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April 4, 2019
FLORIDA DEPARTMENT OF STATE

i T Tatio
DUNTC SUR MAMAGEMENT, INC. Dnvision of Corporations

9130 S. DADELAND BLVD
SUITE 1509
MIAMI, FL 33156

SUBJECT: PUNTO SUR MANAGEMENT, INC.
REBF: PD40000539948

We received your electronically 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 electreonic filing cover sheet submitted with your document reflects
the incorrect type cf document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmittiing your document for
filing, please also send a copy ©f the incorrect cover sheet markad .
"ABANDONZD" , ‘

If you have any cquestions concerning the filing of your document, please
call (B50) 245-6050.

Irene Albritton FAX Aud. §: E19000094521
Regulatory Specialist II Letter Number: 321%A00006702

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment
1o
Articles of Incorporation
of
PUNTO SUR MANAGEMENT, TNC.
Nome of Cor
PO4000059948

raifon as carreatl

fided with the Florid
its Articles of Incorpocntion:

t. of State
(Documernt Numnber of Corpotation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporarion adopts the following amendment(s) to
A. l{amendine panie, enter the new name of the corporation:

“Corp.,” "inc.,” or Ca.,” or the designution “Corp,”

name must be distinguishehle and contain the ward “corporatinn,” “company,” ar “incorporated” or the abbreviation
word “chartered,” “professional association, " or the ahbreviation “P A
B. Enter gew principal office address, if applicable:

The new
Inc,” or "Cia". A profescional corporation rame must contain the
(Principal office address MUST BE A STREE] ADDRESS }

C. Enter new mailing address, if appllcable:
{Mailing adiress MAY RE A POST QFFICE BOX)
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D. If nmending the registered agent and/or repistered office addreas in Florida, enter the name of the s K
new registered agent and/or_the new repivtered ofifice addresa: e
s ]
Name of New Registered Agen) oo
(Florida sireet address)
New Eegisiered Office Address:

New Repistered Agent’

, Florida
(City)
lyn

e il changing Registered Agent:

(Zip Code}
1 herehy accepl the appointment as registered agent. f am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing
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Ta: Fax: (850) 617-6380

Page: S o017

/0472019 11:51 AM

Il ammending the Officery und/or Directors, eater the (itle and eame of ench offcer/directnr being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if nccessary)

Please note the afficer/director tile by the first leiter of the office title:
P = President; Vo Vice President; T= Treanrer; S Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exccutive Officer; CFO = Chicf Firancial Officer. If an sfficerfdirector holds more than one title, list the first leiter of each office
held. President, Treasurer, Director would be #TH.
Chonges should be noted in the following manner. Currendy John Doe is listed as the FST 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 a3 John Doe, T es o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Joha Doe

Mike Joncs

Sally Smith
Name

SIMON, ALEJANDRO CARLOS

Address

9130 S. DANELAND BLVD

SANCHEZ, JOSE ALFREDO

SUITE i50¢

MIAMI, FT. 33156

9130 8. DADELAND BLVD

CASTO, CARLOS MANUEL CEFLE

SUITE 1508

MIAMI, FL 33156

4130 S. DADELAND BLVD

RELIXACH, EDUARDO

SUITE 1509

MIAMI, FL 23156

9130 S. DADELAND BLVD

PANELLA, ALFREDO

SUTTE }509

MIAMIE, FL 33156

9130 S. DADELAND BLVD

SUITE 1500

MIAML, FL 33156

Example:
X Change PT
X Remove v
_X Add sV
Type of Action
{Check Ore)
i) _ Change
_ Add
_-_ Remove
2y _ Change
__ Aad
_ Remove
3) __ Change
____Add
i_ Remove
4y __ Change
X_ Add
_ Remove
) ____ Change
f_ Add
Remove
6) _____ Change
__ Add
__ Remuove
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Fram: Paola Sanchez Fax: 17864757424 Te: Fax: (B%0) 617-6380 Page: 6 o017 DA04I2019 11:51 AM

E. 1f amendmg or adding additionul Articles, enter change(s) here.
{Attach additional sheets, if necessary).  (Be specific}

F. I 2n amendment provides for an exchange, reclassification, or cancellation of Jssued shaces,
provisions for implementing the amendment If not contained in the amendment ftvelf:
(If not applicable, indicate NiA)
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The date of each amendment(s) adoption: , il other |hen the
date this document was signed.

Eifective date if appiicable:

(no mare than 90 duys after amendment file date}

Note: If the datc inscried in this block does not meet the applicable statulory filing requircments, this date will not be listed as the
document’s effective date on the Depanument of S:ate’s recards.

Adoption of Amendment(s) (CHECK ONE)

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

0O The amendment(a) was/were approved by the sharcholders through voting groups. Tke following statement
st be separately pravided jor each voting group enlitled to vote separately on the amendment(z):

“The number of votes east for the amendinen({s) was/were sufficient for approval

by
(voling group)

O The amendment(s) was/were adopted by the hoard of directors without sharchokder ection and sharcholder
action was not required.

[ The amendmeni(s) wasiwere adopted by the incorporntors without shareholder action and shareholder
relion was not required.

MARCH 2D 2014
Dated ) /\

/ \
Signaee

directgs, president of other afficor —if directors of officers have not been
ed, byfan incorporathr — if in the bands of a receiver, tnustee, of other coust

LULIAND HERNAN, MO

d or printed name of persoo signing)

(Title of person signing)
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