£
2

1By 3
E’&s

Division of Corporations
Electronic Fﬂmg Cover Sheet

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

000

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

(15000223146 3)))

H1 50082231 463A8CY

Ta:

From:

**Enter the email address for th1s business entity to be used for futu'r-e
annual report mailings. Enter only one email address please.**

Division of Corporations

Fax Number

Account Name
Account Number :
Phone

Fax Number

Email Address:

; (B5@8)617-6380

1200000068019

: (305)552-5973
: (365)675-5944

: LAZARUS CORPORATE FILING SERVICE, INC T

oY
Z

WEPIS PH LD

laertifmopy

[Page Count

Estimated Charge
|

. COR AMND/RESTATE/CORRECT OR O/D RESIGN
Wi ? PLATAFORMA DE INTEGRACION CUBANA INC

E ificate of Status :

Corporate Filing Menu

gg}g Wi 914358

i
oy

e

gty
T,r[‘!

: _sEP 11 17015

AR




- #7602 P.002/005

H15000223146

67/28/2%33 05:18

Articles of Amendment
to
Articles of Incorporation
of
Plataformma De. tntegracion  Cuvone  in
(Name of Corporatian ag eurrentlv fled with the Florida Dept. of State) e T -
NI Soono S50o4 ERZNE
(Document Number of Corporation (if known) f_ ::?f.',i
o

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profit Corporation adc:pls Lhc followin ;@}%‘l‘
amendment(s) to ils Arficles of Incorporation: »i = ;

A. Ifamending name, cnter the new name of the corporation:

name must be distinguishable and contain the word * corporation”™ or “ incorporated” or the abbreviation “ Corp.” or “Inc”
- Company” or “ Co.” may hot be used in the name

. incipal office &ss. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: : og .-
(Mailing address MAY BE 4 POST OFFICE BOX) e

D. If amending the registered agent and/of registered office address jn Florida, enter the pame of the N R
new registered agent and/or the new repistered office address: o

Name of New Registered Agent: ) Cen,

(Floridn sireet address)
Lster resy;
Florida
(City} (Zip Cods}

Mew Renistered Agent's Signature, if chanaing Registered Agent:

1 hereby accept the appointment as registered agent, | am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing

Page | of 4

2150002230145




07728/2093 065:18 #7662 P.003/005

¥ amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, ndgme, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President: ¥= Vice President: T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ 3 Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, 1ist the first letier of euch pffice
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V) There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These should be noted as John Doe, PT as a [Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add

Example:
X Change PT Jokin Doe
X Remove Y Mike Jones
X Add sY Sally Smith
Type of Action Title Name Address

(Check One)

1) ___ Change VP %QEQQJQD'JQM moY

 add Ve Ys - HHS
_T!,__Rcmove Higiean {:‘L—- ZBoid

2y ___ Change

Add

——

Remove

3) __ Change ——
Add
Remove
4y ___Change -
_Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, eater change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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The date of ¢ach ameadment(s) adoption: q - \ \g— \ S , if othenthan the
date this docurnent was signed.
Effective date If applicable: A o~ \S

o more than 90 days after amendment file dare)

Note: !fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed &
document’s effective date on the Deparmment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

Eﬂ/ﬁ:c amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of direclors.

- A= Ve -\5

Signal

or vice chairman of the board, president or other ofticer-if directors
have not been selected, by an incorporator — if it the hands of a recebver, trustee, or
ather court appointed fiduciary by that fiduciary)

Je. g‘ﬂ/ﬂ*ﬂ Aoyt orie Livayes, .

{Typed or printed name of person signing}

g% &nlernTe

{Title of person signing)
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