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FLORIDA DEPARTMENT OF STATE

ion of Co i
PUNTO SUR MANAGEMENT, INC. Dyvision of Corporations

9130 8. DADELAND BLVD
SUITE 1509
MIAMI, FL 33156

SUBJECT: FPUNTO SUR MANAGEMENT, INC.
REF: P04000059%48

We recaived your slectronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
rafax the complete document, ineluding the electronic filing cover ghaet.

The document you submitted has been prepared pursuant to nonprofit
statutes (chapter 617, Flerida Statutes). As the entlty was originally
filed az a corporation for profit, thic document shonld ba filed pursuant
to chapter 607, Florida Statutes.

If you have any questions concerning the filing of your document, please
oall (850) 245-60%50.

Carolyn Lewls PAX Aud. #: H16000130695
Regulatory Specialist II Letter Number: 616A00011241

16 MAY 27 FH 0: €87

P.0 BOX 6327 ~ Tallahasses, Flonda 32314
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Articles ot‘t:mcndmcnt 92016 MAY 21 PHi2: 08
Articles of Incorporation
of
PUNTO SUR MANAGEMENT, INC.
(Name of Coyporation as curre! iled with the Florida Dept. of State)

PO4006059948

{Document Number of Corporation {if known)

Pursuant ta the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
its Articles of Tncorporation:

A. If amending nime, enter the new name of the corporatign:

The new
name must be distinguishable and contain the word “corporation,” “company,” or incorporated” or the abbreviation
“Ceorp..” "Inc..” or Co. " or the designation "Corp,” "ing," or “Co". A professional corporation rume musi comtain the
word “chartered, " "profassional association. ™ or the abbrevietion “P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enternew n rees, if npplicable:

(Mailing address M4V BE A POST OFFICE BOX)

I}, [famending the registered sgent and/or registered office address in Florida, enter the pame gf the

ne istered agent and/or the new registered office address:
Name of New Regisiered Acent
(TFloridy sireet oddress)
New Registered Office Address: , Florida,
{City) (Zip Cods)

New Registered Agent’s Signature, if changing Registared Agent:

I hereby accep! the appointment as regisiered agent. T am fomiliar with and aceept the obligations of the position.

Sigrature of New Reglstered Agert, if changing

Papge ) of 4
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If amending the Officers nnd/or Directors, enter the title and name of erch officer/director being removed and title, name, and

address of each Officer and/ar Director being added:

{Attach additional sheels, if necessary)

Please note the officer/director title by the first letter of the office title: '
P = President; ¥= Vice President; T= Treasurer; 5= Secretary: D= Director; TRe Trusiee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the firsi leiter of each office

held President, Treasurer, Director would be PTD,

Changes should be noied in the following manner. Currently Jobn Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV at an Add.

Example:
X Change PT John Doe

X Remove A Mike Jones
X Add 8Y  Sally Smith

Type of Action Title Name
(Check One)

1) Change

PD ABATIDAGA, NESTOR CARLOS

Address

9130 5 DADELAND BLVD

X Add

p——

Remove

2) __ Change

PD MO, LUCIANO

SUTTE 1509

MIAMI FL, 33156

9130 8 DADELAND BLVD

— Add

X_ Remove

3) ___Change

SUITE 1505

MIAMI FL, 33156

Add

—— Remove

4) . Change

Add

e REmMovE

5} — Change _

Add

Remove

6) ___ Change

Add

Remove

Page 2 of 4
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E. If amending or adding additional Articles, gnger change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If ap amendment proviges for an cxchanse, reclassifiextion, ox. cancellation of issued shares,

provisions for implementing the amendment if not contained In the amendment jteslf:
(if not applivabls, indicaie N/A)

Page 3 of4
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PR
C*RETARY OF ‘a‘ihh__‘
nﬁ%ﬁ T oreanatio:

The date of each amendment(s) adoption: Y 2:’ M {2s ﬂﬁ , If other than the
date this document was signed. ill“i

Effective date if applicable:

(no more than 90 days gfier amengment file date)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendmcnt{s‘) was/were approved by the shareholders thraugh voling groups. The following statement
musi be separately provided foryeach voting group entitled to voie separately on the amendment(s).

“The number of vates oyﬁTcndment(s) was/were sufficicnt for approval
by "

1ing group)

0O The amendment(s) the board of directors without shareholder action and shareholder

getion was not requi
O The amendment(s) wa opted by the incorporarors without shareholder action and shareholder
action was not required,

MAY 27 2016
Dated 3 4

Signature

(By a director, president or other officer ~ if directors or officers have not been
selected, by an incorperator — if in the hands of a recoiver, trustee, or other court
appointed fiduciaty by that fiduciary)

{Typed or printed name of person signing)
MO, LUCIANO

(Title of person signing)

Pagedofd



