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COVER LET

TER

TO: Amendment Scection
Division of Corporations

ZION INSVESTMENTS OF FI INC
NAME OF CORPORATION: 7 ' ¢

P230000512
DOCUMENT NUMBER: 1270

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

DARWIN A VELASQUEZ.

Name of Contact P'erson

ZION INSVESTMENTS OF FLINC

Firnt/ Company

SIR6 UNIVERSITY BLVD 5

Address
FACKSONVILLE, FL 32216

City/ State and 2

rfigueroa2d 1 3agmail.com

ip Code

F-mail address: (10 be used for future annual report notification)

For furiher information concerning this matier, please call:

o

Narwin Vekizquer
at |

283 0422

)

Name of Contuct Person

Area Code & Davtime Telephone Number

Enclosed is a cheek for the fullowing amaeunt made payvable to the Florida Department of State:

= [J$43.75 Filing Fee &

Certificate of Siatus

835 Filing Fee
Certitied Copy

tAdditional copy is

ciclosed)

Mailine Address
Amendment Secuon
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32

314

(JS43.75 Filing F

CI$52.50 Filing Fee
Certiticate of Status
Centitied Copy
(Addditional Copy
15 enciosed)

oo &

strect Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FL 32303



Articles of Amendment

1]
Articles of Incorpuration
of
ZION INSVESTMENTS OF FL INC AR TANP
et R T
oy

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

23000051270

(Document Number of Corporation (it known)

Pursuant o the provisions ol section 6071006, Florida Statutes. this Florida Profit Corporation adapts the following amendments) 1o
s Articles of Incorporation:

Ao Mamending name, enter the new pame of the corporation:

ZION INVESTMENTS OF FLINC

_the mew

mame must he distinguishable and contain the word “corporation, ™ “company, " or Vincorporated " or the abbreviation " Corp,
Cirel " or Col U oor the designation “Carp.” Vine, " ar "Co o A professinnal corporation name must comtain e word
“chartered.” Vprofessional associaiion.” or the abhroviation P07

B. Enter new principal olfice address, if applicable:
(Principul offive address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(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 new registered office address:

Name of New Registered Apent

tFloridu street addresy)

New Reglstered Office Address: . Florida
(Ciry) Zip Coddey

New Registered Agent’s Signature. if changing Registered Apent:
t hereby aceept the appoimimeni as regisiered agent.  Tam familiar with and uecepr the obligations of the position.

Signainre of New Registered Ageni, if changing

Check if applicable
LI The amendment(s) isfare being dled pursuan 1o s, 6070120 (11 (¢). F.8.



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

(Attach additional sheeis, i necessary)

Please noie the officerfdivector titde by the first lesier of the office vile:

PP = President: V= Vice Presideni: T= Treasurer: §= Secretary: D= Director; TR= Trustee: (= Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {Uan officer/director hoids more ihan onc title, list the firstletier of cach office held.
Prestdent, Treasurer, Divector would be £T1.

Changes shondd be aoted in the fellowing manner. Carrentlv dobn Doc s lisied as the PST and Mike doaes i lisied as the V. There s
a chunge. Mike Jones leaves the corporation, Sullv Smith is numed the Vand § These should be noted as John Doc. PT as w Change,
Mike Jones, Vs Remave, and Sally Smith, 517 as an Add.

Example:
X Change 't John Doc
X Remaove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
. VP NELY OSORIO JI86 UNIVERSITY BLVD S
1 Change
X JACKSONVILLE, FE 32216
Add
Remuve
2 Change
Add

Remove
X Change

. Add

Remove

4 Change

Add

Remove

J) Chunge

Add

Remove

) Chimge

Add

Remuove




E. ITamending or adding additional Articles, enter change(s) here:
LAttach wdditional sheets. if necessurv).  (Be specific}

F. Ifan amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if oot contained in the amendment itself:
Lif not applicable, indicare N/}




The date of each amend ment(s) adoption:
date this document was signed,

. 1f other than the

Effective date if applicable:

o more than 90 duvs afier amendment file duter

Note: | the date inserted ia this block does not meet the applicable statutory filing requirements. this daie will not be Tisted as the
Jocument’s effective date on the Department of State's records,

Adoption of Amendment(s) {CHECK ONE)
-

The amendment(s) was/were adopied by the incorporators, or board of dircctors withoui sharcholder action and sharcholder
action wits not reqguired,

01 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O T'he amendmeni(s) washwere approved by the sharcholders through vating groups. The folloswing staremeni
must be separately provided for each voting group entitled 10 vore separaiely on the amendmeniis);

“The number of votes cast for the amendmenti’s) was/were sufticient tor approval

by

(voring growug)

ON/18/2023
Dated /

Signature ;‘ Ay U v ny asaue £ —
By a director, president or other officer — 1f Hrect#s or officers have not been
selected, by an incorporator — it in the hands of o receiver. trustee. or other court
appotnted fiduciary by that fiduciary)

DARWIN VELASQUEZ

(Typed or printed name of person signing)

PRESINENT

(Title of person signiny)



