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December 10, 2018

FLORIDA DEPARTMENT OF STATE

151 ati
PROGAN CARTBBEAN CORP. Drvision of Corporations

1120A COLETTA DR., SUITE 202
ORLANDO, FL 32807

SUBJECT: PROGAN CARIBBEAN CORP.
REF: P18000089019

We received your electroniecally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your deocument accordingly.

Period after (CORP).

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Irene Albritton FAX Aud. #: H18000346518
Ragulatory Specialist II Letter Number: 318A00025293

PO BOX 6327 - Tallahassee, Flonda 32314
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December 7, 2018

PROGAN CARIBBEAN COFRP.
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FLORIDA DEPARTMENT QF STATE
Division of Corporations

13205 SW 137'TE AVENUE STE 113
MIAMI, FL 33186

218

JECT: PROGAN CARIBBEAN CORP.

REF: P18000089018

We

dog¢

raj

received your electronically transmitted document. However, the
rument has not been filed. Please make the following corrections and

Fax the complete document, including the electronic f£iling cover sheet.

Fl

:ase check the appropriate box on the amendment form regarding the

adoption of the amendment(s).

CH

Pl
da

If
ca

sh
Reg

CK ONLY ONE BOX

ase return your document, zalong with a copy of this letter, within 60
s or your filing willl be considerad abandoned.

you have any questions concerning the filing of your document, please
1 (850) 245-6050.

lia H Young FAX Aud. #: H18000346918
rulatory Specialist II Letter Number: 518A00025165

P.O BOX 6327 — Tallahassee, Flonds 32314
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Articles of Amendment
to
Articles of Incorporation

of
PROGAN CARIBBEAN CORP,

(Name of Corporation as currently filed with the Florida Dept. of State)
P180G00089Q19

{Document Number of Corporation (if krown)
Pursuant to the provisions of seclion 607.1006, Florida Statutes, this Florida Profi
its Articles of Incorporation:

A. If amending name, epter the new name of the corporation:

it Corporation adopts the following amendment(s) to

The new
name must be distingnishable and conmtain the word “corporation, " “company,” or “incorporaied” or the abbreviation
ward “chartered,” “professional association, " or the abbreviation "P.A4."

“Corp..” “Inc..” or Co.,” or the designation "Corp,” “inc,” or "Co". A professional corporation name must contain the
R. Enter new principal office address, if avplicable:
(Principal office address

MUST BE A STREET ADDRESS)

13205 SW 137TH AVE SUITE 113
MIAMI FL 33186

C. Enter new mailing address, if applicable:

(Maifing address MAY BE 4 POST QFFICE BOX)

13205 SW 137TH AVE SUITE 13

R4
=4
o —
-t o= ——
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LT
MIAMI FL 33186 T o=
- — \"T‘ ;
et -~ .
—= O
L8 (o)
D. If amending the registered agent and/or registered office address in Florida, ¢cnter the name of the (i "t
ncw registered agent and/or the new registered office address: s '_:J
ANDRES GIRALDO :
Name of New Registered Agent DRES G L
13205 SW 137TH AVE SUITE 113
(Florida street address)
MIAM! ., 33186
New Registered Qffice Address: ' , Florida
(Ciry) {Zip Code)
New Registered Apent’s Signature, if changing Repiste
1 hereby accept the appointment as registered agen.

accept the obligations of the position.

m, if changing

Page [ of 4
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If amending the Officers and/or Directors, cnfer the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Avach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee: C = Chairmean or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titde, list the Jirst letter of each office
held. President. Treasurer, Direcior would be PTD.

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

Example:
X Change PT ohn Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) __ Change
—_Add
__ Remove
2) __ Change
___Add
_ _Remove

3) Charge

Add

Remopve

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4
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/8008 344 5/53
E. If amending or adding ndditional Articles, enter change(s) here:

(Attach additional sheets. if necessary).  (Be specific)

F. l{ an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for jmplementing the amendrment if not contained in the amendment itself:
(i not applicable, indicale N/A)

Page 3 of 4
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12/05/2018
The date of each amendment(s) adoption: , if other than the
datc this document was signed.

12/06/2018
Effective date if applicable:

{no more than 90 days affer amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

&Thc amendrment(s) was/were adepted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharehalders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separutely on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficicnt for approval

by

(voting group)

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

W The amendment(s} was/were adopled by the incorporators without shareholder action and sharcholder
action was not required.

12/05/20) 8
Dated /Jn ~

se incopporater — if in the hands of a receiver, trustee, or ather court
fiduciary by that fiduciary)

ANDRES GIRALDO

(Typed or printed name of person signing)
PRESIDENT

(Tit!e of person signing)

Paged of 4
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