as the PST and Mike Jones is lisieq
amed the V and S. These should be noted os John Dod

PT

John Doe
Mike Joneg
Sally Smijth

Name

X Remove v

X Add

Tyne of Acticn

Address
(Check One)

MARIA P CHAV
0 Change RIA P CHAVEZ

1919 N STATE RD 7 STi}

011112021 4:27 PM

d title, name, and

ek CEQ = Chief
o each g/fice held,

us the 1. There is
. PT as a Change,

105

Add MARGATE, FL 33063

Remove

CHAVEZ REVOCABLE TRUST
2) Change

501 NE 3iST STREET ST

E 3402

% Add

MIAMI FL 33137

Remove

3) Change

Add

Remove

4) Change

Add

Remove

i) Change

Add

___ Remove

) Change

Add

Remove
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K. W amending or adding additional Articles. enter chanpe(s) here:
(Attach additional shee:s, if necessary).  (Be specific)

F. If an amengment provides for an gxchanpe, reclassification. nr cancellation
provisions for implementing the amendment if not contained in the amend
{if not applicable. indicate N/4)

of issued shares,
ment itsell:
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From: Amells Basso Foax: 19546337850 To:

The date of each amendinent(s) adoeption:

date this document was signed.

Effective date if applicabie:

1011142021 4:27 PM

i, if other than the

(ro more than 90 days afier amendment Sie date)

Note: If the date inserted in this biock does nol meet the applicable stamtory filing requirements, this date will dot be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK QNE)

= The amendment(s) was/were adopted by the incorporators, or board of directars without shareholder action and s

action was not required,

0 The amendment(s) was/were adopicd by the shareholders. The number of vores cast far the amendment(s)
by the shareholders was/were sufficient for approval.

0O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
musi be separately provided for eackh voting group eniitled 1o vote separaicly on the amendment(s);

3]

=

. r

“The number of votes cast for the amendment(s) was/were sufficicnt for approval b
=]

- I

by . ]
{voting group) b

Al

1071172021 —

Dated )

- s

Gl ; (=

Signature - - =

Y™

ARYETINTG

Y=t

VIS “o
80 :0IWY 11 1301202

3

(By 2 director, president or other officer - if directors o@uﬂrs have not been
selected, by an incorporator — if in the hands of a receis rtrusiee, or other court

appointed fiduciary by that fiduciary)
MARIA P CHAVEZ

varcholder

{Typed or printed name of person signing

PRESIDENT

{Title of person signing)




