P33 00009524 3(

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pexupr  [] war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIAOGERTAC

800385983578

I R [ L Y v o SR o R T3 I
b Pl e Attt £ R St B0 C & el eth

— ey -

1

.. ~3
- o2
L ]
L ~2
T T
PR -3 iy
- v e
L — -
YW
Sy
11 '_:k'. .ou-n;
R
(]
[Sa]

O s

JUN 07 262
D CUSHING




COVER LETYER
L
TO: Amendment Section ; -
Division of Corporations

. - VOILTCASH INC.
NAME OF CORPORATION:

PYI0O00N52:13¢
DOCUMENT NUMBER: '

The enclosed Articles of Amendment and tee are submitted for Hling.
Please return all correspondence cencerning this matter w the following:

MIGUEL BUENO

Name of Contact Person
VOLTCASH INC.

Firm/ Company
1390 BRICKELL AVE. SUITE 333

Address
MIAMIFL 3313

City/ Swte and Zip Code
MBHENOG@VOLTCASH.COM

L2-mail address: (10 be used for Tuture annual report notification)

For turther information concerning this maner. please call;

AATA

4 61 ycy

J
\

FUCIANO GARCIA-BAYIL.LERES "y 305 ) 225.5059 EXT.212
a
Name of Contact Person

Arca Code & Davtime Telephone Number
Enclosed is a check for the tollowing amount made pavable 1o the Florida Department ot State:
[ $35 Filing Fee [1843.75 Filing Fee &

[1$43.75 Filing Fee &
Certificate of Status

W $52.50 Filing Fec

Certified Copy Centificate of Status
(Additionat copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Sectivn Amendment Section
Division of Corparations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, F1L 32314

2415 N. Monroe Sureet, Suite 810
Tallahassec. FLL 32303
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Articles of Amendment

to
Articles of Incorporation
of
VOLTCASH INC,
)
(Name of Cerporution as currently filed with the Florida Dept. of State) i
POMHHNF2436 ST
(Dcument Number of Corporation (if known) ;“i
ot B i

Pursuant 1 the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corperation adopis the following uﬁ_ignd fent(s) 10;,,,-

its Articles of incorporation:

A, If amending name, enter the new name of the corporation: :

The  new
mgeme must be distinguishabe and contain the word “corporation.” “company, " or “incorporated” or the abbreviation “Corp.,”
Cinel " ar Col " oor the designation "Clorp,” ine, T o Co” A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation 1 4.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
{Muaiting address MAY BE A POST OFFICE BOX)

i Af amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Beyistered Agent

fFlorida streer addressy

New Registered Office Address: . Florida
{Ciny Zip Coxdvs

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

Fhereby aceept the appobirmenr as registered ageni. L am familiar with and accepr the obligations of the position.

Signaninre of New Registered Agem, ifchanging

Check if applicable
O The amendment{s) isfare being tiled pursuant to s, 6070120 (11 (). F.S.



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:

cAntacth additional sheets. if necessarny)

Please note the gfficer/direcior dile by the first feter of the office titde:

I = Prexidem:; V= Vice Presidens; T= Treasurer: N= Secrelury: D= Director: TR= Trustee; C = Chuirman or Clerk: CEO = Chief
Fxecntive Officer: CFQ = Chief Flancial Officer. If an officer/direcior holds more than one title, fist the first fetier of each office held,
Presiclent, Treavurer, Director would be PPTD.

Clhrangres shouded be noted in the jollowing manner. Currenily dJohn Doe s listed as the PST and Mike Jones s fisied as the V. There is
d change. Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Janes, 1 as Remove, and Saltv Smith, SV as an Add,

Example:
X Change er John Doe
X Remove hY Mike Jones
_N Add hAY Sallv Smith
Tvpe ol Action Tile Nome Address
1Check One)
. 0 OSCAR S URREIZTIETA 2360 GOLEF BROOK DRIVE
Iy Change
WELLENGTON, FFI1. 33
Add ELLINGTON, FI. 33414

Remove

" 1y JORGE JARAMILLO RAMIREZ 1390 BRICKELL AVE.
2) Change

SUITE 335

Add
N Remmoy MIANML FL 33131
—_ b ROBERT WIENS == -
3 Change B 1390 BRICKELL AVE
X I 22
Add SUITE 335
MIAMI, F1. 33131
Remove
. I} JAINME ACJARAMILIO 1390 BRICKELL AVE
4y Change
N UL 334
Add SUITE 333
MIANIL FL 33131
Remowve

Ay Change

Add

Remove

i) Change

Add

Remaove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
U not applicable, indicate NiA)




APRIL 2022
The date of each smendment(s} adoption: il other than the
date this document was signed.

Effective date if applicable:

o more than 90 davs afier amendment file dare)

Note: I the dute Inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

03 The amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was nol reguired.

& The amendmentisp wus/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wus/were sutficient for approval.

L1 The umendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for cach voting group enritled 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

fvoring prows)

(H/15312022 ‘
Daled

AL s
o WG o0

{Bva dircc‘&. president or other offfeer — il dircctors or ofticers have not been

selected, byun incorpiorator — it in the hands of a receiver. trustee. or other court
appointed fiduciary bx that fiduciany)

MIGUEL BUENO

(Typud or printed name of person signing)

PRESIDENT

{Title of person signing)



