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, . Articles of Amendment 20/’/05

to ! 029
Articles of Incorporation P SEC‘? ) 4,‘/
of Aléﬂf/]’aqu
. o
GREENSIDE GROUP CORP, SSEe 87
{Name of Corporation as currently filed with the Florida Dept, of State) "L O,

P09000038706

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporution adopts the following
amendment{s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new seome must be distinguishable und contain the word *corporation.” “company.” o “incorporated” or the
ahbreviation "Corp.." “lne..” or Co.,” or the designation “Corp,” “Ine,” or "Co”. 4 professional corporaiion
Adqime mst contain the ward “ehariered, ™ “professional ussociation,” or the ubbreviwtion "P.A.”

B. Enter new principal office address, if applicable:

(Principul office adidress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nunte of New Registered A

{Ilorida street address)

New Regisiered Office Address: . Florida
(Citvi £ {ode)

New Repistered Agent's Signature, if changing Registered Agent:

{ hereby uccepi the appointent us registered agent. T am famifiar with and decept the obligations of the poesition,

Signanre of New Registered Agent, if chuanging
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. If AMENDING the Officers and/or Directars, please [ist all officers/directors of the corporation as von now want
the record to be. Please indicate the title(s), name and address for each officer{dirgctor.

{Our denwbuse cun index wp 10 6 officers directors. If you have more then 6 officers directors. please fist them on an
adlditional sheel

Title(s) Name Address
neg__ JORGE DIEGO CORTEZ 1900 SW SRD AVE. MIAMI. F1- 33129
).
N
49__
S
6)_____

Titie(s) Name Title(s) Name
1)DPS OFMAN. OSVALDO D 4)
2) 5)
3) 6)
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- E. Il amending or adding additional Articles, enter change(s) here:

(attuch additional sheets. jf necessary). (8 specific)
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E. 1fap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained jn the amendment itself:

{if nor upplicable, indicate N 4)

The date of each amendment(s) adoption: 12/08/2011

EfTective date if applicable:

{no more than 90 davs afier amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

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

[ The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting growp entitled to vote separately on the amendment(s):

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

by

fvoting group)

[J The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharehalder
action was not required.

3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 12/08/2011

(By a director, %ﬁn other officer — if directors or officers have not been
selected, by af ifi¢orporafor ~ if in the hands of a receiver, trustee. or other count

appointed fiduciary by tHat fiduciary)

JORGE DIEGO CCRTEZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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