+17867833658

SpanDSP Fax Header

Z29-Nov-2022 28:24

To:

Note: Please print this page and use If as a cover sheet. Type the fax audit number (shown bclow) on the top

and bottom ot all pages ot the document.

{((1122000402240 3)))

another cover sheet.

Note; DO NOT hit the REFRESH/RELOAD button on your browser trom this page. Doing so will generate

Division of Corporations

fFax Number

From:

1 (BS8)617-6388

Account Name 1 RCA ACCOUNTING SERVICES CORP

Account Number :@ 128189000182

Phone 1 (385)799-7633

Fax Number : {786)783-365@

**Enter the emall address far thls business entity to be used for future
Enter only one email address please.**

annual report mailings

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
MORITZ INVESTMENT CORPORATION
l

‘ertiticate ol Status
Certified Copy .
Pagc Count '

Corporate Filing Menu Help

J. HORNE
Nuv 30 2022

Electronic Filing Menu

50:01HY 62 AN {0



Z29-Nou-2822 28:25

SpanDSP Fax Header +17867833656 p.2
©2 ZL(@U 84569 .
~3
e b"‘ =
. —ey B3
Acrticles of Amendment - - g
to o 22
. I P
Arficles of Ipcorporation C"; PR -
of lowe
MORITZ INVESTMENT CORPORATION T = i i1
( ¢ of Corporation as currently filed with the Florida Dept. of State) — " 5 ‘-_-:l
P22U0008A569 =
ot
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swatutes, this Florida Profit Corpurativa adopts the following amendment(s) to
s Anticles ol Incorporation:

A, If amending pame, enter the new name of the corpuration:

name must be distinguishable and canlain the word “corporation,
“Inc..” or Co.,” or the designation “Carp,”™ “Inc.” or "Con”.

" ecompany,” ar ™
“chartered,”

The new
professienal association, ”

incorporated"” or the abbreviation "Corp., "
A professivnal corpaeration name must contain the word
or the ubbreviation "F.A.”

Enter new princ ffice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new malling address, if applicable:
(Mailing eddress MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Nane of New Regislered Agen

tFlorida street address)
New R,

I ice Address:

. Flonda,
Ciny

(Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
i hereby accept the appomntment as registered agent,

T am familiar with and ucecpr the vbligations of the position

Signature of New Registered Agent, if changing
Check If applicable

O The amendmeni(s) is/are being filed pursuant 1o s. 607.0120 (11} (e), F.$
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If amending the Officers and/or Directors, enter the title and pame of each officer/director belng removed and title, name, snd
address of each Otficer and/or Director being added:

{Actach additional sheets, if necessaryt
Pliease note the officer/director title by the first letter of the office title:
P = President; ¥= Vive President; T= Treasurer: S= Secretary; D= Direcior; TR = Trustee; ( = Chuirman or Clerk; CEQ = Chigf
Execurive Officer; CFO = Chief Financial Officer. If an afficer/divector holds more than one title, list the first letier of each office held,
DPresident, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, St as an Add,
Fxample:

X Change PT. hn Doe

X Remove v Mike Jones

_X Add SV Sally Smith

Lype of Action Tile Name Address
{Check One)

1 XX Change P LISARDO MAURICIO VILLAFANE 3301 NE STH AVE APT 507

MIA
Add MI, FL 33137

Remove

XX vrP MARIA EUGENIA CASTILLA 3301 NE 5TH AVE APT 507
2) Change

Add MLAML, FL 33137

Remaove
3 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

4) Change

Add

Remove
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E. If amending vr adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv).  (Be specific)

F. If ao amengdment provides [or an cachunge, reglagsificatipn, gr cancellation of issued shares,
provisions for implemendng the amendment if not contained {n the amendment itself:
{if not applivable, indicate N/A)
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11/07/2022
The date of cach amendment(s) adoption: if other than the
date this document was signed.

Effective date If applicable:

(no more than 91 days dfter amendment file dute)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoptinn of Amendment(s) (CHECK ONE)

B The amendment(s) was/aere adopied by the incorporators, or board of directors without shurcholder action and sharcholder
action was not required.

T The amendmeni(s) wastwere adopled by the shareholders, The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

(0 The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitled to voie separately on the amendment(s):

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

by -
fymiing group)

1172372022
Dated

Signature

{By a direetar, precident ar other officer — it dirfctars or officers have not been
selected, by an incorporator — it in the hands of a receiver, wustee, or other court
appointed tiduciary by that fiduciary)

LISARDO MAURICIO VILEAFANE

{Typed or printed name of person signing)
PRESINDENT

(Title of person signing)



