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COVER LETTER
TO: Amendment Section
Divigion of Corporations
NA)ME OF CORPORATION: CHILCO INVESTMENS CORF
DOCUMENT NUMBER: P22 10933

The encloscd Articles of Amendment and fee are submitted for filing.

Please remrn all correspordence concemning this matter to the following:

Wame of Contact Peorsen

E& FLATIN GROUP,L.L.C.

Firmv Company
{820 N. CORPORATE LAKES BLVD., SUITE 109
Address
WESTON, FL 23326
City/ State and Zip Codc

dicgo@eflatinaccounting.com

'E-met| address: {to be used for future annual report nohification)

For further information concerning this matter, please call:

DIEGO FIGUEROA a | 3848568

Name of Contact Person Area Code & Daytime Telephone Number

Endlosed 15 a check for the following amount made payable to the Florids Department of State:

B= $35 Filing Fec (J543.75 Fiting Fec &  (3$43.75 Filing Fec & [J552.50 Filing Fee
Certiticate of Status Cettificd Copy Certificate of Status
(Additional capy is Cenrtificd Copy
cncloscd) {Additional Copy
i enclosed)
Mailing Address Street Address
Amecndment Scetion Amendment Section
Divigion of Corporations Division of Corporutions
P.O. Box 6327 The Centre of Tallahassce
Tallahpssee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorpaoration
of
CRILCO INVESTMENS CORP
Name tion as currently fil i e Florida Dcept. of State)

P2|Q000010933

{Document Number of Corporation (1f known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopis the following amendment(s) to
its Articles of Incorperation:

A. If amending name, enter the new name ol the corporation;
CHILCGO INVESTMENTS CORP
The new

name must be distinguishable and contain the word “corporation, " “'company.” or “incorporated ” or the abbreviation “Corp..”
“Inc..” or Co., " or the designation "Corp.” "Inc,” or “Co". A prafessional corporation name must contain fhg word

“chartered,” “professional association,” or the abbreviation “P.A. " :L'é
. rincipal office address, if applicable: 5 I j
(Principal office address MUST BE A STREET ADDRESS ) e
TS
<o gz 0T
T = \GJ
C. Enter new mailing address. If applicable: nzd
(Mailing address MAY BE A POST OFFICE BOX} = -
D.'If amending the registiered sgent and/pr rees in Flori e of the
new registered egent and/or the new reglatered office addresy;
Mame of New Registered Agent

{Florida xireel address)

ve Address: . Florida
{City) {Zip Code)

]

! hereby accept the appaintment as registered agent, [ an Jamitiar with and accept the obligations of the position.

Diego Baue)

GSJ'gplururr uf N# Reyistered Agent, if changing

Check Il applicable
U The umendment(s) is/are boing fited pursuant to 8. 607.0120 (11) {c), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director belng added:
(Al'fach additional sheeis, {f necessary)
Plaase note the officerddivector title by the first letter of the affice title:
P # President: V= Vice President; T= Trewsurer; §= Secretury; D= Director; TR= Trustee; C = Chalrman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. if an officer/direcior holds more than one title, list the first letter of each office held.
Prasident, Treasurer, Dircctor would be PTD.
C hpng,es should be noted in the folfowing manner. Currently John Doe is listed a5 the PST and Mike Jomes is listed as the V. There is
u Lhange Mike Jones leaves the corparation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, und Sally Smith, SV as an Add.
Expmple:

XiChange BT John Dge

ZiRemove v Mike Junes
X Add SY Sally Smith

Type of Action Title Name A s
{Check One)

1) . Change

Add

—_—

Remove

2} Change

Add

Remove
H Change

Add

A r—

Remove

4) Change

Add

S—

Hemove

3 Change

Add

Remove

o) Change

Add

Remove
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E. I amending or sdding addjtiogal Artlcles, enter change{s) here:

{Anach additional sheers, {f necessary).  (Be specific)

F. ilf an amendment provides for an exchange, reciassifieation, gr cancellation of {tssucd ghares,

provisions for implementiing the amendment jf not contained In the amendment Itself:
({f not applicable, indicate N/A)
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02/11/2022 N
The date of each amendment(s) adoption: . if other than the
date thix document was signed.

Effective date if applicable:
I {nv more than 90 dayy after amendment file daie)
[l

Nofe: If the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dogument’s effective daic on the Departrent of State's records.

Adpption of Amendment(s) (CHECK ONE)

W The amendment(s) wav/'were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
clion was not required.

0 The amendment(s) was/were adapled by the sharchalders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approvat.

D The amendment(s) was/were approved by the ghareholders through voting groups. The following statement
must be separately provided for each voting group entitied 1o vote separately on the amendmeni(s):

*The number of votes cast for the amendment(s) was'were sufficient for approval

by ”
(voting group)

Q271172022
Dated

— Do Houpnon)

{By a director, pmidenﬁr other offigler - if directors or officers have not been
selected, by an incorpordtor - if in {8 hands of a receiver, irustee, or vther courl
appointed fiduciary by that fiduciary)

DIEGQ FIGUEROA

(Typed or printed name of person signing)
Registered Agent

(Title of person signing)



