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Axtieles of Amendoent L e
to i =
Articles of incorperation {' - W
of B L3 -
o R
PEGASQ, CORP. - S
: = -
o
K21402 S =
(Document Number of Carporatian (if known) =T &
TS

bR
Pursunui 10 the provisions of section 607.1006, Florida Statutes. this Flortda Proftt Corperation adopts the following amendment(s) ro

its Anticles of lncorporation:

A. I amepding pame, entel the new name of the cormoration:
The new

nemig must be distinguishable and contain the word “corperation,” “conipeany, " or "Incorporared” or the abbreviatlon “Corp.,”
“Ine.,* or Co., " or the designation "Corp,” “Inc,” or "Co". A professional corporation nawre must contafn the word

“chartered,” “profassional association,” or the abbreviation *P.A."

B. Euter new pyineipal office address, if applicable:
(Princtyal office address MUSYT BE A STREET ADDRESS }

C. Enter new ma it applicable:

{Mailing address MAY BE A POST OFFICE BOX!}

mending the d/or regiyt ovidn, enteg
registered a ¥ o regivtered o :
Vawe of New Registered Azent
{Florida stree address)
New: Registered Offlce Address: ' . Florida
fCity) (Zip Code)
New Registered Agent's Signatare, If changing Registered H

I hereby accept the appoiment as registered agent. 1 fmniliar with axd accept the obligations of the postiion.

Siguare ¢f New Reglsterea Agent, if changing

Check {f applicable
W The amendmeni(s) is/are being filed pursurnt 10 5. 607.0120 (L1) (¢). F.S.
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H amending the Officers aud/ar Divectors, enter the title and name of each officer/director being removed and title, oame, and
address of each Officer and/or Director belng added:

{Antach addilonal sheers, | necessary)

Pleasa note the gfficer/director trle by the first lerter of the office ritle:
F = Prestdent; V= Vice Prestdent; T= Treasurer; 5= Secraiary; D= Director; TR= Irustes: C = Chalriian or Clerk; CEO = Chigf
Evecuthve Officer: CFQ = Chief Financial Officer. [fan o_mcer/drrec!ar holds more than one title, list the first letrer of each office held.

President, Treasurer, Director vwould be PTD.
Changes shonld be noted in the following mauner. Cirventlv John Do is listed as the PST and Mike Jones s listed as the V. There is
a change, Mlke Jones leaves the corporation, Sally Smith Is named the V and 8. These should be neted as Johit Doe, FT as a Cliange,
Mike Jones, V as Remove, emd Selh Smith, §V as an Add.

" Examiple:
X Change

X Remove
& Add

(Check One}
1 Chacge

Add

X  Remove
2y _X_Change
Add

Remove

1) X Change
Add
__Remove
4y __ __ Change
_ X _Add
_ Remowe
5) ___ Change
—_Add
___Remove
&) ____ Change
Add

Remove

PT John Doe
vV  Mike Jones
Sy Sally Smih
Title Newe Address.
SUITE 100
MIAMI. FL 33132
P T Erangisco M. Martinez-Miyashiki 358 NE 13TH STREET
SUITE 100
MIAMLFL 33132
S VP AliciaGarcia $55 NE_|STH STREET
SUITE 100
MIAMI, FL 33132
s Angela Villalibre Berciano 555 NE {5TH STREET
SUITE 100
MIAML FL 33132
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E. It amending or adding additi ¥ e;
(Armnch addfrional sheets, [fvecessarv).  (Be specific)
F. Ifan amendmen nge, reclassification, o

{if ot rmphcabla, fndrcare N/A ) -

P.004005
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. if other than the

The date of each amendment(s) adoption;
date this document was signed.

Effective date if applicable:
(1o mare the 80 days qfier amendment file date}

Note: If the dare inserted o this block does not meet the applicable statutory filing requirements, this date will pot be Listed as the
documenr’s effective date on the Departmeni of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

7 The amendmeni(s) was/were adopied by the incerporators, or board of directors without shareholder action and shareholder
action was oot required.

W The nmendment(s) was/ivere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wastwere sufficient for approval,

(] The amendment(s) was/were approved by the shreholders through voting groups. Tie following statement
mist be separarely provided for each voting group entitled to vote separately on the amendment(s):

» .
“The number of votes cast for the amendment(s) wes/were sufficient for approval e =
>,
by . ». M
troring groip) > _;‘3
="
l:“’?{...
Dated 04[02|02\ Vo T X
L oo
= - ..
D '7': [
&

Signature ¥ 52
(By # director, president or other officer - if directors or officers have not been i

selected. by o incorparator — if in the hands of a receiver, trstee, of other cowrt
appointed fiducjary by that fiducinry)

' artingz-Mi
(Typed or printed neme of person signing)

__Director and President
(Title of person signing)

&

¥
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