Ta:

6/8/23, 1:45 P}

Page: 20of 6 2 -08 184N AN T 130532847, fFrom: Yanet Avila
Aﬂl ofl@orpofations

Florfda Department of State
Division of Corporations
Elecironic Filing Cover Sheet

Note: Pleuse print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom ot all pages of the docwinent.

({(H23000207581 3)))

A WA

H23C00207591 2 ABC
Note: DO NOT hut the REFRESHRELOAD butwon on vour browser from this page.
Doing so will generate another cover shect.

To:

Division of Corporations %
Fax Number : {858)617-6388 P
[ T,
=
From: i
Account Name : EXPRESS CORPDRATE FILING SERVICE INC. 1 J
Account Number @ 120086888145 y e
Phone : {385)444-4994 T gﬂ
Fax Number : {305)328-4774 a s !
**Enter the email address for this busipess entity to be used for future 3

annual report mallings. Enter only one emall address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
PACTFIC GROUP & ASSOCIATES CORP

|Certificats of Status Il 0 ]

[Certified Copy | 0 |

lPage Count ” 03 5

’Fstimalcd Chargc _M_H $35.00 |
Elcctronie Filing Menu Corporale Filing Menu

kitps:itefile.sunbiz. org/scripts/efilcovraxe i1a|



To:

Page' 3of 6 2023-06-08 18 01:15 GMT 13053284774
Articles of Amendment
to
Articles of Incorparation
of
PACIFIC GROUP & ASSOCIATES CORP
(Name of Corporation as currently filed with the Plorida Dept. of State)
PO7000i 16308

{Document Number of Corporation {if known)
Pursuant to the provisions of section 607.1006, Florida Swatutes. this Florida Proflt Corparation
its Articles of Incurporytion:

adopts the following amendment(s) 1o
A. Hamending name, enter the aew numig of Lthe corparation;

PACIFIC GROUP FINANCIAL SERVICES CORP

name must be distinguishable and contain the word “corporation, ”

The F3%
“company, ” or “ircorperaied”’ or the abbreviation *'Corfid
“Ine,” or Co.” or the designation “Corp.” “inc," or “Co". A professional cor)
“chartered,” “professioncl association,” vr the abbreviation P4

poration name musx contdin the ward

tf-“
- - El
=22 ¢ e
. ] Bt ]
B. Enter new principal office address, if applicable; : fw ol 4
{Principaf office address MUST BE A STREET ADDRESS) 1 qﬁ
S, = [ [
- - = [ &om
- » I
T n
C. Enter new mailing sddress, if icabbe: (Ve
(Maliing address MAY BE A POST QFFICE BOX)
D. Il amending the registered agent and/or registered office address in Klorida, enter the pame of the
w registered agent and/or the istey e ndress:
Name of New Registered Ayvnt
(Fiorida sireer address;
New Regisiered Qffice Address: , Floida
(Cirv; (Zip Codde)

New Registered Agent's Signature, i chanring Registered Agent:

{ hereby accept the appointment as registered agent. | am familiar with und accept the abligations of the position,

Signature of New Regisiered Agent, if changing
Check If applicabile

{22 The amendment(s) is/are being filed pursuant to 5. 607.0120 {1 1) (¢). F.S.

From: Yanet Avila
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If amending the Officers and/or Directors, cater the Gitle and name of exch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheeis, if necessary)
Please note the afficeridicector title by the first lester of the office tide,
£ = President; V'= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trusice; C = Chairman or Clerk: CEQ = Chief
fxectdive Officer; CFO = Chief Financial Officer. If an officer/director holds mory than vac ttle, list the first letter of each qffice held,
President, Treasurer, Divrector wauld be PTD.
Changes shoulid be noted in the following manner. Currently John Doe is lisied us the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporarion, Sally Smith is named the ¥ and S. These should be nated a5 Jokn Doe, PT a5 o Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add,
Example:

X Changz BT John Doe

Mike Jongs

X Remove

bz

X Add

4

Sallv Smith

-
-3

Type of Action Name Address
(Check One)

1) Change

_Add ' -

W
Remove

2) Change

Add

568 Ky 8- RO EL0L
t
§

Remove
3) Change

o Add

Remove

4) Change

Add

Remove

Ay Change

Add

Remaove

o) Change

Add

Remove
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E. ending or adding A cley, enter change(s} here:
(Attach additional sheets, if necessary).  (Be specific}

Mo

[ }

[ o ]
i ()
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. = !
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o  —in
] = 4 ﬂ
3 x I t4
. o ik
iy :r"* b
. cn

O

F. Ifan amendpent provides for un exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained In the amendment frself;
(if not applicable, Indicaie V/A)
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The date of each smendment(x) adoption: . . if other than the
date this document way signed,
Effective date if applicable: X
(o mare than 90 days after amendmen: Jile datey

Note: If the cate inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

dacument’s effective date an the Department of State's records.

Adoption of Amendment(s) (CHECK GNE)

] The amendmeni(s) was/were adopted by the incorporators, or board of dircctors withou
action was not required.

t sharehotder action and sharcholder

B The amendment(s) was/were adopted by the shaccholders. The number of votes cast for the amendineat(s)

by the sharehoiders was/were sufficient for appeoval.

- L
[J The amendmeny(s) was/were approved by the sharcholders through voting groups. The following statememt  __, - =
must be separaicly provided for each voting group entliled tc vote separaiely or: the amendmcifs): = Lo
' N
= " i
“The number of votes cast for the emendmentis) wasiwere sufficient for epprovai = 2
i ' o
hy v T <o z
{vuting group) g ﬂTu:
[P ™
0672772023 e @S
Dated -t on
(V)

Sigmsture - e
(By a direcior, presiderﬁ\u_yl(e'r office: - if directors or officers have not been
scfected, by an incorporator — if in he hands of a receiver, trustee, or other court

appeinted fiduciary by that fAduciary)

MANUEL GOMEZ

(Typed or printed name of person signing)

{Tile of person signing)



