(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jockur  []war [J mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AG

00 10000690 |

Lol

HIRNENAETNRE

700371618517

V ) -
. o
+ - —
o
LES2021--01009 007 e 25 0
o =

=t = 0
oz om
T o O
RCAS
v M
- A
~ s 8
[ ESNS -— b
E.’:i,' b :j
[t

Y
NO
9¢



TO: Amendment Section
[Xivision of Corparations

INY ERSIONES NISSIENC
NAME OF CORPORATION:
P2 1000069011
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Pleise rewrn all corresporkkeasee concerning Lhis matter (o the following:

—
PATRH IO FRIAS
Name of Contact Person
Firm/ Compam
9M¥7 THREE | AKES (IR
Address
BOCA RATON. FLLORIDA 33428
City/ Stzac and Zip Coas
OPFRATIONS@ACHIEVEGEA COM
v-mail address: (1o be used for tuture annual report notification)
For tfurther informativn concerning this matter, please call:
PATRICIO FRIAS 561 451 6330
a1 }
Name of Contact Person Arca Code & Dayvtime Telepbone Number
Enclosed is a chech Ror the following amourt made pay able 10 the Florida Department of State:
= $35 Filing Fee O%43.75 Fiting Fec &  [0$43.75 Filing Fee &  £1%$52.50 Filing Fex
Certificatc of Status Centified Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) {Addiional Copy
15 encioscd)
Mailing Address Street Addryss
Amendmem Section Amendment Scction
Division of Comorations Division of Corporations
P.O. Box 6327 The Cenire of Tallahasser
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

laildersser. FL 32303



Artictes of Amradment
1]
Articies of Incorporation
of
INVERSIONES NISSE INC

(Name of Corporation as carreatly fited with the Florids Dept. of State)
P2 100006201 |

1 Docuinat Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profir Corparatian adopts the following amendmens) to
its Articles of incorporation:

A I smrending pamye, enter (he orw oate of the corporation:

The new
Aame must be distinguishable and coniain the word “corporation, ™ “company, ” or “incorporated” or the abbreviaiion “Corp., "
“lac, " or Co.," or the desigrunion “Corp.” “lne,” or “Co”. A4 professional corpuration nume musi coniain the word
“chartered. " “professional association.” or the ubbreviation "P.A4.”

B. Entzr new principal office address, if apphcable:
i Principal gffice address MUST BE A STREET ADDRESS )

C. Eaoter new mailing sddress. if applicabis:
{Maifing address MAY BE A POST OFFICE BOX:

D. Il amending the registered apent and/or registered office address in Florida enter the oame of the
pew registered agent and/or the new registered office address:

Nume of New Registered Agent

-

‘
=
e

i

(Flondh street address o _— e
- I < v
New Heyistered elress: JFlorida____ 71 -
G i erde) —
New Registered Agent’s Siguature, if changiny Registered Agent:

! hereby accept the appairament as registered agens. | am famifiar with and accept the abligations of the position.

sSignanre of New Registered Agent, if changing

Check if applicable
0 ‘I'he amendment(s) isfare being filed pursuant to s, 607.0120 (1i)(e). F.S,



If amending the Officers and/or Directors, enter the title 30d name of each officer/director being removed and title, name, 2nd
address of each Offacer and/or Director bemyg sdded:

Antach additiomil sheets, if necessary)

Please note the officer. director title by the first letter of the aoffice ditle:

P = Presidert: V= Vice Presideni: T= Treasuwrer; 5= Secretary; D~ Director: TR= Trusiee: C = Chairman or Clerk; CE() = (Chigf
Execuiive Officer; CFO = Chief Financial Qfficer. If un gfftcer/directir holds more than one title, list the first letter of each gffice held.
Presidert. Treasurer. Direcior would be PTE.

Charges should be nuted in the jolfowing manner. Curreraly John foe is listed as the PNT and Mike fones is listed as the |, There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ) and S. These should be noted as Johm Doe. PT ax a Change,
Mike Jones. V' as Remove. and Safly Smith. SV ax an Add.

Exampie:
& Change el dohn Do¢
X Remove v Mike Jones
X Add SV Salh Smith
Type of Action Tide Name Address
(Check Onet
S CAMPANA ALBAN.  MARIA 19712 IINNER KEY DRIVE
1y _ Change
BOCA RATON, FL 33428
Add
X
Remove
P Diego Bedova 9907 THREE LAKES C1R
2) ___ Change
X BOCA RATON FL. 33428
Add
Remove
3 Change
Add
Kemove
4) Crunge
Add
Remove
3) Change
Add
Remove
5) Change
Add

Remonve




E H amending or addinp sdditional Articles, enter chanpe(s) bere:
{ Aitach additional sheets, if necessarvi.  (Be specific)

F. jdes for an exchange. reclassification, or cancel n pf jssned sha

provigsigas for jmplementing the amendment if pot coptained in the amendment ityell;
vl nor applicable. indicate N/A)




The date of each amendmentis) adoption: . if other than the
date thas document was signed.

Effective date if applicable:

tno more than 90 davs afier amendmer file dare

Note: I the date inseried in this bleck dees not mect the applicable staiwtory filing requirements, this date will not be listed as the
docurnem s etfective date on the Department of Siste’s reconds.

Adepticn of Amevdment(s) CHECRK ONE;

[0 The emendment(s) was/were adopicd by the incorporators. or beard of directors without sharcholder action and sharcholder
action was not reguired.

& The amendmeni(s) was/were adopied by the sharcheldors. The number of voics cast for the amendmienis)
by the sharcholders was/were sufficient for approval,

7 "The amendment(s) was/were approved by the shareholders through voting groups.  The following statemers
must he separately provided for each voting group entitled to vote separately on the amendmeniis):

~The number of vates cast for the amendment( s) was/were sufficzem for approval

o3

{vorir group’

22021
Oatid

Signature //&W “:‘)

{By a dircctor. president or other officer - if directors o officens have oot been
sclected. by an incorporater — if in the hands of a receiver. trustee, or other coun
appointed fiduciary by thay fiducwany;

MARIA CAMPANA

{Tvped or printed name of person signing)
SECRETARY

{Tuke of person signing)



