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COVER IL.LTTER

TO: Amendment Scotion
Division of Corporations

NAME OF CORPORATION; -oic0 nvestmonts, Inc.

N9.5054

H200003167973

DOCUMENT NUMBER: - /000035533

The enclosed Articles of Ainendment and fee are submitted for Gling.

Plesse return all correspondence concerning this matter o the following:

Robert Daugugtinis, Bgq,

Wame of Contact Person
Ivan & Daugustinis, PLLC

Fum/ Company
£150 Belfort Road, Buitding 200

Address
Jacksenville, Florida 32256

City/ State and Zip Code

E-maii address: (to be used for future annual report notification)

For further information concern!ng this matter, please call:

Robert Daugustinis at ( 904 ) 395-2395

Name of Contaet Person

Enclosed is a check for the following amount made payabls to the Florida Departmont of Stata:

O $35 Filing Pee Os43.75 Filing Fee & ~ [1$43.75 Piling Fee &  [1$52.50 Piling Pee

Certificate of Status Certified Copy Certificate of Stams
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailigg Address Streat Address
Amendment Section Amendmont Section
Divislon of Corparations Division of Covperations
P.O. Box 6327 The Centre of Tallahassee
Tallahasseo, F1, 32314

2415 N. Monres Street, Suite 810
Tallahassee, FL 32303

Arta Code & Daytime Telephone Number

H200003167573
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Artlcles of Amendment
to )
Articles of Incorporation

of
Keleo Investments, Inc,

P97000035533

{Name of C_orporatinn ag currently filed with the Florida Dept. of Stute)

(Document Number of Corporatior. (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendmeni(s) to
irs Articles of Incorporation:

A. If ameeding name, onter the new name of the corporation:

The new
pr

nama nrust be disttngriishable and contain the word “corporation,” “comparny, " or “incorporawed” or the abbreviation "Carp., "
“Inc.” or Co.," or the designation “Corp,” “Ine,” or "Co”. A professional eorporation nome rmust comain the word
“chartered,” “professional arsociation,' or the abbreviation “P.A."

B. LEnter new principal office address, if applicable;

{Principal office address MUST BE A STREET ADDRESY)

ra »
e |
.1."
!
C. Enter new malling address, if applicable: - i
{Matling address MAY BE A POST OFTICE BOX) — ~
- -
— _
o H
D. If amending the registered agent and/or registered office address in Florids., enter the name of the
new replstered apent and/or the new reglstered office address:

Name of New Registered Agert

{Flortda street address)
New Registered Office Address:

, Florida
Cry)

New Registercd Avent’s Sjgnature, if changing Registered Apent:

1 heredy accept the appointment as regisiered agent. I am famiiiar with and accept the obligations of the posiiton,

{Zip Code}

Sigrature of New Registered Agent, if chamging
Checlr if applicable

0O The smendment(s) is/are being fied parsuant to 8. 607.0120 (11) (s), P.S.

H200003187972
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If amecnding the Officers end/or Directors, entor the titlo and name of each officer/director being removed and title, name, nnd
address of each Officer and/or Director being added:
(Anach additional sheets, if necessary)

Piease nota the officer/director title by the first letter of the office title:
F = President; Ve Vice President; T= Treasurer; S= Seeretary; D= Director; TR= Trustee; C = Chaiiman or Clerk; CEQ — Chief

Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds mo: e than one tils, list the first letter af each office hald.

Prexidens, Treasurer, Direclor wonld be PTD,
Changes should be noted in the followg manrer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There it
a change, Mike Jones leaves the corporatton, Saily Smith is named the ¥V and S. These should be noted a3 John Doe, FT as a Chanrge,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Examplc:
X Change PT John Doe
X Remove ¥ Miks Jones
X Add SY.  Salty Smith
Typse of Action Title Name Address
(Chock One)
pd PST Lare Bledaoe 131 Businsss Ceater Dr, Ste B11
13 ___ Change
Ormond Beach, FL 32174
Add
Remove
P Ronnis Bledsos 131 Businéss Cenier Dr., Ste. Bl1
2) Change
Add Ormond Beach, FLL 32174
____ Remove
3) Change
. Add
Remaove
4) Change _
Add
Remove
5) Change
Add
Remove
6) ___ Chaoge
Add
Remove

H200003167573
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E. I amsnding or adding additional Axticles, enter chanpe(s) here:
(Attach addional sheats, if necessmy).  (Ba spacific)

T. If an amendment provides for an exchanpe, reclassifieation, o) cancellation of issued shares,
provislons for implementing the amendment if not contained in the amendment ifgelf:

(if not applicable, indicate N/A)

H2000031675973
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The date of ench amendment(s) edoption: . if vtter then the

dare thig document was signed.

Effective date j{ applicable:

{(rio more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the agplicable statutory filing requirements, this datc wiil not be listed as the
document's effeotive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONL)

O The ameadmeni{s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action wes not required.

= The amendment{s) wastwero adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharebolders wastwere sufficient for approval.

{0 The amendment(s) was/werc approved by the sharcholders through voting groups. The following statement
must be separarely provided for each vofing group entitled to vole separotely on the amendment(s):

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

"

by

(votirg group)

Septeraher {1, 2020
Dated

S ZB TP
(By a direotor, prasident or 6fher officer — if directors or officers hava not beén

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
gppointed fiduciary by that fiduciacy)

Robert Raugustinis, Heq,

(Typed ar printed name of person signing)

Awthorized Representative

(Titlo of porsom signing)

H200003187973



