83/ Bw LAZARUS RATE
Flonda Department of g ] 55?

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

QT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6380
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120800000619
Phone : {3@5)552-5973
Fax Number : (385)675-5944

*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please . **

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

COLORADO RIVER INC =
[Certificate of Status G 2
o Certificd Copy [ o N
o v N |Page Count l 05 ™~
i = - : - .
= = |[Estimated Charge | $35.00 = A
v o . — :
—— C) o
TR IS
- ' =
v 8-
o v -
——— cc:j ',,, ‘_:
=
Electronic Filing Menu  Corporate Filing Menu Help

Q/Y‘ HIVIPNVR PN



‘8‘3/'83/282‘2 16:04 3852281441 LAZARUS CORPORATE PAGE 82/85

™y
Articles of Amendment
to 177 Q7o ) .
Articles of [ncorporation 271 8z 2 M 0: 40
of
COLORADO RIVER INC ) T
(Name of Corporation as corrently filed with the Florida Dept. of State)
P22000060358 :

{Document Number of Corporation {if known)}

Pursuant to the provisions of section 607. ] 006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

N/A
The new

name must be distinguishable and contain the word “corporation,” “companv, " or “incorporated " or the abbreviation “Corp,, "
“fnc.,” ar Co.," or the designation "Carp,” “Inc,” or “Cn”. A professional cvporation name rrust contain the word
“chariered,” “professional ussociation, " or the abbreviation “P.A.”

B. Enter new princips| otfice address. if applicahle:
{Principal office address MUSTBE A S TREET ADDRESS )

N/A

C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the pew registered office address:
N/A ’

Name of New Registered Apent

{EFlorida sireer addyress)

New Registered Office Address: . . Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appaintment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable ) )
(J The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (¢), F.8.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nate the afficer/director title by the first letter of the office titfe:

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Trustee; C = Chuirman ar Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.
Presidemi, Treasurer, Direcior would be PTD. _

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Jokn Doe, PT as @ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doe

X Remove ike Jones

< =

_X Add Sally Smith

=1
=
141

Type of Action

Name Address
{Check One)

-

AMALIA LOPEZ SAUQUE 2423 SW 147 TH AVE #584
1) Change

Add MIAMI FL 32185

%

JUAN CARLOS BARAVALLE 2423 SW 1477H AVE #584

X o MIAMI FL 32185

Rewove

5) Change -
____Add
____ Remowve

6) __ Change
. Add
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E. If amending or addin additional Articles, enter change{s) here:
(Autach additional sheets, if necessary).  (Be specific)
N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment If not contained in the amendment itseH:
{if not applicable, indicate N/A)

N/A
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The date of egch amendment(s) adoption; _ if other than the
dzte this document was signed.

07/2912022

Effective date if applicable:

{no more than 90 days afler amendmeny fite date)

Note: If the date inserted in this block does nol meet the ap

plicable statutory filing requirements, this date will not be listed ag the
document’s effective date on the Depanment of State's record

Adoption of Amendment(s) (CHECK ONE)

o The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopicd by the sharcholders. The number of votes cast for the amendivent(s)
by the shareholders was/were sufFicien for approval.

O The amendment(s) was/were approved by the shareholders thraugh voting groups. The following statement
must he separately provided Jor eack voting group entitled 1o vore Scparalely on the amendmentfy):

“The number of votes cast for the amendment(s) was/were sulficient for approval

by
{voting group)

09/02/2022
Daied ey 3

Signature

(By a direcior, predident or other officer — if direciors or officers have not be=n
selected, by an incorporalor — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Albert Gonzalez

(T¥ped or printed name of person signing)

Incorporator

(Title of person signing)



