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Articles of Amendm:nt [} 6 Aﬁ \\ Lth

Ve i e e e e .+, Articles oflnmrporshnn ?_m?. AU
LT , o o T ef { ‘a\%{m
Ton . e e CUREIAR
w0 pCHGROUP-CORP 5T ARA EEFW
a e e o (NameofCo Fation s currently flled with the Fiorioa Dept. of State) -~ - ; P
R o P10000031328~ - =~ =~ 7 7
o (Document Number of Corpomuun (1t’known)
;""" one : Pursuanttolhe provisions of sectwn 507: IO{JG Florlda Stalutcs, thls Ftorida Proﬁt Corpamﬂan adopts thc fol]owmg amendmcm(s) to
oo itsAmclesofIncorporanon e A TR g LA Lo ~T~ N ."'V.‘ ,":,f.u
: A. If amending nams, enter the new name of the oration:
The new

name must be dmmgmshab!e and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.," ar Co.,” or the de.r:gnaﬂan “Corp," “Inc,” or “Ce". A professional corporation name mugt contain the

word "chartered, " “professional association,” or tha abbrevigrion “P.A.Y

B. Enter pew principal

Enter gew principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addvess, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

" D. If amending the registered agent and/or reﬂstered office address in Florida, snter the name of the

new £ ffice address:

. Name of New Registered Agent

(Florida sireet address)
lew Registared Office Addresy: , Floride,
(City) (Zip Code)
i %% New Registered Agent’s Signatuve, if changing Registered Agent: e e T
R '~‘ L lmeby accep: the appoimmemos regmered agem Lam famriiar with cmd accepr lhe ablrgmions of rhe posmon e e
e e T SignariveofNew RegiredAgen fohagng L L o -
T ST e . . A - . - . *.-,;,; . . 't:w_.‘.%-\r-;. 'a',_"."‘i. Vel

Low - . . I . P B e - -
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. . (Auach additional sheets, if necessary}

. Please note the aﬁccr/darecmr litle by the f'm Jatter of the o]f ce title: o o
:P'= President; V=iVice President; T<= Treasurer:-8§= Secremty D= D:reclor TR~— Truﬂcc. Ce= Cha:rman ar (_.lerk, C‘EO Cfuey' A )

- Executive’ Offi cer: CFO = Chief Financial Officer. [f' an oﬁ' ccr/d:recror ho!d.s' more rhan one lu!e Irst rhe frs: fcrrer af ear:h aoffice.
. heid. Présideny, Treafurer, Diractsr would bs PTD.” -

Changes should be noted in the faﬂawmg manner, ‘Currenily John Dae is hsmd as the PST and M:kz Jone: is h.rled as the V There 05, :
a change, Mike Jones leaves the corporation. Sally Smith is uamed Jhe v and S These should be nofed as Jahn Doe, PTasa Change. o

" .- XChange .-
4 md F Ty PR AP

S Chmge T SRR R

s - If amendtng the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

gddress of each Officer and/or Director being added:

e o e P

Mike Jories. ¥ as Remove, dnd .S‘albp Smith. SV as an "Add.
Example: L e o .
L i mn_lége A ey

=, »1-.‘1 R

T DA .
T o L]

" Mike Jonés
SV Sally Smith
Tite

PoT

‘X Remove ' '1

_X Add

Address

2735 NW 7 STREET
MIAMI, FL 33125

Name

MURILLO, JOSE

Type o tion

{Check One)

1) ____ Change

Add
X

Remove

2735 NW 7 STREET
MIAMI, FL 33125

PALMER, ZULMA

POT

4) ____Change

Add

Remave

x4

Add

—— ~

e e et BT

CRemMOVE . o L e T LTl e T e T T

6). ____Chanpe

"Add c-

Remove
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F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself;
(if nat applicable, indicate N/A)
NA
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Ej, ... The datcofeach amendmem(s) adophun 08106/2012 - L e T

i o Effective date if applicable: 08/ 06/2012. : o : . ‘

Fomt e e {no more than 90 days after amendment fife date)

i

g'; 4 Adoptinn orAmendrﬁent(s) - (CHECK. ONE) . . _.;'._,,_,- LI;.{;_, * W L R
2 : .

i -+« [3The amendment(s) was/were adopted by the sharcholders. The number of votcs cast for the amendment(s)

. by thc shareholders was/were suf’ﬁcient for approva!

.. - - : . Y v
L . T, e et -: — R - e

2 . EIThc amcndmcnt(s) wasfwerc approvcd by the shareholders thmugh votmg groups The ﬂal!awmgstatemem

must be separately provided for each voting group ¢ntitled 1o vote ssparately on the amendmant(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval

by A
{voting group)

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

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

pucg 08/06/2Q02

If divectors or officers have not besn
selected, by an incorporator — if in the hands of a recelver, trustea, or ather court
appointed fiduciacy by that fiduciacy)

JOSE MURILLO

{Typed or printed name of person signing)

PDT

{Title of person signing)
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