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FO: Amendment Sceiion
Division of Corporations

¢ i INC
NAME OF CORPORATION: PROBAL

PLOGOIT 34N
DOCRMENT NUMBEHR: a

The envlosed Arficles of Amendnient und fee are submided for fiking.

Please requrm abl gorrespondence concerning this matter 1o the foilowmyg:

HAYDEE YAIMA TOLMO

B o Lontagt P'Icrson

MANAGER I

Firoy Company |
1
GI55 NW BH A\’lE

Address

MEDLEY.FL 3R

ity Stae nnd Zip Code

sunformation99dgmail.com

-l address: (o be wsed for Tuttire annial report noofication)

Faa further infornation concerning this matler, please cali:
& k

at }
Nanwe of Cuntact Person Arca Code & Daviinwe Telephone Number

Lnclised is o eheck Tar the iollowing amount niade payable to dhe Florida Deprenaent of State

B 833 Filing Fee Os13.75 Filing Fee & O43.75 Fiting Fee & (532,40 Filing Fee
Curtifieate of Suus Certifted Copy Certificate of Status
cAdditions! copy s Certfied Copy
enclased) (Additional Copy

is encloneid)

Miuiling Addiess Streel Address

Atmendmeni Section Amendinent Scetion

Division of Corparations Division of Couporations
(.0 o 6127 f'li:l'lnn Luikling

Tullahassce, FLL 32314 2661 Exceutive Center Circle

Talahassee, FI 323

JETITOOU B6gE4 3



!
To PageSof 8 2017-67-34 13 47 55.(GMT)

18888984479 From Luis Silva
1

TP TYGHSY 330
Avticles of Amendment
1o
Articles of Incovporation
of

PROBAG, INC

tNsune of Cyrparnlinon us corremt Iy Tiled witls the Fleredns 1Jept. of State)

PHGOD03 7345

{Duocunent Number ol (-fur[h)c_;lllinn (f knownt

.. . - - . - . - L, Aty - - -
Purvuaas to die provisians of section 6071006, Floridu Swines. this Flarida Prafit Corporation adapts the following amendimeni{s) 10
its Anicles of Incorparatin:

A, Itapending nue, enter the new,

) B | The  new
s st e disiinpaishable and contain the word “corporation,” Ccempany, " or Zincorporated ™ or ihe abhreviation
g e, e Gl an the dessgnation  Corp, T Tiee, " ar TCo™ o prafessionol corporgiton edame st coniain the
nwore? “efrartered. " Cprofossionad associarion, U or the abbreviotion TP

. ) . - ~3
B. Enter new principal o fMce address, if xpplicably; : Yeon C2
- - e -] - - - - ———
tPrincipal office addrosa MUST RE A STREET ADDRESS) i i
! -
) e ‘ l
- -
&
' | T e
e, L w
PRI hard ‘
(:!“ ;C] —
. . o . N cey
. Euter new mailing adddvess, if applicable:; o ‘ ‘i l
tMuailing address MAY BE 4 POST OFFICE BON) : - i B
== O
.
et MO
fn i
[ o] (¥ ]
.

_H'
. . , | .
{[amnending the resistered apent and/or repivtered office snddress in Flarida, enter the name of the
new repistered npent andfor the pew registered office address;

Nunre ot Ny R.rui.x(cr.-g_l__jyl(m

it lowicdiu strcd t onddr ovy
Mo R

, Flortda
(L t71p Codel

New Hesistered Apent’s Signature, I ehanging Registered_Apent:

[ heveby wecept the appaoiainent ax eegistered agent. o fomitior with and sccept the oblivetiony af the pasition.

Sivnanme of New Regisiored dgen, if chaneing

Pagre | of 4
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I amending the OMicers andfor Direclors, enter the tile and neme of ench officer/director being removed and title, nume, und
nddress of each OfMicer nnd/ar Director heing sdded:

fbtarcls welditionand sheos, i neeossary

{cane wons the oflicessdiveeior tide Ih tle fiest fedor of the cffice tithe:

Fo= Proswdens: 1V Viee Prosident: Te Teaiarer; 8= Secvetury: D= Dirveror; TR= Tondee: C = Cluinman ve Clerk; CEQ - Clief
Excorive Oyficer: CFOY = Chicf Financiad Officec, I on officevsdirecror Raldy nuere than one tithe, lise e firse fetter of eaclt affice
feeled P cveedeont, Frevsarer, Five tor wertddd he T,

Chemges shoded he mored w0t goffiawing mguoer, Currauly doha Doe i listed as the PST and Aike Jones s Jisied as the V. There ix
v elnmice, Mike Jones feanves te corporation. Sullv Simith is named the U amd 8. These shouhd be anted as dJohn Doe. PT ac a Changee,
Virke Jowres. 17 as Remeve, cid Sedly Smiith, XV av an Akl

Exumple:
N Chinge rr Jobn Doc
X Remowve N Mike Jons
N A A Sallv Spaith
Typg ol Actjon Titlg Do Adidress
10wk O :
. L IGNACIO (L RIVERO : 9955 NW 88 AVE
1 _ . Changye
MEDLEY, FLAJT3
_ Add I
. Remuve
. D IVAN EVANOFY . DOsS NW BB AVE
3 Change
MEDLLEY, FL 33178
_ Audd
. flemove
) Change
Add
Ruomave
4y ____ Change
i
_ Al
_ . Remowe
33 Chanue
CAdd
CRemowye
Al .. Chunag
. Add s
_ Remuowe

Pupe 2 of 4
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E. { amending or addinp additional Artiches, vnier change(s) heve:
tAuach wekditiomaf sheers, if neceasarv). (Be specificl

F. 1 amendment provides for an exchnnge, reclassificntion, or cancellation of tssued sliores,
provisions for impleinenting the amendment if not contained in the amendment itself
(if Bt epplicahie. indicute N2A)

Puge Yol 4

I THUOIDAERG 1))
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The dute ol cach amendament(y) sdoption: : . i other than the
dare this dovinent was xigned,

07272017
Eifeetive date  applicable:

fro more i Y0 davs afice amendurent tife dete)

Note: 1T the dale inseried in this block does aot mweet the applicable statutery filing requirements, this gate will not be listed as the
doviment’s effective dute on the Departient of State’s records,

Adoprion of Amendments) (CHECHK ONE)

B The amendmenigsy wousiwere adopted by the sharcholers, The munber of voles cast for the mnendment(s)
by the sharcholders waswere satlicient for approval,

0 The amendimenigs) windwere appuos e by the shiecholders through voling groups.  The fullmving staranent
: . ng e
trti st e separstele providee for cach vaing grows nitfosd 1o vete separarely on e amendinent(s):

“The number of voles cast fur the amendmieniist was/were sutticiens for approval

by

Qrorng grouig

I
O 1he amendnvni(s) was/were adupied by the bonrd of dircetons withoui sharcholder action and sharcholdey
nclinn was pot required.

O The sunendment(s) wasivere adopicd by tre incomoratars without sharcholder action and shaccholder
acHon was not reepenced.

Q77272017
Dated

il Tl O

{1y a dircetor/president or ather efficer — if directors or officers have not been
seleeted, by i ineorpormor — i in the hands of o receives, trustee, or ather count
appointed fildociary by that Ndueiary )

HAYDEE YAIMA TOLMO

{Typued or printed nase of person signing)

MANAGER

(Title of person signing)
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