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Articles of Amendment

Articles of Itlfcorpornﬂun
of
ANTO INVESTMENT CORP -~ )
(Name of Corporation as currently flled with the Klerida Dent. of State} e
P24000010813

{Document Number of Cerporation (if known)

I'ursuant to the provisions of section 607.1006, Florida Statutes, this Morida Prafit Corpaoration sdopts the following amendment(s) to
its Aticles of Incorporation:

A. If amending namae, anter the new name of the corporation:
N/A

The new
name musf be distinguithable and contain the word “corporation,” "company, " or "incorporated” or the abbreviation "Corp., "
“Ine.,” or Co.," or the designation "Corp,” "Inc,” or "Co”. A professional corporation name must contain the word
“chartered,” "professional association, " or the abbreviation “P.4.*

N/A

1. Enter new principal office pddregs, i

cus, i{ applieable;
(Principal office address MUST BE A STREBT ADDRESS )

C. Enter new malling ad g, | ljcable:
{Malling addrass MAY BE A POST OFFICE BOX)

D. If amending the rogistercd ageut andlor registered office nddress In Florids, enter the name of the
new registered agent and/or the new registered gffice address:

\
Name of New Registered Agent NA
{Florida streat address)
New Revistered Office Address: , Florida
(Ciy} {Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointmen! as ragistered agent. [ am familiar with and accept the obligations of the position,

Signature of New Regiviered Agent, {f changing

Check if applicable
O] The smendmeri(s) isfare being filed pursuant to 5. 607.0120 (11) (¢), F.8.
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1f emonding the Officers and/or Dircctors, entor the title and name of each offlcer/director holng remaved and title, nsine, and
address of cuch Officer and/or Director belng added:

(Attuch additional sheets, |f necesrary)

Please note tke officer/direcior Hife by the first lettor of the office title.

P = President; V= Vice President; T= Trearurer; §= Secretary; D= Directar; TR= Trusice; C = Chairman or Clerk; CEQ = Chigf
Executtve Offtcer; CFO = Chief Financial Officer. If'ar officer/director kolds morc than one title, list the first letter of each office held.
President, Treasurer, Director would be P1D,

Changes shauld be noted (n the following manner. Curranily John Doe Iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ts named the V and 8. These should be noted as John Doe, PT us ¢ Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV ay an Add.

Example:

X Change T John Doe
X Remove v Mike Joncs

X Add 1Y Sally Smith

Type of Action itle Neme Addreas

(Check One)

) Chango YP MONICA M. CARVAJAL MEILA 4201 MADISON STREET
_X— Add HOILLYWOOD, FL 33021
__ Romove

2) __ Chunge —

—_Add
. Remove

3} __ Change -
___Add
. Remove

4) ___  Chkange -
____Add
_ Remowve

5y Change -
. Add
_ Remove

6) __ Change -

Add

Remove
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L., 3f amending or adding additional Articles, entor change(y) heve:
{Attach additional sheets, {f necessary).  (Be specific)

F. If an amendment provides for an gxchanpe, reclassification, or canceliation of issued shares,
provisions for jraplementing the pmendment if not contalned in the nmendment ltyelf;

{if not applicable, indicate N/4)

From: Yanat Avila



Page: 6of6 | . 2025-04-11 18,5133 GMT 13053284774 From: Yanet Awla

04/11/2024
The date of each rmendment{s) adoption: , if other than the
dato this document was signod.

04/11/2024

Effective date If applicable:

{ro more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet ths applicable staintory filing requirement, this date wiil not be listed as che
document’s effective date og the Department of Stawe’s records.

Adepton of Amendment(s) (CHLCK ONE}

& The amendment(s) wes/were adopted by the incorporutors, or board of directors without sharcbolder action and sharcholder
action was not roquircd.

U The amendmeut(s) was/ware ndopted by the sharehoiders, The mumber of votes cast for the emendment(s)
by tho sharcholders was/were sufficient for approval.

03 The emendment(y) was/were approved by the shureholders through voting groups. The following statement .
must be separately provided Jor each voting group entitled 1o voie separately or: the amendment(y): ;

*"I'ac number of votes cast for the amendment(s) was/were sufficient for approval ‘

by ”
{voting group)

N4/1112024 ,
Daled " Yl :

Signature M % it

(By n"aireclor, resident or other officer — if ditectors or officers have not been
sciocted, by g incorporator — if' in the hands of e recciver, trustac, or other court )
appointed {#uciary by that fiduciary) '

HUGO J SAMACA GONZALEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of persun signing)



