85/85/2017 15:26 5616941639

/‘:

PAGE ©1/85
Division of Corporations ' hnps-//cﬁl:_sunbiz org/scripts/efilcovr.exc
. .‘/ﬁv
ond epartment ,f
1 1510 of Corpautions
' eet

11mg Covegt$h

——————

Note: Please print this page and vse it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000124595 3)))

O A A

H170001 2453534681

Note: DO NOT hit the REFRESH/RELOAD button on your browser fiom this
page. Doing so will generate another cover sheet.

T T ——

To:

Division of Corporaktions
Fax Numbex t {850)617-6380

-

P
From: ;...-
Account Name t CORPORATE CREATIONS INTERNRTIONALFI'NC
Account Number : 110432003053
Phone t {(561)694-8107
Fax Number : (561)694-1639

4

.v.ni’
N

-3

<,
T
-
.

.

+*Enter the email address for this business entity to be used for futufe s
annual report mailings. Enter only cone email address please.**

!

Email Address:

G001 G- AR L1

| ———

COR AMND/RESTA’I‘E/CORRECT OR O/D RESIGN

323 INVESTMENTS, INC. S. TALLENT

F-'ﬂ‘
Certificate of Status i| 0 { MAY 08 2017

Ry e e

Certified Copy L ...-:L...,..- S
i[Page Count [ 05 1
¢[Estimated Charge | $3s00 ‘!

Lail iib'ﬂ'ﬁ-l

o
7 MARY -5 BM L 56

Eleclmmc Filing Menu  Corporate Filing Menu Help

lofl 5/5/17,4:24 PM



PAGE
a5/85/2017 15:26 5616941639

Articles nf Amendment
fo
Articies of Incorparation
of
323 INVESTMENTS, TNC.

e of oration ns ently filed with the Flor of Stats
POSOO0099577

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607,1006, Florida Statutcs, this Florida Profit Corporation adopts the following amendment(a) to

its Articles of Incorporation:
A. If amending name, ente ew pame o tion:

The new
name must be distinguishable and contain the word cvrpamﬁon ¥ “company,” or “incorparaied” or the abbreviation
"Corp. 4.‘;

“or Co.” or the deyignation “Corp,” "Inc," or "Co”. A professiomal corporation name must carrmm the
word "chanered " “professional association, " or the abbreviation "P.A."

B. id! rin d if a able; - .
(Principel office address MUSL BE A STREET ADDRESS ) e 2
1
[¥a]
C. E il Eon
(Malting aildress MA YBEA ,’_D{Z:OFFJQE BOX) =5
[}
g
D ding th istered apent gnd/or registersd In Florida, ¢ he nome of th
hew regint¢red agent and/or the new repistered affice address:
Name of New Registered Agent
(Florida streel address)
M egistered O dres: , Florida
fCiry) 1Zip Code}

Registered Anent’s Signat, if changing R
I hereby accept she gppointment as registered agent, [ am familiar with and accept the obligations of the position

Signarure of New Regictered Agem, if changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/director belng removed and title, name, and
address of ench Officer and/or Director being added:

{Artach additional sheets, if nevessary)

Please note the afficer/director titie by the first latter of the office title:

P = President; V= Vice Presidant; T= Treaturer; 5= Secretary; D= Director; TR= Truster; C = Chairman or Clerk; CEQ = Chigf
Exccutlve Officer; CFQ = Chigf Financial Qfficer. If an o_ﬂ'iccr/dxrscmr kolds more thar one fitle, list the first latter of each office

held. President, Treasurer, Divector would be PTD.
Changes should be noted in the following monner. Curremtly John Doe is listad as the PST and Mike Junes is tisted as the V, There is

a change, Mika Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as Jofm Doe, PT as a Change,
Mike Jones, V ar Remove, and Sally Smith, SV as an Add.
Example:

X.Change PT John Dog

& Remove ¥ Mike Jomes
X Add SV Sally Smith

Zype of Actlon Titlg Name Address
{Check One)

DT SANTISTEBAN-DIAZ, ANA M 3127 PONCE DE LEON BLVD
1) ___ Change

Add CORAL GABLES, FL 33156

X

Remave

2) Change

— . Add

—— Remoye

3) . Chmge

Add

—_Remove

4} ___ Change

—_Add

— . Remove

3} .. Change

s A3

Remove

&) ___ Change

— Add

Remove
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E. ing or adding additional Articles, enter change(s) here:
(Attach edditional sheets, if necessary).  (Be specific)
F, cancellation of Iy, hare

ri
(if not applicable, indicate N/A

ndment itself:
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The date of each amendment(s) adoption: if other than the
date this document was signed.

Effective date jf applicable:

(o> more than 90 days afier emendmen: file date)

Note: If the date inscrted in this block doss not meet the epplicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Dopartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adupted by the shareholders. The manber of votes cast for the amencdment(s)
by the shareholders was/werce sufficient for approval.

O The smendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitied 1o vole separately on the amendment(s):

“The number of votes cast for the amendment(s) was/ware sufficient for approval

by "
(vating groug)

O The amendment(s) was/were adopted by the board of dirsctors without sharcholder action and shareholder
action wns not required.

O The amendment(s) was/were adopied by the incorporators without sharsholder astion and sharcholder -

action was not required,
05/05/2017
Dated .
Signature _‘

(By{a dfrector, prosident or other officer — if dircotors or officers have not been
scI:L:tcd. by an incorporator — if in the hands of o receiver, trustee, or other court
appoitued fiduciary by that fldusiary)

Kristen Espinales

(Typed or printed name of person signing)

Attorney-in-Fact

{Title ol person signing)
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