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COVER LETTER

T Amendment Section
Division of Corporations

R - )
NAME OF CORPORATION: [CREA 300 COR]

A 5
DOCUMENT NUMBER: 22000075667

The enclosed Artictes of Amendiens and tee are submitted lor filing.

Please return all correspondence concerning this matter to the following:

MARIA A MORILLO GUTIHERREY,

Namie of Contact Person
ICREA 360 CORP

Firm/ Company
IS0 NW S RIVER DR APT 1706

Address
MEAML FL 33123-2733

Civ/ Siate und Zip Cade

alexandramoritfog @ g leom

IE-mail address: (to be used for future annual report notiheution)

For further information concerning this matter, please call:

MARIA AL MORILLO GUTIERREZ

7a6 L 750067
al | }

Name of Contact Person

Area Code & Davtime Telephone Number
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

| 335 Filing Fee LIS43.75 Filing Fee &
Ce

L1S43.75 Filing Fee &
rtificate of Status

Certified Copy
{Additional copy is

£1$52.50 Filing Fee
Certiticate of Status
Cenified Copy

enclused) (Additional Copv
is enclosed)
Muailing Address Street Address
Amendment Section Amendinent Section
Division of Corpurations Mvision of Corporations
P.O. Box 6327

The Centre of Tallahassee



Articles of Amendment
to

Articles of Incorporation
of

ICREA 360 CORP

(Name of Corporation as currently filed with the Florida Dept. of Staic)

P2IKKINTSA6T

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statutes. this Florfda Profit Corporation adopts the Tollowing amendment(s) 1o
its Articles of Incorporation:

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

NIA The  new

name must be distinguishable and contain the seord “corporation, ™ “company. " or “incorporated” or the abbreviarion “Corp,

Chel T e Col 7 or the designation "Corp, " Uiee, " or CCa A profossional corporation nunte mst contain (e word
“chartered.” Uprofessional associaiion.” or the abbreviation “PAL T

! +
B. Enter new principal office address, if applicable: N/A
{Principal office wddress MUST BE A\ STREET ADDRESS)
C. Enter new mailing address, if applicable: .
N/A

(Muiling address MAY BE A POST OFFICE BOX)

k]
. : . . . , _ [
. Hamending the registered agent andfor registered office address in Floridu, enter the name of the N T
new registered agent and/or the new registered office address: -
, . _ ALBJIANDRO M. TARNAWIECK] £
Nume of New Registercd Acent i}
1861 NW S RIVER DR APT 1706 J_J
thtorida sirect addresy) - r“‘
- il
. . - NMIAN e o AFI25-2735
New Registered € fice Address: HAMI . Florida ! 735
iy {Zipn Cocdey

New Registered Auent’s Signature, if chunging Registered Agent:
{ herehy aceept the appointment ay registered agent. T am fumilior with and aecept the obligutions of the position,

/
LT

- e - — :
.\r.s:nu.f‘u}t of Now Registered Agene if changing

Check if applicahle
U The amendment(s) isfure being Tiled pursuani 1o s, 607.0120 (V1) (e). F.S.



If amending the Officers and/or Directors, enter the fitle and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional shecis, if necessaryy

Please nore the officer/direcior title By the first leiter of dhe office titde:

P o= President: V= "Vice Presidem: T= Treaswrer: 8= Secretary: D= Director: TR= Traster: C = Chairman or Clerk: CEQ = Chivr’
Fxecuive Oificer: CFOY = Chicf Financial Officer. If an officer/director holds more than one tide, list the fivst letter of cach office held
Presidem, Treasurer, Direcror wondd be P11,

Changes showld he noted in the foltowing manner. Currentlv John Doe s listed as the PST and Mike Jones i lisied as the 1 There s
a change, Mike Jones leaves the corperation, Sally Smiih is named dhe 1 and S, These shouldd be noted ax Jotm Doe, PT us o Change,
Mike Jones. Voas Remeove, and Sallv Smith, 81 as wn Add.

Example:

X Change PT Juhn Doe
A& Remove v Mike Jones
_& Add SV Sally Smith
Tvpe of Action Tile Name Address
(Check One)
¥ Chanue SLEC ERICK F QUITUIZACA QUEZAD. 18561 NW S RIVER DR
Add APT 1706
N Remove MIAMIL FL 33125
S1EC ALEJANDRO M TARNAWILECK] TE6T NW S RIVER DR
21 Change
APT 1706
Add
MIANIL FLL 331252735
Remove
3) Change
Add
Remowve 3
2
-4) Change .
Add —_—
Lt

Remaove

3 Change

RIETR

(AN

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).

(Be sapecific
SHAREHOLDERS PARTICIPATION AND DISTRIBUTION AS FOLLOW

PRESIDENT: MARIA AL MORILLO GUTIERRIEY, 60%

VICE PRESIDENT: ANDREA N ZUNINO CASTANLEDA 400

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itself:
(if not applicahle, indicare N2
N/A




The date of each amendment{s) adaption:

. if other than the
date this document was signed.

F.ffective date if applicable:

(e more than Y davs afier amendment file datey

Note: I the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmenits) was/were adopted by the incorperators. or board of directors without sharehelder action and shareholder

action was not required.

= The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast Tor the amendmeni{s)
by the shareholders wasfwere sufficient for approval.

L The amendment(s) wasiere approved by the sharcholders theough voting groups. The follevwing statement
mitst be separately provided jor cacli voting group emtided 1o vote separarety on the amendmenies)

“The number of votes cast for the amendmentis) was/were sufficient tor approval

by

(voling sroup)

Dated @bbif ’}’ WA

I

Signature

. . had b= . . .-
{13v a director, president or other ﬂfhc(ﬁw\lt\dlr ctors or oiticers huve not been
selected. by anincorporator — if in the hand®™of o receiver, trustee. or other court
appuinted fiduciary by thas hiduciary)

MARTA AL MORILLO GUTIERREZ

3

~2

- . - + . =

(Tvped or printed name of person signing) =

PRESIDENT .
{Title of person signing) ]

(]

<



