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FLORIDA DEPARTMENT OF STATE
P C H GROUP CORP nvision of Corporations

2735 NW 7 STREET

MIAMI, FL 33125

SUBJECT: P € H GROUY CORP
REF: P10000031328

We received your electronically transmitted document.

However, the
document has not heaen filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha date of adeption of each amendment must be included in the document.
1f you have any questions concerning the filing of your document, please
¢all (B50) 245-6964,

Irene Albritton FAX Aud. #: H11000276348
Regulatory Specialist IT Letter Number: 411800026446
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) Avxticles of Amendment {p‘?;.
to // /04.5). gy

Articles of Incorporation 4@ 0,5'59(’
. . of -‘;’_., %/' N
&

P C H GROUP CORP p G

(Name of Corporation as currently filed with the Florida Dept. of State) % '5’/}?
P10000031328 <

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Floridy Scatwes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending pame, ent new name of the corporation:

The new name must be distinguishable and coniain the word “corporation,” “company,” or “incorporated” or the
abbreviation "Corp, " "Inc.,” or Co., " or the designation "Corp,” "Inc.” or "Co*. 4 professional covporation
name myst contain the word “chartered, ” "professional aussociation. " pr the abbreviation "PA. "

Enter new principal office address, if applicable;

B.
(Principal offive uddress MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

D. If amending the registered azent and/or registored office address jn Florida, enter the name of the
pew registered agent and/or the new registered office address:

N 0 2i5ie, i

{Fiprida sirect udtreoss)

New Registered Qffive Address: , Flotida
. {(Zip Cody)

(Cny)

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

1 kereby accept the appeiniment as registered agent. [ ant fumiliar with and accept the obligations of the position.

Signature of New Registervd Agent, if changing
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If AMENDING the Officers and/or Directors, please list all officcrs/directors of the corporation 8§ vou_how want
the record to be. Please indicate the title(s). name and addyess for each officer/director.

(Qur database can index up to 6 officersidiveciors. If you have more than § officers/divectors, please list them on an
additionatsheet.)

Title(s) Name Address
1 PDT MURILLO, SANDRA 2735 NW 7 STREET
MIAMIE, FL 33125
N_____
B
9
5o
6)____

If REMOVING an officer and/or director, please list the title(s) and name of the oificer/director to be removed;

Title(s) Name Title(s) Name
NEDT MURILLO. JOSE 4

VP : PALMER. ZULMA 5)

3) 6
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E. li amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specifie

¢ b
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F. !Lj an amendment provides for an exchange, reclassification, ox cancellation of issued shares,

provisions for implementing the amebhdment if not contained in the amendment itself:
(if not applicable, indicate N/A)

¢

The date of each amendmene(s) adoption: 3 / 2| j 201}

Effective date if applicable: L l i l wi
{no mere than $0 days after amendment file date)

Adopdon of Amendment(s) CHECK ONE

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

0 The amendmentis) was/were approved by the shareholders through voting groups. The following starenent
must be separately provided far each voting group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendment(s} was/were sufficient for approval

by 7
fvoting group)

The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

[ The amendment(s) was/weare adopted by the incorporators without shareholder action and sharehalder
action was not required,

Dated 11/21/2011 .

(By a d]recto: premdcnl-uffather officer ~ if fitactors or offi c,ers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

SANDRA MURILLO
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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