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ER E
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: WAREHOUSE INVESTMENTS, INC.
DOCUMENT NUMBER: S47212

The enclosed Articles of Amendment end fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

ANDRES E. TEIDOR, ESQ.

Name of Contact Person
THERREL BAISDEN, LLP
Firm/ Company
I SE IRD AVENUE, SUITE 2950
Address '_::%
MIAMI, FLORIDA 33131 ™~
City/ State and Zip Code T
ATEJIDOR@THERRELBAISDEN.COM —_—
L-mail address: (to be used Tor future annual repor! notification) <
For further information concerning this matter, piease call: .o
[
ANTIRES E. TEJIDOR, ESQ. Ell(305 ] 371-5738 o
Namea of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabte o the Florida Department of State:

& $35 Filing Fec [J$43.75 Filing Fee &  [1543.75 Filing Fee &  [1$52.50 Flling Fee
Certificate of Stetus Centified Copy Certificate of Status
(Additional copy is Centified Copy
encloscd) {Additional Copy
is enclosed)
!Hl]lling r\gg resy
Amendmeat Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cantre of Tallahassee
Tallzhassee, F1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporstion
of

WAREHOUSE INVESTMENTS, INC.
{Name of Corporation as currently filed with the Flarida Dept. of State)

847212

(Document Number of Corporetion (if known)

Pursuant to the provisions of section 607.1006, Florida Stetutes, this Florida Prafit Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

A, Wamending pame, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp.."
“Ine.,” or Co." or the designation “Corp,” "Inc.” or "Co". A professionai corperation name must confaln the word
“chartered.” "professional association, " or the abbreviarion “P.A." ‘

B. Eater new principal offjce adiress, if ppplicahle:

{Principal office addrexs MUST BE A STREET ADDRESS)

=3
=
—
(]
C. Enter new maili ddress, il applicnble;
(Malling addresy MAY RE A POST QFFICE BOX) 5
. -y
2D
D. If amending 1he registered agent and/for registered office address in_Florida, enter the name of the o

peyw registered agent nnd/or the new registered office address:
N ol New Registered Agent

(Florida sireet address}

New Regitipred r RN . Florida
(Ciry} {Zip Code)

New Regisiered Agent's Signntnre, il changing Replstered Agent;

{ herebry accept the appoiniment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registared Agent. if changing

Check if applicable
T3 The amendment(s} is/are being filed pursuant to 5. 607.0120 (11) (e), F.5.
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
sddress of each Officer and/or Director being added;

{Anach additional sheets, if necessary)

Please note the officer/direcior vitle by the first latrer of the office title:

P = President; V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Finoncial Officer. If an officer/director holds more than one title, list the first ietter of each office held
President, Treasurer, Director would be PTD.

Changes should ba noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corparation, Sally Smith is named the V and S, These should be noted ar John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change ET John Boe
X Remove v Mike loncs
_X Add Sy Sallvy Smiji
Type ¢of Action Tiike Namg Address
{Check One)
b __cC P ANNUNZIO STANCHIER! Calle Senta Cruz Qta #40
. Add Urbanizacion Chuso El Cafetsl
X Caracas AR =
_____Remove ~
2) ___ Change P VICTOR GIL 5671 NW 78TH AVENUE | '
X Add DORAL, F1. 33166 -:5
Remove o
3 Change S MAURO STANCHIERI $E71 NW 76THL AVENUE R
f____, Add DORAL, FL 33166 _.)
an
Remove
4) __ Change -
Add
Remove
5) ____Chenge
Add
Remove
6y . Change
Add

Remove
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E. Il amending or adding additional Articles, enter chanpe(s) here:

{(Attach additional sheels, if necessory).  (Ba specific)

Page: 6 of 7

01042023 1:05 PM

2
o
e}
o]

F. ILan amepdment providgs foy an exchnnge, reclassification, or cuncetlation of issucd shares,

ish or implementing the am ent if not tained ip the amend itself;
(i vot applicable, indicate N/A)

e e amar as s

B



From: Mané Sp;ndoln Fax: 13053715758 Jo: Far: (850} 517.6380 Page: T ot 7 0711012023 1:05 PM

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

Effective date if applicable:

{no more than 90 days qfler amendment file date)

Note: If the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoeption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the incorporators, or board of dircctors without shareholder action and sharcholder
action was not required.

B The amendment(s) was/were adepted by the shareholdera. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval,

£J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement =
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s): =
“The number of votes cast for the amendment{s) was/were sufficient for approval B
by . -
{voting group} -
Duted 6-26 -lodd 53'\

oune S S

(By a giftetor, enyor other officer — if directors or officers have not been
seleci= By an ifforporatar — if in the hands of a receiver, trustee, or other court
pointed fiduciery by that fiducinry)

VICTOR GIL

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



