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Articles ol Amendment
to
Articles of Incorporation

of
INIIEX MOTHER FUND MLP IN CARE OF JAPAN TRUSTELR SERVICES CORJP?

P23000051174

{Name of Corporation as currently filed with the Florida Dept. of State)

(Documen: Number of Corporation (if known)
s Articles of Incorporstion:

A, I amending name, enter the new name of the corporatign:

Pursuant o the provisions of seclion 607. 1006, Tlovida Swatuies, this Flarfda Prafic Corporation adopts the following amendment{s) ;o

“chartered,” “professional cssociation, " or the abbreviation ©P.A

The
Inc.,” or Co.," vr the designation “Corp,” “Inc,” or "Cu”. A projessioncl curperntion name must contain the word

new
name must he distinguishable and conmin the word “corporaiion,” "company, " or Vincorporated” or the abhreviation “Carp,,’

B. Enter new principal oflice address, if applicable:
(Principal affice address MUST RE ASTREET 4DDRESY )

r~2
=
p [ s ] -
- o T
- g Pl
.. | e
"':_.' [%] -
T !
E D
C. Entcr new mailing address, il applicuble: L ) \
{Muailing address MAY BE A4 POST QFFICE BOX} - C'D
~ [
1. If amending the registered agent and/or registerod ntfice nddress in Floeida, enter the naune of the
nesw registered agent and/or the new replstered office address:
Miguel Amonio Tudeo %ol Muestie
Name of New Regisiored dpent -

TL70NW TITH ST STE 100-625

(Hloridu sireer address)
MIAMI
New Registered Office Address:

Clry)

33130
. F]oridnJ o

Zip Codel
New Registered Apent’s Sionature, if changing Registered Apent:

[ hereby accept the cppointment as registered agens. [ am jamilicr with and acceps the obligations of the position.

MM ‘S O,;__

Signuiure ur.q ew Registered A gum,?/:'c.:!mn_gir: ¥
Check if applicable

£} The amendment(s) is/are being Aled prrsuact o s, 607.0120 (11} (), F.8.
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if amending the Qfficers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
address ol each Officer and/or Director being added:

(A tiach additional sheees, if necesserv)

Please nate the officeridirector title by the first ietter of the affice tide:

P = Presideni: V= Fice Presidens; U= Treasurer; 5= Yecrerary: L= Director; TR= Trustee; = Chairman or Clerk; CEQO = Chief
Executive Officer; CFQO = Chicf Financial Officer. If an officer/direcior holds more than one tidle, Hist the first letter of cach office held.
President, Treasurer, Director would he PTD.

Changes shandd be noted in the following manner. Currentiv Juin Doe s listed as the PST and Mike Jores is lisied s the V. There is
a change, AMike Jones leaves the corperation, Sully Smith is named the Voand 8. These should be noted ax Johne Doe, P ey o Chunge,
AMike Junes, V as Remove, and Saliy Smith, SV s an Add.

Example:
X Change Pt Jokn Doc
X Remove ¥ Mike Jones
o Add sV Sallv Smith
Type of Action Title Name Address . >
. . =
(Check One) ~
\ . P Jobn Anthony Burd (170 NW 11FH ST STE400-622 T}
17 __ Change T = )
T - O | o
MIAML FL 33136 10 ! L=
Add - n) P
XX 1,1 {3
A . 1 ,- y E . B
Remove o ':'{. =
. p Miguel Antonio Taden Sol Maesae HTONW 1ETH ST STE 100-625 & @
2y __ _Change ___ __"_ . e L i S R -
o 4 I o
XX MIANMIL FL 33136 o
Add -
Remove o
1 Change _
Add
Renmove
4 Change
Add
Remove
3) Change
Add
Remove
6) Change
Add

Kemopve
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E. If amending or adding additional Articles, enter chunge(s) here:

(Anach additional sheews, if necessary). (e specific)

From' Yanet Aw

I an amendment provides for an eachange, reclassification, or caneelliation of issued shares,
provisions for implementing the amendment il pot contstined in the smendment itself:

(if not upplivable, indicate N/:1)
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17220123
The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

From. Yanet Aor

. if other than the

fno more than QO days atier emenament file Jdare)

Note: If the datc inserted in this block does not mect the applicable statuiory 1iling requirements. this date will not be listed as the

document’s cTective date on the Department of State’s records,

Aduoption of Amendment(s) {CHECK ONE}

action was not required.

0 The amendment(s) was/weze ndopted by the incerperatars, or board ef directors withou? shercholder action and sharcholder

= The amendment(s) way/'were sdopted by the shurcholders. The nuinber of votes cast [or the amendment{s}
hy the shareholders washvere sufficient for approval,

00 The amend:ment(z) waséwere approved by the shareholders through votiag groups, The following statement
muss be separately provided for each vating groun cntitled 1o voie separaiely on the amendmenifsj:

. ~3
: =
“The number of votes cast for the amendireni(s} was'were suthicient for approval =L =2

- fwn <73

b). " — [ ] E

(g grous) I 1=

[ -
t"‘"ﬂ
10/2/2023 = N

Dated . = @
o
; =
Signaure — N e

{By a director, presiefat or viher officer — if direciors or officers have not been

selected, hy an incorporator — if in the hands of a receiver, trustee. or ather court
appointed fiduciary by thet fduciary)

John Anthony Burd

(Typed or printed name ol person signing)

(Title of person signing}



