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LAMONT RND NEIMAN PA - Fax:3055309409 ) Dec 16 '09 15:26 P.02
Articles of Amendment 7
: to 69 D
) ' Articles of Incorporation Cig A 8
3 TALCARREL 87 574
P&C Consulting Group Corp SEEF1.GRR

{Name of Corporation as currently filed with the Florida Dept. of State)
PO60D00T 34621

{Document Number of Corporation {if known)

Pursuant fo the pravisions of seetion 607.1006. Florids Statutes, this Fiorida Prafit Corperation adopts the following

amendment(s) (o its Articies of tncorpuration:

A. famending name, enter the new aame of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company,” or ‘incorporated” or the
abbreviation "Corp., ™ “Inc. " or Ca." or the designation "Corp, " “Ine.” or "Co". A4 professional corporation

namg mist comain the word vchortered, © “professional assaciation,” or the abbreviation "P.A. "

B. Enter new principal office address, if anplicable;
(Principil office address MUST BE A STREET ADDRESS )

C. Lnter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE 80X)

N. 1Fumending the resistered agent and/or registered offfce address in Florida, coter the name of the
pew reglstered agent and/or the new registered oflice address;

Nume of New Regisiered Agent;

Neny Begtuered Office Address: (Fiortda streer addresys)

, Florida
(City) (Zip Code)

Fhevehy wcenpst the appoiniment ax registered agent. Lam familiar with and qceept the ohligations of the pesition.

Signubire of New Regisreyed Agent. if chunging
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LAMONT AND NEIMAN PR Fax:3055309409

I amendiug the Officers and/or Pirectors, enter the title and name of each officer/director being
removed and tile, naine, and address of vach Officer and/or Dirsctor heing added:

{Attach additional sheets. if neccssary)

Title Name Address Xrpe of Action
— 3 Add

D Remove
e [0 Add

O Removs
—_— 0 Add

J Remove

E. M amending or addi dditional Articles, enter chapue(s) here:
{artach addirional sheets, if necessory).  (Be specific)

Dec 16 '09 15:26 B

Article 1if is hereby deleted in its entirety and replaced with the following in its stead

Article tli

The Corporation may engage in or transact any or all activity or business

Pperraitted under the laws of the United States and of the State of Flarida.

F. lan am t provides for an exchange, reclassifieation, or cancellation of iss are
rovision jpiplementing the amendment if not ined in the amendment itself:
{if nor applicoble. indicare N/A)
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LAMONT AND MEIMAN PR Fax:3055309409 . Dec 16 '09  15:26  P.04

December 10th, 2009
(date of adoption is required)

The date of each amendment{s) adoption;

Effective date if applicable:

(no mare than §0 days after amendmen file date)

Adopsion of Amendment(s) (CHECK ONE)

The amendment(s) was/were sdopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficienmt for approval.

D The amendmeni(s) was/were approved by the sharchoiders through voting groups. The following statemant
must ke sgpurerely providid for cach voring group entitled 1o vote separately en the amendmeni(s),

“The number of votes ¢cast for the amendment(s) was/were sufficient for approval

¥
.

by

{voting group)

[ The amendment(s) was/Awere adopted by the board of directors without shareholder action and shareholder
action was nol required.

[] The amendrcni(s) wasiwere adopted by the incorporators without shareholder action and sharsholder
action was not required.

Dated }}"/0' 057

Signature
(By a ident or other 9# r = if direetors or officers have not been
selected, by an incarporator - if in the hands of a receiver, trusiee, or other cowrt

appointed fiduciary by that fiduciary}

Humberto R, Puppo
(Typed or printed name of person signing)

President
(Title of person signing)

A
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