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Articles of Amendment ary U 15
. to 2o Pu 4 '
Articles of Incorporation rfg;bf-f."é‘ Eixs ”/2 Ja
ot CIASSES vt
CARIV GROUP SERVICES, CORP. ~CRigy
(Name of Corporation as enrrently filed with the Florida Dept. of State)

" (Document Number of Corporation (if movim)

Pursuant t0 the provisions of section 607.1006, Florida Stamtes, this Florida Prafit Corporation adopts the following
smendmeni(s) to itz Articles of Inoorperation:

A. I{amending pame. enter the gew pame of the corporation:

Tha new
name must be distingutshable and contain the word “corporation,” "sompany,” or “incorporated” or tha
abbreviation "Corp., " "ne.,” or Co.,” or the designation “Corp,” “lne, ™ ar "Ca”, 4 professional corporation
nama must contain the word "chartered,” “professional avsociation,” or the abbreviation "P.A."

B. Enter new princinal office address, if applicable:
(Principal office address MUST BEA STREET ADDRESS')

C. Enter new mafling address, if anpHeahie:

(Mailing address MAY BE A POST OFEICE BOX)

» LR 18 TOEEatay Agd ALEverad, aflpe
ew d Agept a) dfo the to a2 add
ama of New R nt; OSPINO, CARLOS M.
14367 SW 97 LANE
14 ed Office : (Florida street address)
MIAMI ' . Florida 33186
(City) {Ztp Code)

I hcraby accq:r rhe appmmmsm as ngutmd ugsm. I am fmziv i and accapt the obligetions of the position

Lo

Signature of New Registered Agens, if changing
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(Armch addthonalshezns‘ U’necesmy) B

Title Name Address Xyps of Action
PSD OSPINQ, RUBEN D. 14387 QW A7 | ANE [T Add
i Retnove
e e L oMIAMLELI3IGE
PSD OSPINO, CARLOS M. 14387 SW A2 LANE Add
T 0 Remove
MIAMLFL 33186
0 Add
C1 Remove

ending or adding 2
(nttach additionn] sheets, if necessary).  (Be spreific)

(mr @phcable. mdfcmm{) T
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.- The&ate of cach amendment(s) adoption: 06/16/2011
{date of adoption is regquired)

Effective date if applicable: 06M6/2011
{no more thar. 30 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

The amendaent(s) was/were adoptod hy the sharcholders, Ths mumbes of votes cast for the amendment(s)
by the shareholders was‘were sufficient for approval,

Ll1he amendment(s) was/were approved by the sharcholders ttwongh voting groups. The following statemant
nrust be separately provided for edch voting group entitled to vote separately on the amendmant(s):

“The munber of votes cast for the amendmiont(s) was/wera sufficient for apsraval

by »
{voting grovp)

[ The amendment(s) was/wera adopted by the board of dirscrors withous shareholder nction aod sharsholder
action way not requited.

[0 The amendment(s) was/wazs adopted by the incorporstors withont sharshaldar action and sharsholder
action was not required.

Drawsg 0641 6/2011

Signatire (B A (P

(By a director, president of otier officer - if direotors or officers have not been
seleoted, by an incorporatos = I in the hauds of a recsiver, trustee, or other court
appointed fidnotary by that fidusiary)

OSPINO, CARLOS M,
(Typad or printad name of pazzon signing)

PRESIDENT
(Title of peceon siging)
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