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COVER LETTER

TO: Amendment Section
Division of Corporations

Seis Investmenis Cor
NAME OF CORPORATION; ~°0° esmenistum

P240000004 58

DOCUNENT NUMBER:

The enclosed Artictes of Amendmenr and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the foltowing:

Carlos Frost

Name of Contact Person

208 TN OIS VLY X (oAX

Firm/ Compuny

320 NW 165th Street Rd Suite 101

Address
Miann FIC 33169

City/ Stare and Zip Code T

carlosgtrostpm.com ;
= A T ~ 0 = T A At
E-matl address: (10 be used Tor future annual report notitication? 1

d

For further information concernimy this matter. please call:

Carlos Frost 786

471-6002
it ( }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable tothe Florida Depariment of State:

m $35 Filing Fee [1843.75 Filing Fee & (943,75 Filing Fee &  (IS32.30 Filing lee
Certtficate ot Stitus Cerntitied Copy Certificate of Stutus
i Addinonal copy is Cemiied Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
PO, Box 6327

Amendinent Section
[ivision of Corporations
The Centre of Tallahassee



Artickes of Amendment
to
Articles of Incorparation

of
Seis [nvestments Comp

(Name of Corporativn as currently filed with the Florida Dept. of State)

24600009458

(Document Number ot Corporation ¢if known)
Pursuant to the provistons of section 6071006, Florida Statutes. this Ferida Proftt Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A, IMamending name, enter the new aame of the corporation:

- The  new
name must be distinguishable and contain the word “corporation,” “company. " or “incorporated o the abbreviation “Corp.,'
e o Col U ar the desigration "Corp.” Cine,” or U

| professfonal corporation name must contuin the word
“chartered. " Uprojessional ussociation.” ar the abbreviation PAT

B. Enter new principal office address, if applicabie:
{Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address. if applicahle: e o
(Muailing address MAY BE A POST QFFICE BOX) ‘“’3',-__1 - i s
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D. Hamending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
NMame of Now Registered Agent
(Fharda street address)
New Registered Ofiice Address: . Floride_
1Ly 1Zip Conede)

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

L herehy accept the appointment ai registored agent. Dam familiar witit and wcecepi the oblisations of the position.

Sianamere of New Reglstered Agent, if clhunging



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

(Attach additional sheets, if necessar

Please note the officerddirecior title hy the first lenter of the office ido:

P = Presideni; V= Vice President: T= Treasurer; 5= Secremiry: D= Director: TR= Trustec: C = Chairman or Clevk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer, It an officeridirector hotds more than onc title, tist the first fetier of each vffice held.
President, Treasurer, Director would be PTD.

Changes should bo noted in the foltowiag manner. Currendy John Do is listod as the PST and Mike Jones is fisted ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the U and S, Phese should be noted as Juhn Doe, PT ax a Chunge,
Mike Jones, Vas Remove, und Sally Smith, SV as an Add.

Fxample:
X Change PY John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Nyme Address
{Check Oned
. AMBR Janin. Schastian & POy BOX 800630
1) ___ Change
MIAMI, 1, 3328
Add vl A 33 0
Remuove
AMBR TOTAH JANIN. OSCAR R PO BOX B0N639 ~2
2} Change : =
MIAMIL FL 332800
Add [T fae
P e
Remove - ;": ,r:'.‘-l ’
1) Chanye s g
—— Chang s
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Add I —._LD_.NJM
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Remove I""'.-—il' g
4 Change
Add
Reingve
5} Change
Add
Remove
A) Change

Add




E. ITf amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarv). (e specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Uf nor applicable. indicate N/AY




031642004
The date of each amendment(s) adoption:

date this document was signed.

. if other than the
037162024
Effective date if applicable:

fne more than V0 dayvs afier emendment file dase)

Note: If the date tnserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopted by the incorporaters. or board of directors without sharcholder action and sharcholder
action was not required.

# The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendmeni(s)
by the sharcholders was/were sulticient for approval.

1 The amendment(s) wasfwere approved by the sharehelders ihrough voting wrowps. The following statement
st he separately provided for cach vating wrop eiitled 1o vole separetely on the amendmeniise:

“The number of votes cast for the mmendment{sy was/were suftictent tur approval
by

fvoring grovg)
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{Byads of, sident or other ofticer - if directors or officers have not beegm ¢y ~N
selected, by an incorporstor —1f in the hands of a receiver. trustee, or other wfzg—'p‘\ -
appuinted Nduciary by that fiduciary) —= 2
pp - - - [T o
Carlos Frost

{Typed or printed name of person sigming)
Munager

(Tutle of person signing)



