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Articles of Amendment
to

Articles of Incorporation
of

GRUPQO REGIO INC.

(Name of Corporation as currently filed with the Florida Dept, of State)
POSOBN66T86

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statutes. this Florida Profir Corparation adopts the following amend ment(s) to
its Articles of Incorporation:

A. lfamendiog pame, enter the new pame of the corporation;

The  new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporaied” or the abbreviation "Corp.,”
“Inc.,” or Co., " or the designation "Corp,” “Inc,” ar "Co”. A professional corporation name musi contain the word
“charterved, " “professional association, " or the abbreviation "P.A."

Ente w principal office address, | licable: N
{Principal office address MUST BE A STREET ADDRESS ) =
2

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

3
(o]
D. lfamen the registe t and/o stered office ess in Florida, enter the ngme of the
new registered arent and/or the new registered office address:
Name of New Registered Agent
(Filorida street address)
New Registered Office Address: . Florida
+Cirv} (Zip Code)

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

! herebv accept the appointment as registered agens. [ am familiar with and accept the obligations of the position.

Signanere of New Regisiered Agens, if chunging

Check if applicable
O The amendment(s} isfare being filed pursuant to 5. 607.0120 (11} (c), F.S.

(((H23000255303 3)))
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If 2mending the OfTicers and/or Directory, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Pleuse note the officer/director title by the first letter of the office litle:
£ = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.,
Presidemt, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the V- and S. These should be noted as John Doe. PT us a Change,
Mike Jones. V as Remove, and Sallv Smith, SV as an Add.

Example:
X _Change

X Remove
_X Add

Tvpe of Action
{Check One)

[B] \__ Change
_Add
_ __ Rcmove
2) L__ Change

Add

Remove
3) Change

X Add
—  Remove
4} ___ Change
_Add
— Remove
3) ___Change
___Add
. Remave
6} ___ Change
_ Add

Remove

PD

vD

Juohn Doe
Mike Jgnes

Sally Smith

Name

SAMPERI. FABIANC

Address

5533 sw 154 place

GARZA CANTU, FRANCISCOJ

MIAMI, FL 33185

143 BRICKELL AVE. APT. 4302

FRANCISCO ] GARZA GANEM

MIAMIL. FL 33129

H)

143 BRICKELL AVE. APT. 4302

MIAMI, FL 33129

™3
s

{{(H23000255303 3}))
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E. If amending or adding additional Articles, enter change(s) herc:
(Attach additional sheets, if necessarv).  (Be specific)

AMENDING ARTICLE VIIi - SUBSCRIBERS

FABIAN C. SAMPER]I TRANSFER ALL HIS 400 SHARES TO FRANCISCO J GARZA GANEM.

ISSUANCE OFF 400 SHARES OF THE COMPANY [N FAVOR OF FRANCISCO § GARZA GANEM.

e

;
)

B

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment i not contained in the amendment itself:
{if not applicable. indicare N/A)

To cancel 400 Shares in favor of FABIAN C SAMPER! issued on April 1st, 2012,

To authorize the issuance of 400 Shares of the Company in favor of FRANCISCO J GARZA GANEM.

(((H23000255303 3)))
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iy 18, 2023
T he dxte of esth smendment(s) sdoption: —— . i ather thun
ale this docutienl wis signad.

Effecthve date | ppoficablc:

(s e than M) dave afir amendment file datc)

Note: [0t dare inwrwd i this Mok doed not reat the wpplicabie satustory filing roguirements. this date wall not be hsted oy (he
document's effcziive date on the Deparinmnt of Ste™s records

.\(.bpdo‘n al Ameadosni(s) (CHECK ONE)

= The ememdment{4) wavwere stfopted by the incemorgten, of boasd o diractors without staivhelder sction and shaeshehder
Joiion was mat requined.

73 Tiw anxodmenix) was wcer adopled by e sharchodders The mumbsr of voles cast fur the amcrdment{s )
by the dwreholders wiowen: sulBeient 105 spproval,

3 The dsmenabment(s} waswere approned by the sharchokien through volmg groups, The folipwing subemens
st e sepdratedy provided for voett wtitg erosp eatitled 1o voir sepantuly ta the amendmenltis):

Phe manber of Lotk east o ihe amendiemis) wasiwere sufficient for approval

L "

{wimg gnmp; T

Uhagend AU[‘{ /9,_.22221’7

Sigmanre
{By 2 director, proxiden o r uffioer - if diteeton of offical kave y
welected, by an incorpurator - F i the hands of 2 1ccaiwer, trusee, ar other coun
appoiated fiduciary by U Didutiary) —
EABIAN C SAMPERI =
| T vpoul wr prnzed nemc ofpc'r‘..-t.\ﬂ stgning)
SECRETARY .
‘ﬁ';}:uf poTuen signing} -
2
(wle]
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