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COVERLETTER

TO: Amendment Section
Division of Corporations

GRAN PARAISO 3102 INVESTMENT CORP
NAME OF CORPORATION; 00 ' '

P2 HOONSG9R2
DOCUMENT NVHMBER:

The enclosed Articles of Amendment and tee are submitied for filing.

Please return gil correspondence concerning this matter 1 the following:

Leonardoe Hewdner

Name of Contact Person

Heidner Law Firm, B.C.

Finm/ Compiny
OOk 42nd Street

Address
New York, NOY L 0163

City/ State and Zip Code

leofeshednerlaw . .com
—r

E-mail address: (1o be used for tuture annual report notitication)

For turther information concerning this matter. please call;

Leonardo Heldner . 212 IU2YR6T
atg

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a cheek for the following amount made pavable to the Florida Department of State:

S35 Filing Fee 00843.75 Filing Fee & [O$43.75 Filing Fee & TIS52.50 Filing Fee
Certificate of Status Certified Copy Certificaie of Status
tAdditional copy is Certified Copy
enelosed) tAdditional Copy

is enckosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Ihvision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303
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“

Articles of Amendment
0

Articles of Incorporation
of

GRAN PARAISO SHZ INVESTMENT CORP

{Name of Corporation as currenth filed with the Florida Dept. of State)

P2IO0DO0SDYR2

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Forida Profis Corporation adopts the following amendmentis) 1o

13 Articles of [ncorporation:

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

The  new

teme must be distinguishable and comain the word “corporation, " Ccompany, " or Cincerporaied T or the abbreviaiion “Carp T
Cfac T or Co 7 oor the designarion "Carp, ™ Uine,” or CC0T A professienal corporation: name st contain the word

“elrartered. " Cprojessional association. " or the abbroviation TP

3235 Colhins Ave,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADIDRESS }

Apt. 10H

Miami Beach, FL 33140

. Enter new mailing address, if applicable: AUE 47 e
- — — i WO 1 2ndd Street
{Mailing address MAY BE 4 POST OFFICE BOX) rex
Suite 3200 o
e
D) -3
New York, NY 10163 3 i
™D s
D. If amending the revistered agent and/or registered office address in Florida, enter the name of the \
new revistered nvent and/or the new registered office address: :52 Ly
- £ i
Name of New Revistered Agem =
=
co
t1oridee sereet acdidresss
New Reyivtercd (Offfce ddress: . Fionda
Y 140 Codey

New Registered Agent’s Sienature, if changing Registered Agent:
Fherehy accepr the appointment as regisiered ageni. 1 am jamilicr with and aecept the obligations of the position,

Nivnatiere of New Registered Agent, ifchanging

Check if applicable
1 The amendment(s) isfare being filed pursuant o s, 607012041 ey F.S.



I amending the Officers and/or Directors, enter the title and name of each officer/director

address of each Officer and/or Director being added:
tAtterch addditional sheeis, if necessarvy

Please mote the officer divector title bv the fivse letter of the office site;
P Presideni: 1 Viee Presidens; 7 Troasurer: N

Fvecaiive (fficer: (10

frexident. Treasurer. Director would e PTD.

Secretaryv:

Rirector: TR

Trustee: O
Chictf Financial Officer, If an officer dircctor holds more than one tidde, st the st letier of cach opifce held,

* being removed and title. name. and

(hairman or Clerk: CFe?

¢ hiet

Cluanges shoudd be noted in the following manner. Curvesdy John Doc is lissed as the PNT and Mike Jones is tisied as the 1 There is

a hange. Mike Jones leaves the corporation, Sallv Smith is named the UVand S, These shoudd be noted as Jokn Doe, T as o Change,
Mike Jones, Vas Remove, and Salfe Smith, ST s an dd.

E

wample:

N Change

N Remove

l Add

Type of Action
{Check Oney

1}

2y

.

RIS

41

5

__ Change
_ Add
— Remune
__ Change

Add

Remove
Chunge

_ Add
Remove

_ Change

_ Add
Remowve

Change

Add

Remove

m Change

Add

Renwve

PT

|«

John Doee

Aike Jones

Sally Smith

Niame

Address

AR 2\
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E. If amending or adding additional Articles, enter change(s) here:

tAtach wdditional sheets, if necessarvs,  (Be speciticy

Ifan amendment provides for an exchange, reclassification, or cancellation of issucd shires,

F.
provisions for implementing the amendment if not contained in the amendment itsell:

{if not upplicable, indicate N )

i ¢|d3S|21T
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ON/IN/20002
i1 other than the

The date of ecach amend ment(s) adoption:

datie this document was signed.

Effective date if applicable:
o prare then 90 dayvs afier amendment fife deies

Note: |t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dociinent’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

® The aimendment sy was/were adopted by the incorporiutors, or board of directors without sharchotder action and shareholder
action was not required.
O3 The amendmentes) was‘were adopted by the shurcholders. The number of votes cast for the amendmentes)
by the shareholders wis/were sutficient tor approval.
0 The amendmentes) was/were approved by the sharcholders through voting groups, The foflincing starement

mist be separanciv provided for each vating vroap entitfed o vore separately on the amendment(s):

“The number of votes cast for the amendmenti sy was/sere suflicient tor approval

by
(YOURY Lrongs)

Ox/18/2022

%u/%\

By airector. president or other officer - if directors or ofticers have not been
selected, by an incorporator - if in the hands of o receiver. trustee, or other court

Dated

Signature

appuinied fiduciary by that tiduciary)

Leonardo Heidner
{Typed or printed name of person stgning) s
N
et .
Director )
| e}
{ Title of person signing) 5
=F ro
R
pocs =
£
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