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COVER LETTER

T Amendment Section
Division of Corporutions

. C g e erone INVEST ELIMINALIA INC.
NAME OF CORPORATION:

P2EOOOO51274

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submitted for filing.

Please return adl correspondence concerning this matter to the following:

MARTIN G, PREGO. ESQ.

Name of Contact Person

PREGO LAW GROUP PLLC

Fiemy Company

2125 BISCAYNE BLVD.STE 330

Address

MIAML FL.. 33137

City/ State and Zip Code

mpregofpregelawgroup.com

E-mml address: (to be used tor future annual report notitication)

For Turther information concerning this matter, please call:

Muartin G, Prego. Esg. l 303 | 498-6114
at i

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable w the Florida Department of State:

OJ $35 Filing Fee (543,75 Filing Fee & ®S43.75 Filing Fee & [JS$52.30 Filing Fee
Certiticate of Status Certified Copy Ceriiticate of Status
{(Additional copy s Certified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendiment Seetion Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N NMonroe Street. Suite 810

Tallahassee, FL 32303



. ' Articles of Amendment
LEN

Articles of Incerporation
of

INVEST ELIMINALIA INC.

{(Name of Corperation as currently filed with the Florida Drept, of State)

P2IQ00051274

{Decument Number of Corporation (it known)

Pursuant 1o the provisions of section 607, 1006, Florida Stutes, this Florida Profit Corporation adopis the following amendments)

its Articles of Incorporation:

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

INVEST IN EELINTNALLAL INC. g
The new

name must be distinguishable and contain the ward “corporation,” “company.” or “incorporaied " or the abbreviation " Corpr ™

“tne,” or Col or the desisnation "Corp, ™ e, or “Co ™ A professivnal corporation name must contain the word

“chartered.” Uprofessional ussociation.” er the abbrevieiion 7047

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRIESS)

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BON)

1. If amending the registered agent and/or revistered office address in Florida, ¢nter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

tFlorida strees dddress)

New Revistered Offfee Address: . Florida
i) 1 Zip Codv)

New Registered Agent’s Signature, if changinge Registered Apent:
1 hevebv accept the appointment as registered agend. Fam familiar widh and accept the obligations of the position,

Sivnaiure of New Revistered Agent, if changing

Cheek if applicable
0 The smendmentts) isfare being tiked pursuant w5, 60701200 HT ) {e) F.5.



IT amending the Ofticers and/or Directors. enter 1he title and name of cach officer/director being removed and title, name, and
addreas of cach Officer and/or Director heing added:

CAtach addivional sheets, i necessarnyy

Please nente the ofifcertdivector titde by the fiest fetier of the opfice itde.

P = President: V= Vice Presiden; 1= Treasurer: S+ Seoreiare: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Fxecutive Officer: CFO = Chief Financial Officer. I an ajficerfdirecior holds more than one title, list the first lewter of cach office held.
Prexiclen:, Treasurer, Director would he PTD.

Changes should be noted in the following munner. Currenly John Do is listed as the PST and Mike Jones is listed as the 1 There i
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥V oand 8. These should be noted as John Doe. PT as a Change,
Mike Jones. Vas Remove, and Satly Smith. SV ay an Add.

Eaample:

X Chuange BT John Doe
N Remove Ay Mike Jones
X Add aV Sably Smith
Tvpe of Action Title Name Address

(Cheek Oned

[y ____ Chunge
o Add
Hemaove
2y _ Change
o Add

Remove

A1 Change
_Add

Remove

4y _ Change

Add

Remove

3 Chunge

Acld

Hemove

3] Change

Add

Remove




E. I amendingor adding additional Articles, enter chanaets) here:
LAnach wedditional sheeis, if necessarv). (Be specific)

. 1fan amendment provides for an eschange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate NiAY




JUNE 1,202
The dtatesof vach amendment(s) adoption:
date this document was signed.

JUNE 1. 2021

. iF other than the

Effective date if applicable:

{rier more thun 90 davs atier amendment file daiej

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be liswed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONI)

= The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharehuolder
action was nol required.

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchoiders was/were sufticient for approval.

1 The amendmenns) wasiwere approved by the sharchobders through voting groups. 7he following stasement
niust be separately provided for each yoting granp entitled 1o vote separareiv on the amendmeni{s):

“The number of voies cast fur the amendment(s} wasfwere sufficient for approval

by

{voling group)
- 02
[ated 6 - g '—\

Signature ‘\_,)‘\:-T’

(By a director, press

-

Heer = if directors or officers have not been
selected, by an incorporator — it in the hands el'@ receiver, trustee, or other court
appeinied fiduciary by that fiduciary)

MARTIN G PREGO, 1250,

{Typed or printed name of person signing)

INCORPORATOR / LEGAL COUNSEL

{Tvtle of person signing)



